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[ Abstract]  Objective To evaluate the predictive value of extravascular lung water index (EVLWI) and pulmonary

vascular permeability index (PVPI) on prognosis in patients with severe acute respiratory distress syndrome ( ARDS). Methods

A total of 31 patients with severe ARDS were selected in Huangshi Central Hospital of Edong Medical Group of Hubei Province
(the Affiliated Hospital of Hubei Polytechnic University) from March 2014 to March 2016, and they were divided into survival

group (n=14) and death group (n=17) according to the prognosis. Patients of the two groups received conventional treatment
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after admission, and vital signs were monitored during the treatment. EVLWI, PVPI and Ol were compared between the two
groups before treatment, after 24 hours, 48 hours and 72 hours of treatment, APACHE ][ score, SOFA score and OI were
compared in patients with different EVLWI or PVPI after 72 hours of treatment; Pearson correlation analysis was used to analyze
the correlations of EVLWI and PVPI with OI of patients with severe ARDS, and four — fold table was used to evaluate the
predictive value of EVLWI and PVPI on prognisis in patients with severe ARDS. Results There was no interaction between time
and method in EVLWI, PVPI or OI (P >0.05); main effect of time was not significant in EVLWI, PVPI or OI (P >0.05),
while main effect of method was significant in EVLWI, PVPI and OI (P <0.05); after 48 hours and 72 hours of treatment,
EVLWI and PVPI of survival group were statistically significantly lower than those of death group, while OI of survival group was
statistically significantly higher than that of death group, respectively (P <0.05). Pearson correlation analysis results showed
that, EVLWI (r= -0.772) and PVPI (r = - 0.691) was negatively correlated with OI of patients with severe ARDS,
respectively (P <0.05). After 72 hours of treatment, APACHE ]I score and SOFA score of patients with EVLWTI equal or over
10 ml/kg, with PVPI equal or over 3 were statistically significantly higher than those of patients wiht EVLWI less than 10 ml/kg,
with PVPI less than 3, while Ol of patients with EVLWI equal or over 10 ml/kg, with PVPI equal or over 3 was statistically
significantly lower than that of patients wiht EVLWT less than 10 ml/kg, with PVPT less than3 (P <0.05). Taking 10 ml/kg as
critical value, the sensitivity of EVLWI in predicting prognosis in patients with severe ARDS was 88.2% , the specificity was
100. 0% , the positive predictive value was 100.0% , the negative predictive value was 87.5% , the coincidence rate was
93.5% ; taking 3 as critical value, the sensitivity of PVPI in predicting prognosis in patients with severe ARDS was 76. 5% , the
specificity was 100. 0% , the positive predictive value was 100. 0% , the negative predictive value was 77. 8% , the coincidence

rate was 87. 1% . Conclusion EVLWI and PVPI are negatively correlated with OI of patients with severe ARDS, both them has

.37 .

significantly high predictive value on prognisis in patients with severe ARDS.
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Table 3 Comparison of APACHE Il score, SOFA score and OI in patients
with different EVLWI after 72 hours of treatment

Zib] me RGO A
EVLWI=10 ml/kg 15 28.1x17.6  12.8+6.3  93.7x19.1
EVLWI<10 ml/kg 16  16.4+10.9  8.0+4.3  137.4%29.8

