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Change in endogeous hydrogen sulfide in patients with sepsis and its relationship with coagulation function.
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[Abstract] Objective To study the change in endogenous hydrogen sulfide (H.S) in patients with sepsis and its
relationship with coagulation function. Methods Thirty-five patients with sepsis (sepsis group) and thirty-five pa-
tients with septic shock (septic shock group) admitted to People's Hospital of Ba’nan District of Chongqing from Ju-
ly 2017 to June 2018 were enrolled. Thirty-five healthy persons served as control (control group). Blood was collect-
ed to determine the levels of H.S, blood coagulation factor VIl (FVIl), plasminogen (PLG), antithrombin (AT), platelet
count (PLT), tissue factor (TF), tumor necrosis factor-a (TNF-«). The correlations among the above parameters
were analyzed. Results Compared with control group, the levels of H.S, FVII, TF, and TNF-« in sepsis group and sep-
tic shock groups were significantly elevated (all P<0.05), the PLG, AT activity, and platelet count were significantly de-
creased (all P<0.05). The changes in the parameters in septic shock group were more remarkable than those in sepsis
group (all P<0.05). H.S was positively correlated with TF, FVIl, and TNF-a (r value was 0.70, 0.54, 0.64, all P<0.05),
and it was negatively correlated with PLG and AT (r value was —0.71, —0.55, both P<0.05). Conclusion As an inflam-
matory factor, endogenous H.S deteriorates coagulation function in patients with sepsis by up-regulating TF and TNF-a.
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[Abstract] Objective To analyze the clinical effect and safety of sequential therapy with different doses of pro-
ton pump inhibitor (PPI) in the treatment of Helicobacter pylori (Hp)-positive peptic ulcer. Methods Eighty patients
with Hp-positive peptic ulcer admitted to Nanxiang Hospital of Jiading District of Shanghai from January 2017 to May
2018 were randomly divided into conventional dose group and high dose group, with 40 patients in each group. The con-
ventional dose group was treated with conventional dose PPI sequential therapy, while the high dose group was treated
with high dose PPI sequential therapy for 10 days. After the treatment, the curative effect was determined by the curative

effect evaluation standard of peptic ulcer. Four weeks after the treatment, the Hp clearance effect was evaluated by "“C-
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