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Prognosis in Patients with Acute Sepsis

WANG Na
( Liaoyang Central Hospital, Liaoning Liaoyang 116000, China)

[ Abstract] Objective: To investigate the clinical value of low—dose injection of methylprednisolone sodi-
um succinate combined with continuous renal replacement therapy ( CRRT) in the treatment of emergency sep-
sis. Methods: 70 patients with ICU sepsis in our hospital were enrolled. Patients treated with CRRT therapy +
low—dose injection with methylprednisolone sodium succinate were divided into observation groups using simple
CRRT. Therapists were divided into control groups, with 35 cases in each group. On the basis of routine and
symptomatic treatment, the control group was given CRRT therapy, and the observation group was given CRRT
therapy + low—dose injection with methylprednisolone sodium succinate. The treatment conditions were com-
pared between the two groups ( APACHE II score, vasoactive substances and antibiotic use after 7 days of
treatment) . Time, ICU check—in time, serum inflammatory factors [ TNF-a, IL-1, procalcitonin ( PCT) ]
levels before and 7 days after treatment Immune function [ serum T lymphocyte subsets ( CD4+, CD8+) lev-
(1) Treat-

ment: The APACHE II score was lower in the observation group than in the control group after 7 days of treat-

els], incidence of adverse reactions during treatment, 28 —day mortality were counted. Results:

ment, and the vasoactive substances and antibiotic use time, ICU stay time was shorter than the control group
(P<0.05);

servation group were lower than those in the control group (P<0.05).

(2) inflammatory factor: treatment The levels of serum TNF-a, IL—1 and PCT in the post—ob-
(3) Immune function: The levels of
CD4+ and CD8+ in serum T lymphocytes were higher in the observation group than in the control group (P<
0.05). (4) Safety: During the treatment period, the incidence of adverse reactions in the observation group
was 17.14% (6/35) and the control group was 11.43% (4/35). There was no significant difference (P>0.
05); (5) Prognosis: observation There was no significant difference between the group’s 28 —day mortality
rate of 25.71% (9/35) and the control group of 37.14% (13/35) (P>0.05). Conclusion: CRRT therapy
based on the treatment of patients with acute sepsis with low—dose injection of methylprednisolone sodium suc-
cinate is beneficial to delay the progression of the disease and promote early disease outcome, which may be
related to its down—regulation of serum inflammatory factor expression and correction of immune disorders. And
the safety of the program is guaranteed, but there is no direct data to confirm that it can significantly reduce
the mortality rate of sepsis.
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YRiE MR 3R 8(22.86) 7(20.0) 0.085 0.771
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2.1 HFEN WAL LT 7d B APACHE I 3F 4%

5 B 18] 52 T 8 21 (P<0.05) , W% 2,

R2 WHEBITERIEE (x+s)

31 % APACHE 1T i 5 e 75 4 Pk R ICU N
2 (2) B 1A (d) B 18 (d) B 1] (d)
WA 35 10.74£2.58 3.21x1.02 12.87+4.27 13.58+3.76
Xt B8 4 35 13.26+2.61 4.15£1.11 20.17+5.04 20.52+4.63
t 4.062 3.689 6.538 6.884
P <0.001 <0.001 <0.001 <0.001
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45 17 % - INFa( pg/m‘L) \ -l ( pg/mL) \ s PCT( Mg/L? \
BT R BT A BT R BT A BT R BT A
W24 35 33.41+5.69 21.13+3.58 30.48+4.17 24.11+3.25 10.87+1.93 5.42+1.07
ot 4 35 32.79+6.03 24.46+4.27 31.06+4.05 26.68+4.34 11.12£2.02 7.19+1.14
t 0.442 3.536 0.590 2.804 5.529 6.698
P 0.660 0.001 0.557 0.007 0.598 <0.001
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paicE| 35 25.93+5.08 27.81+4.02 22.79+3.18 24.15+4.26
t 0.196 3.413 0.325 2.987
P 0.845 0.001 0.746 0.004
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([ E) B35 30 & % k5 2m 10/ k& 20 B8 )e {8 ( NLR ) 2 7 20 37 4 )L 8 88 o b i3 9%
(HIE) &t #-4& P oy 2 A48, 5%k i IRk HIE %)L 86 #1 (2016 4F 11 A £ 2018 4 10 A ) & 4 #F
K4, B I E MR B AT AL 86 FliR A AT R, A AW B IS H 1d . F 3 XAEH 7 X4 5 B
BAFA 2mL, 24 A ) o 4n AL T AU I M S 4w LR Bk @ gm BBARL, 5t i JL NLR, it 5 47 #F 50 48
LSt pgn HFRAREIREFRE BB EE 1 R . H 3 RAES 7 R Pkl i Z ke mieii NLR,
H it oA P A R e i NLR 5 HIE 5mEfRE A3, GR. b Ss% 1 X % 3 &
oL PR gl A & NLR & T 5P B4R (P<0.05) , A E an i 55 xF 40 /8] L B 3% %2 5+ (P>0.05) , ¥ &
%7 RATR AT A LR R el NLR S I B an L 2% £ F(P>0.05); 5% 1 X %3
R ¥ & HIE BI)LP Bk mE % NLR & T2 A HIE £)L(P<0.05) , %k & anfe{d 5 42 & HIE & LA
RRFZ7F(P>0.05) 45 7 P& HIE &)U P M4 2w 0AE Z bk & 4w o {8 NLR 5 % & HIE &
LT LR %2 5+ (P>0.05) ; 2 Spearman £~ 47 7T 4w | P M 45 49 i A (r=0.801) & NLR(r=0.796) 5 HIE 5%
WA BN G AR EAN A E A (P<0.05) , A E e (r=0.467) 5 HIE 21542 5 M WA 48 £ (P>
0.05) ., Z5it . HIE B /587 3d P m At a A& NLR 3% 38 &, FL 3 38 &5 18 /& 4 5% Ao B v 38 K,
A AR FEF KX R G R Tidatsh A% NLR ##4& HIE 5B HEF2E, Al R 2 AR T F £
FPE—E AFEIRIE
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Application Value of NLR Dynamic Monitoring in the Assessment
of Early Neonatal Hypoxic Ischemic Encephalopathy

WEN Xiaofang
( Zhongshan Hospital of Traditional Chinese Medicine, Guangdong Zhongshan 528400, China)
[ Abstract] Objective: To investigate the value of dynamic monitoring of neutrophil/lymphocyte ratio
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