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[ Abstract] Objective To analyze the change and clinical significance of serum levels of SP=D and IL-6 in blunt
chest trauma ( BCT ) patients complicated with multiple ribs fracture or pulmonary contusion. Methods From January 2014
to October 2018 in the Department of Thoracic Surgery, Suqgian People” s Hospital of Nanjing Gulou Hospital Group, 106
BCT patients complicated with multiple ribs fracture were selected as A group, 106 BCT patients complicated with pulmonary
contusion were selected as B group, meanwhile 106 healthy volunteers admitted to this hospital for physical examination were
selected as control group. Trauma related indicators were compared between A group and B group, serum levels of SP-D and
IL-6 were compared in the three groups 6 hours, 24 hours and 7 days after trauma. Results (1) No statistically significance
difference of trauma causes, trauma locations, Injury Severe Score, other thoracic trauma, whole body trauma, incidence
of pulmonary atelectasis or pneumonia, or hospital stays was found between A group and B group ( P>0.05) . (2) Taking
control group as norm, serum SP-D level in A group and B group was statistically significantly higher than that in control group
6 hours, 24 hours and 7 days after trauma, respectively, meanwhile serum SP-D level in B group was statistically significantly
higher than that in A group 6 hours, 24 hours and 7 days after trauma, respectively ( P<0.05) ; serum IL-6 level 6 hours
and 24 hours after trauma in A group and B group, serum 1L.—6 level 7 days after trauma in B group was statistically significantly

higher than that in control group, respectively, meanwhile serum IL-6 level in B group was statistically significantly higher than
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that in A group 6 hours and 24 hours after trauma, respectively ( P<0.05) .Conclusion Serum levels of SP=D and 11.-6 are

significantly elevated in BCT patients complicated with multiple ribs fracture or pulmonary contusion, the detection of the above

two within 24 hours after trauma is helpful to evaluate the severity of illness.
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Table 1 Comparison of general information in the three groups
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Table 2 Comparison of trauma related indicators between A group and B group
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Table 3 Comparison of serum levels of SP—D and IL-6 in the three groups
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