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[Abstract] Objective To study the role of cycloxygenase (COX) and platelet-activating factor (PAF)
in pathophysiologic mechanisms of patients with systemic inflammatory response syndrome (SIRS) and
multiple organ dysfunction syndrome (MODS). Methods Twenty-eight adult patients whose diagnosis met
American college of chest physicians/society of critical care medicine (ACCP/SCCM) criteria for SIRS and
MODS were enrolled for study including 13 cases for SIRS group and 15 cases for MODS group. The normal
control group consisted of 11 healthy volunteers who matched with study subjects for age and gender.
Enzyme linked immunoadsorbent assay (ELISA) was used to measure the content of COX - 2 and the activity
of platelet-activating factor acetychydrolase (PAF - AH) of peripheral blood mononuclear cells (PBMCs).
Reverse transcription polymerase chain reaction (RT — PCR) was used to meausure the COX - 2 mRNA and
PAF - AH mRNA expression of PBMCs. Results The content of COX - 2 and the activity of PAF - AH of
PBMCs and the expression of their mRNA in MODS group were higher than those in SIRS group and control
group (all P <{0.05). There was no significant difference between SIRS group and control group. The
content of COX - 2 and the activity of PAF - AH and the expression of their mRNA of PBMCs in
non-survivors were higher than those in survived patients (all P<{0.05). In 3 groups, positive correlation
was found between the COX - 2 content and PAF - AH activity (+=0. 329, P<C0.05). The leukocyte count,
lymphocyte count, and PaO,/FiO; of peripheral blood in non-survivors showed no significant difference with
those of survived patients (all P>>0. 05). The blood glucose and creatinine of non-survivors were higher than
those of survived patients (P <{0.05 and P <{0.01). The total CO, content (TCQO,) and pH value of
non-survivors were lower than those of survived patients (both P<(0.01). Conclusion This study shows
that COX - 2 and PAF - AH play a role in the occurrence of MODS, and they can be used as indexes to judge
the prognosis of SIRS and MODS. Blood glucose, creatitine, TCO; and pH value of blood can be used as
other indexes for judging the state and the prognosis of the illness.

[Key words] systemic inflammatory response syndrome; multiple organ dysfunction syndrome;
cycloxygenase - 2; platelet-activating factor acetychydrolase
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Table 6 Comparison of WBC, lymphocyte, BG, TCO,, pH, SCr, Pa0Q,/FiO; between surviving and dead groups (xts)

A5 FE AERITE HEHARITHK BG HE SCr PaQ./FiO,
! P

) (X10%/L) (X10°/L) (mmol/L) (mmol/L) (pmol /L) (mm Hg)
FiEH 18 13.40+1.54 1.4940.20 7.67+0.85 26.33%+1.14 7.424£0.02 129.834+18.39 262.40123. 86
RT4H 10 11.08+1.63 1.3440.25 12.94+2.94% 17.90+1.084 7.2910.032 328.60+81. 274 234.22447.05

WS HEEM L " P<0.05,2P<0.01;1 mm Hg=0. 133 kPa
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