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(HBE] BH HKTE05 R GRS OF ST E B 2B 1E (ARDS ) AT IR, RN, %
FEPAT AW TUS (5. i3k BEHR 2015 4F 2 H—2018 4F 2 F 3780 B Bh A 2 5 — il I B B it i IR PR A 7 3F:
ARDS [35 76 5, RHIBENIECF R4 Joxt BT FDRER2H , B2 38 i, X HRZL B 45 T MIAYT . WAL ETEw
HUETFHEAD A TRIPIHIRIGYT s PR EBELNAYT 10 do WA R FIGITRT SGAYT)S 24 48, 72 h IR ThRES:
br (AETIRARE (RR) . A FIEE (Sp0,) MAEHEE (01) ), RITHTIIRITIG 72 h RN Hahr (4EH
TS (WBC) |« PR g4, C RN (CRP) MFEFSZRIE (PCT) ) . 4B T W40 1 (A48 b
FARIEH T o (TNF-o ) . TR v (IFN-vy ) . ANFE 4 (IL-4) . ANFE6 (1L-6) . HMNMFE 10 (1L-10) ],
JF2: 1 Kaplan—Meier A= A7 fHZ LA M AL F B A AEIE L, USSP AL BRI RN R W 2R DL 85 8R (1) 3R
SYHTBARITIE 24 h L RR, Sp0,. OI [b#:, 2ZHTEGeit#E L (P>0.05) ; JRJT)5 48, 72 h WELLEH RR K
THRARL, Sp0,. OF 5 FXHRA (P<0.05) o (2) fJFATAALEE WBC. R4 . CRP, PCT HER, 22
FIGIEE L (P>0.05) 5 JAIT)E 72 h WEALE#H WBC, iRk 44, CRP. PCT X X4 (P<0.05) .
(3) WRITHPIALEE TNF-o . IFN-y | IL-4, IL-6. IL-10 KP4, ZHFEGEIH#E L (P>0.05) ; A7 72h
WEAEH TNF-a . IFN-y | 1L-6 ZKPRTXFHRLL, TL-4. 1L-10 /KF5 TXFHRZL (P<0.05) o (4) WEAEHE R
FUEEHRE T X4 (log-rank x *=4.030, P=0.045) , SET-KUAKTXF IR ( HR=0.428, 95%CI (0.188, 0.975) ,
P=0.045] . (5) MZBERITIIRIN RN AR AL, 258 (P>0.05) o i TSR il A R0k
H YR 5 ARDS JUE NI IIRE , Wl S M S I 5 S T g, BEARSE T XU 4 m RV AR, HAe M
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[ Abstract] Objective To investigate the impact of alprostadil on respiratory function, inflammatory reaction,

immunomodulation and short—term prognosis in septic shock patients complicated with acute respiratory distress syndrome
(ARDS) . Methods A total of 76 septic shock patients complicated with ARDS were selected in the First Affiliated Hospital
of Xinjiang Medical University from February 2015 to February 2018, and they were divided into control group and observation
group according to random number table, each of 38 cases. Patients in control group received conventional treatment, while
patients in observation group received extra alprostadil based on conventional treatment; both groups continuously treated for
10 days. Index of respiratory function (including RR, SpO, and OI ) before treatment, 24, 48 and 72 hours after treatment,
inflammatory reaction indicators ( including WBC, neutrophils percentage, CRP and PCT ) and T helper lymphokines ( including
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TNF-a , IFN-vy, IL-4, IL-6 and IL-10) before treatment and 72 hours after treatment were compared between the two
groups, Kaplan—-Meier survivorship curve was used to analyze the survival situation between the two groups, and incidence
of adverse reactions was observed during treatment. Results (1) No statistically significant differences of RR, SpO, or OI
was found between the two groups before treatment or 24 hours after treatment ( P>0.05) ; 48 and 72 hours after treatment,

