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Tab 1 Clinical data of patients with ARDS and SIRS
SIRS ARDS
(n=8) (n=22)
AGE(average) 47 43
SEX : male/female 4/4 17/5
DIAGNOSIS:
Trauma, fracture 5 11
Acule pancreatitis 2 9
Other * 1 1
Pa0,(kPa) 8.76+0.55 6.85+0.69

*Other: after limb ~ cut operation of left —
post ~ operation of bile duct in ARDS group.

leg in SIRS group;
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Tab 2 Plasma levels of TNF-q, IL~ 13, IL~ 6 and IL- 10 in cases of ARDS and SIRS (ng/L)

Cases group TNF - a IL-6 IL-10 IL-13
Control( n = 10) 10.0422.70 7.64+2.69 135.40 + 15.39 0.33+0.10
SIRS(n = 8) 206.10 + 85.90" . 141.40 + 41.50° 259.60+54.34" 1.69+0.39"
ARDS( n = 22) 629.30+ 187.00™ 261.10+71.30 4 458.10+ 111.90* * 5.21+2.02*°

" P <0.01 s control group; © P <0.01 us SIRS group.
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