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[ Abstract] Objective To explore the clinical effect of continuous blood purification ( CBP) combined with anti—
bacterial agents in the treatment of acute respiratory distress syndrome ( ARDS) with pulmonary infection. Methods From
October 2018 to January 2020, 80 ARDS patients with pulmonary infection who were treated with CBP and anti-bacterial agents
in Chengdu Second People” s Hospital were selected. Clinical data were collected, including pathogen test results, outcome,
pre— and 24 and 48 hours post-treatment extravascular lung water index (EVLWI ) , oxygenation index, APACHE II score
and serum inflammatory factors (including PCT, CRP, IL-6 ) were collected. Results A total of 102 pathogens were
isolated from the sputum samples of 80 patients, including 62 strains ( accounting for 60.78% ) of Gram—positive bacteria,
28 strains ( accounting for 27.45% ) of Gram—negative bacteria, and 12 strains (accounting for 11.76% ) of fungi. 64 patients
were cured and discharged, but other 16 died.The average EVLWI decreased at 24 hours after treatment ( P<0.05) , and it
decreased more significantly at 48 hours after treatment ( P<0.05) , so did the APACHE II score ( P<0.05) . However, the
average oxygenation index increased at 24 hours after treatment ( P<0.05) , and it increased more significantly at 48 hours after
treatment( P<0.05 ).The average levels of PCT, CRP and IL-6 showed significant decreasing at 24 hours after treatment( P<0.05 ),

and they showed even more significant decrease at 48 hours after treatment ( P<0.05) .Conclusion CBP and anti-bacterial

EeWH: MIHIEMTHETZERSRTHES (16PJ033 )
1.610017 PO RS — NRERZZRE  2.610017 P4 AR TS — R B B F Al
EAEVEHS: JEB, E-mail: 1913671506@qq.com



.90.

PJCCPVD  October 2020, Vol.28 No.10 http: //www.syxnf.net

agents may effectively reduce pulmonary edema and inflammatory reaction and improve the oxygenation state and prognosis in

ARDS with pulmonary infection, showing good effects.
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Table 1 Distribution of pulmonary pathogens

9 JEL AT HRER FaL (%)

A B

Jifi 5 S AT B 29 28.43

TS ROl 21 20.59

Kp A 12 11.76
W2 P

S AR 14 13.73

R HFIKA 8 7.84

i 4 4 R B 6 5.88
ET

B 22 B Ry 7 6.86

TR L2 B T 5 4.90

®2 AABFERITEIG EVLWIL, EGHE. APACHE ITIF4r AL
(xxs, n=80)
Table 2 Comparison of EVLWI, oxygenation index and APACHE I

score before and after treatment

TRITHT 15.10 +2.90 72.25  11.40 20.11 4.10
HIF 24h 6,10+ 1.88° 170.54 + 27.84° 16.64 +3.22°
BIT)E 48h  4.03+1.06"  230.44 £3225" 14.10 +3.15"

F1i 15.541 35.544 21.033
Pi <0.001 <0.001 <0.001

. EVLWI= MK 35%0, APACHE I = ZAtkA4: 37 518 ik
R RS T 5iRIriTHuER, "P<0.05; SiRY7)E 24 h UL,
"P<0.05

R3ARYBEGIRR MTERVEN TR LA (325, n=80)

Table 3 Comparison of serum inflammatory factors levels before and after

treatment
fisf ] PCT (pg/L)  CRP (mgL)  IL-6 (pg/L)
TRTTHT 50.41 +9.88 2778 +10.14  701.41 +102.44
VYT 24 h 24.45 + 4.90" 18.32+9.50"  510.02 + 94.60"
JRYTE 48 h 18.84 £3.84"  9.44£2.10"  234.55 + 64.65"
F{H 26.611 28.647 68.844
P{H <0.001 <0.001 <0.001
H: PCT=FREE5 K 5, CRP=C W& 1, IL-6= (1N &K 6; HiA

JTHTHAS, "P<0.05; SI8Y7)5 24 h HL#%, "P<0.05
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