RR in observation group was statistically significantly lower than that in control group, respectively, while SpO, and OI in
observation group were statistically significantly higher than those in control group ( P<0.05) . (2) No statistically significant
differences of WBC, neutrophils percentage, CRP or PCT was found between the two groups before treatment ( P>0.05) ,

while WBC, neutrophils percentage, CRP and PCT in observation group were statistically significantly lower than those in
control group 72 hours after treatment ( P<0.05) . (3) No statistically significant differences of TNF-« , IFN-vy , 1L-4, IL-6
or [IL-10 was found between the two groups before treatment (P>0.05) ; 72 hours after treatment, TNF-a , IFN-+v and
IL-6 in observation group were statistically significantly lower than those in control group, while IL-4 and IL-10 in observation
group were statistically significantly higher than those in control group ( P<0.05) . (4) Cumulative survival rate in observation
group was statistically significantly higher than that in control group (log-rank X *=4.030, P=0.045) , while mortality risk
in observation group was statistically significantly lower than that in control group [ HR=0.428, 95%CI (0.188, 0.975) ,

P=0.045] . (5) No statistically significant differences of incidence of adverse reactions was found between the two groups
during treatment ( P>0.05) . Conclusion In septic shock patients complicated with ARDS, alprostadil can effectively improve

the respiratory function and cumulative survival rate, relieve the inflammatory reaction, adjust the immune function, reduce the

mortality risk, with relatively safety.
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A B s SIS VEERR PN R5 T (APACHE 1)
PEo . P RA B PN (SOFA ) P4 | RS LA,
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Wi, Frfr B3 QRS S ARS8 i R 4.
1.2 R MARENS T EINGT, aEan
PR PR R R 2 O 45 R B B U b A R
FAHURGIRYT, AR A UGE S, i e v s i)
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=0.5ml - kg« h'o BIPIZ TGS (ITBVI) = 850
ml/m” $27R ML 75 MR ST, 75 205 T R DRI ol f T Sk
MEEALVAYY (CRRT) ; ITBVI<850 ml/m”. 45 4MiliZk
F8E (EVLWI) >10 kg/ml 7R ML A 2, 75 P i
ik 1 4 05 AL B S 3 ml/kg & EVLWI<10 kg/ml;
D (CL) <3.0L e min™ + (m?) ™', ITBVI<850 ml/m’
PORIFAEDIEMAR T T RE, T4 TIEEALL 258 (nZ
ELI T ) AR O UAE 1o IER L - A IR YT
bt b 25 TR R SR (AL 2R 245 e A A7 PR A
A, EZEHET H10980023 ) VAT, RIGHE TSR
Ph2.5 po/h BB 12 R E, 10 we/ K, 1K /d. W
HERFEYESHEIT 10 do

D0 A5 B PE T R EL 4RI P, AL G R IR P o
(TNF-a ) . T#E v (IFN-vy ) . AN E 4 (IL-4) |
HAE6 (IL-6) . HAE 10 (IL-10) , XF &3k
E R & D A=Y Am A, WA BRSO A RAF
133 AN WABREYTIRITE 10 d a4 )H
TGS . BRI S S TR YT, SRR 30 d,
BEVTI A 2018 4F 3 A, 23 4 NIET .
1.3.4 ARRRNEEER  WEFH B EATIEAR R
JN R

1.4 Siib2Eor: RJH SPSS 25.0 Geit g i it AT 40
M, THEERIL (Rxs) FoR, LA HLRR P 0 ST
FEAR e K56 THECPER I B R, R xR

1.3 WEHEhR K J GraphPad Prism 7.0 #X 4 % il Kaplan—Meier /= /7
13.1 PPIRDIRERR bR SR 22 W Intellivue MP20 ik, MILLEH AR LEL, R log-rank #1550, LI
A PO PI 2 T E ABL8O BUIM AT (ES MM P<0.05 A2 A5 2o