¢l 2.264 2. 461 4.834

P4 <0.05 <0.05 <0.05
%4 JAYT 72 hOR[H PVPL 3% APACHE [T 345 . SOFA 45, A A1

Bk (v £5)
Table 4 Comparison of APACHEII score,

with different PVPI after 72 hours of treatment

SOFA score and OI in patients

2.3 J8J7 72 h AJa] EVLWI #1 PVPI £ 3# APACHE II }F —
Sr. SOFA 4. FATBILE I772 b, EVLWI= an o SEUD whOn (o
10 ml/kg #1 PVPI =3 3% APACHE I ¥F43. SOFA T4 PVPI=3 13 28.7+15.5 13.2+5.8  91.2+20.8
g3 T EVLWI < 10 ml/kg Fll PVPI <3 [, A G454 PVPI <3 18 17.2+10.6  8.9%3.8 134.9x31.6
I3 BETF EVLWI < 10 ml/kg f1 PVPL<3 3%, 2745 fi 2.462 2.513 4.351
e ¥ (P<0.05, W33 ~4), Py <0.05 <0.05 <0.05
F1 ULEREBIOR LA
Table 1 Comparison of general information between the two groups
i b el 7/5'5%\‘ ' 7%\9%7;& APACHE JIR257 SOFA P4y _ 'IL“% ) B 1
(B/14) (% +s5,%) (% +£s,mm Hg) (% +5,%7) (% +5,57) (¥ £s,X/min) (% +s,mm Hg)
TG 14 10/4 49.1 +£3.7 93.6 +18.6 37.6 +11.8 14.8 £5.8 105.6 +20.7 92 +16
BT 17 12/5 48.5+6.3 92.7+20.0 38.1+11.0 14.9 +6.3 109.4 £18.3 94 15
t( X2 MH 0.119* 0.314 0.118 0. 127 0.297 0.542 0. 208
P1{E >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
TE:" 7 fH; APACHET = 2 e SRR R 1L, SOFA = BRI B T BEREMIT A R 4L
F2 MAHBFRITHG EVLWI, PVPL, HAHEULE (7 +5)
Table 2 Comparison of EVLWI, PVPI and OI between the two groups before and after treatment
an s k) S— ) ‘ ___ fal(mmly)
WITHL r24h Gfra8h  JrT2h GANFET T 2Mb ra8h FT2h TRl GAr2h frd48h dRyrTah
T4 14 13232420 1147385 10.2243.78° 9.67£4.15° 2.22£0.51 2.04£0.57 1.83£0.64° 1.760.52° 93.6+18.6 1013 £17.5 148.6+27.6° 195.6 £37.3°
Brl 17 13755593 14312412 15.3244.69 18.24+5.73  2.14%0.67 2.33:0.82 2.91+1.14 372135 92.7£20.0 103.819.3 9445208 89.7+I7.8
Fif Fugig =071, Fypg =3. 168, F ., =0.898 Fogn =019, F g =3. 091, F 1., =0.318 Fogi =0.882, F iy =4.849,F 1. =0.112
P Py =0. 461, Pagy =0.003,P . =0.153 Py =0.337 Pagy =0.004, P =0.753 Py =009 Py iy <0.001,P - =0.931

T ST, P <0. 055 EVLWI = (i 4% SMili/k #5880,

PVPT = fili ifi 4 38 35 P8 %X



S A o AR 2 S 2017 4R T HEE 25 BAE T ARAR ML

http: //www. syxnf. net -39 -

5 EVLWIXJEAE ARDS BTG MMM E ()

Table 5 Predictive value of EVLWI on prognosis in patients with
severe ARDS
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Table 6 Predictive value of PVPI on prognosis in patients with
severe ARDS
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2017 ACC/AHA/HFSA s /) %384 I35 & § 37 8 &,

EH, REOIERY2 (ACC) . RELLHEY 2 (AHA) FSEEG P2 (HFSA) BRaXS (2013 45 ACCF/AHA Ol i BfE f )
T eEH, HEREHELAmT.

L by (1) BB TR IR RGO AT RE A 2L O Ty il i) B E AT A (I a 2R3ERE, B-R ZIEHR) 5 (2) 2. TN
MEL R FIR KOS WSRO 5 (1 2RHE7E, A QUiEdn) . (3) BUG BN Z: HEFENE Ph.0 00 2808 B R B A 41 ik
(BNP) EREHEA NG B BAGARET A (NT-proBNP) DIPEAEH TG Subs ™ EAEE ([ RHMETE, A ZUIEHR) 5 TR S VERACERE L T 20 SR A
SEL A RN SO RENUES 8 B DI L BUG (1 28HERE, A SOIEHR) 5 HEFE.C )28 B3 Tt B Al A IR R S UOKF PR Rl L Be e 2 R (I
aBHETE, B-NRZUIEHR) 5 HEFRIEVEC Il RF 2 A A MR Y, WO WU i s e AEfb L s S AT BN AR 702 (D a 26477, B-
NR ZZiEH)

2 GhmoyBRE R CHLLEEss (1) HEFERT MM SR B .0 J gl (HFpER) B (Mm% (EF) =45%, BNP Jhwyal L AF AL
JizEmAERE, B/DERIEIE A >30 ml/min BUULEF <2.5 mg/dl, A <5.0 mEq/L]) 332 RE ARSI 6 7 DUB D FEBER (1 a K4ERE, B-R 4L
P) s (2) AHERR B MR RS BRTR S 25 Yy sl — TR 5 H iR AT = HFpEF B2 she ) sk i Bt (2GR, B-R Z0kd) ;s (3) AR
HFpEF B M E R4 TR (2R, B~ C ZhiEd) o

3040 (1) HEFBERZ (kA <100 ng/ml BB AR AIEE <20% HARE AT 100 ~300 ng/ml) [WAIZ9.0 R4 (NYHA) 43
Gl ~ Mg Jy ey R F R ARG AT (1Tb 2Ry, B-R ZUiEd) , LIBCEBH IRERETAR i ; (2) AEFSIFE ML)
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