WIALRAIRI TR SGRIT IR 24, 48, 72 h IFIRIIRESE AR 2 &R

FAEIFIAR (RR) | Sp0,. %A GHEEL (01) . 2.1 WPUGINRESE AR AT ETAIRIT)E 24 h PIALER

1.3.2  RUERNVEPR SABITE T R T 40T
TRIT AT BARIT IR 72 h SRR FRIKIM 6 ml, 3 000
r/min B0 5 min (BO0EF 15em) , BT -80 CUKFE
PRAFRRIN ;R 6 DL 52 — JR R A Wl A2 7= 1Y DxH
600 LIRS HT ARG (1 40150 (WBC) . k4 i
OB SRHEE DL — JRIRRRA F A 721 AUS800 4=
A A AL B AR I C S 85 (CRP ) FIRE S 25 5
(PCT) ;5 RHAF S —EWFRHA PR A R A1 WD-

RR. Sp0,. OI lb#, R HgEit#E X (P>0.05) ;
IRITIE 48, 72 h AR RR (IR FXTHE4L, SpO,. OI
XTI, ZERAESIFE L (P<0.05, LE2) .
2.2 RYERNEPR IRITHTPALEE WBC, kLA
M54k, CRP. PCT LU, 2R G222 L (P>0.05);
RIY T 72 h WL AR AH R WBC., rP R 4 i 0 B
CRP., PCT R FXIHEL, ZRAGI#E L (P<0.05,
WE3) .

2.3

2102A B4 F SR AL . W S e W BB (ELISA ) L ) o N N G ) U PR I R (= g TN

R WALRE OB L

Table 1 Comparison of general information between the two groups

’ ’ ) WIRIE R R oAt

Xof HEZH 38 22/16 654+57  23.6+20 27.9+2.6 9.68+1.56 14 (36.8) 6 (158) 7 (184) 9(238) 2(52)

WAL 38 20/18  63.6%62  243x23 288+2.6  10.02+1.03 16 (42.1) 6 (158) 5(132) 8(21.0) 3(79)
t(x*) i 0.213" -1.317 1.274 1.472 1.121 0.638"
PH 0.645 0.192 0.207 0.145 0.266 0.756

TE: BMI= ARIE5L, APACHE 1T = Skt S eROOTN R T, SOFA= JFBAF B WERITAY; b x {8

R2 WHEBFIRITHAIGITIG 24, 48, 72 h MG IBESEAR LR (325)

Table 2 Comparison of index of respiratory function between the two groups before treatment, 24, 48 and 72 hours after treatment

il RR (¥ /min ) Sp()z(%) OI(mmHg)
Ei] S X ) o o . . — . . :
WP WTRM4h RWPRSN RTRETN RFE WTR2h RPRSL RPRTE R WTR2h RTRSh PR T2h
WEAL 38 3B2:60 2812:59  258:53 20640 824296 855:87  896x73 926545 IS068:2262 16445:2422 183153233 2032223521
WA 38 313:64 2578553 20242 152538 83395 86484 937669 969:42 152552182 1663722351 20466+3103 23509:4164
tfH 1345 1819 5.157 6.115 0.638 1738 3062 3456 0.403 1654 201 2786
Pl 018 0073 <0001 <0001 0.526 0.086 0.003 0.001 0.688 0.102 0.04 0.007

TE: RR=IFIRJIA, SpO,= AR, Ol= FAHEE

S



——

- 44 - PJCCPVD  October 2018, Vol.26 No.10 http: //www.syxnf.net
£3 FULEERITHRGASTIE 72 h RYERBHEFR L (x2s)
Table 3 Comparison of inflammatory reaction indicators between the two groups before treatment and 72 hours after treatment
WBC ( x 10%/L) PR L 5L (% ) CRP (mg/L) PCT (pg/l)
AR Bk
TRTTHT JRITE 72 h TRTTHT 1BIT)E 72 h TRTTHT 1BIT)E 72 h TRYTHT IBITE 72 h

Xt HR 2 38 13.56 £3.18 9.53+243 89.35+£6.71 78.96 +4.88 192.33 £+40.81 62.51 +26.31 16.39 £ 4.69 8.77 +3.03
WA 38 14.12 +4.29 6.08 £2.11 90.55+5.03 71.61 £6.34 200.07 £39.31 4991 + 19.04 15.96 +5.31 6.59 £ 1.12

i -0.646 4.693 -0.882 5.663 —-0.838 3.872 0.374 4.160
P1E 0.520 <0.001 0.381 <0.001 0.405 <0.001 0.709 <0.001

1. WBC= 4%, CRP=C WM, PCT= #4525
TNF-« . IFN-v | IL-4, IL-6. IL-10 /K °F b %, 2 100 =
SEGHFF L (P>0.05) 5 WITIR 72 h WAL # % "1:711h1ﬂ_ﬂ____d
TNF-o . TFN-vy . T-6 JCPEFAIE4L, -4, -10  _ ] '“H
AV TXIRBAL, 22 RAGIEE L (P<0.05, WE4). S 4 B -
24 APERL WERALERE BRVEAEE N 789%, BT K
Xt HRAL AN 63.2% , 255348 GiiT#E X (log-rank x *=4.030, 404 - = XA
P=0.045, ULIE 1) 5 WLESZH AT FET- KUK T X0 R4 -~ — Wl

( HR=0.428, 95%CI (0.188, 0.975) , P=0.045])
2.5 AR IGYT I R B E N )R & A 0 T T 1
N 15.8%, WEEAL N 26.4%; P41 #6711 R 0 O mmEy %
RN & AR, 25 Egia X ((x°=1.267, 1 WiZH B4 Kaplan-Meier 277 28 LA

P=0260, J[—LIJ% 5) o

®5 MALFRTHINA RN AR (n (%) )

Table 5 Incidence of adverse reactions in the two groups during treatment

AUB B EimEy SkE bR (1WA WSS U
XREZ 38 0 1(26) 2(53) 2(53) 1(26)
Wiz 38 1(26) 2(53) 2(53) 3(79) 2(53)
3 g

ZNAERAL, SSaF R RAVERAESEN
FINFLI , LA 2RV ™ H e o H i 22
PRSI ARDS SObfE i Bl A
AT K AR R SEALHR TR A, EGEPEIR 58 Sz ARDS B
€ SCA T, ABARRE IR et X B PR I BGERCR
AR TR ERBER A A SR G VR

Figure 1 Comparison of Kaplan—Meier survivorship curve between the two

groups

YebE AR e ARDS (O ZURRAEPERCAS , DRIk 3 G 20
Bf . D RN I KA L T RS H AT PE IR
T3F ARDS VA7 I FEMFS I

Ak, TREBvE ., RYERER R EEIR T I ARDS
R A TR B A T S S A a1 il R
Wahn . AN LUE D, kiG] & TR A A FE
MR ERE ) . ARG RER, AT 48, T2 h
WAL B # RRAKTXRAL, Sp0,. O & Fxfiag, %
I8 2R 7T A B R AR YL PR 7 3 ARDS &% RR,
R AR SV E IR e, AR R LT . (R
FRE, VT EAEFNLRI T RELD R - AUSIHB/R AT P ok
fik, AR TG B B SRR SRR 55 1 B A A 0
DigeAN4, MMMl I RR RS, 3 R il X 420 /<0 ) i i

R4 WALLERITIUAAYTY IS 72 h FREE T KA TR LA (R s)
Table 4 Comparison of T helper lymphokines between the two groups before treatment and 72 hours after treatment
. NF-a« (mg/l,) IFN- (ng/L) IL-4 (ng/L) IL-6 (ng/L) 1L-10 (ng/L)
ane i — : — : — —
WIE RIPE 2 T I T2h TH I T2h WA RN WA TR T2
B4 38 323:038 151030 175681328 100.39+14.13 24409£1365  14977+12.71 2106£265  11.37£2.96 598212 795£253
WEA 38 3302041 122018 171.03+16.66  8147+13.71 24132:1407 1776521387 2088+256  8.00+2.87 619£217  9.56+2.78
tH -0.772 4356 0.810 6.208 0871 9.791 0.301 4.949 0.335 -2.641
P 0443 <0.001 0421 <0.001 0.387 <0.001 0.764 <0.001 0.671 0.010

e INF-a= PRIRSEINT o, IFN-y= TR v, ll-4= ANE 4, 11-6= ANF 6, 1L-10= AN 10
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