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RE] B8 HiTL£3B B aE 84 & 1F (multiple organ dysfunction syndrome, MODS) & # Ml &
sFas 1 sFasL 3R 7E MODS Wi A BRI ERE MBS H B FHIEREXUR S 0 E BT TR T -«
(INF - K ERMRE. HE RABESERE % ELISARE 36 Ml MODS ## {1 & sFas,sFasl. #
TNF - a?R B, Ll &2t £ 2% 518 v BRI IE 4 £ 45 1 (APACHE B )#E4> #13 @ MODS E4> B4 55 15 /= &
B, L MODS 4 5%t M40 (a5 3k 4 5 R4 K B 475 A 1E (SIRS) X B8 48 11 f B %t B4 D A B MODS #H A 3E
THFEREZEME sFas sFasL IERNZER 7 B# N 7§ sFas.sFasL fl TNF -« IRE 5K E~ERBE
B I % sFas Ml sFasL 5 TNF -« JREERI L., R MODS BE M sFas.sFasL IEEHWHE & FIE
SIRS i 8 20 F1 g R X B 40 (P<C0. 058 P<C0.01), H 5™ 1™ EE iFH M E IEHx (P ¥<0.01), MODS &
EHRFRT-HBFIEA M sFas .sFasL 7R 8 75 (P #<<0. 05) . MODS £ % i1 i TNF -« ¥ B &3k SIRS
X B8 20 1 ft FR X PR 4H A B ¥ 55, 3E 5 MODS 4 11 7§ sFas . .sFasL ¥ BF 2 5 B IE A3 (P15 <C0.01), MODS &
H 1§ sFas . sFasL IEREHEERABOE MM A . &it M sFas.sFasL ] f F i & MODS % 8 2
MBI HBEEEEERTE. TNF - AR T MODS # Fas/FasL. B4 %k FE.
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Change in serum levels of soluble Fas and soluble FasL in patients with multiple organ dysfunction syndrome
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[Abstract] Objective To evaluate the significance of changes in the serum levels of soluble Fas
(sFas) and soluble Fas ligand (sFasL) in patients with multiple organ dysfunction syndrome (MODS)
regarding its diagnosis and judgement of severity and outcome, and to investigate the correlations between the
levels of tumor necrosis factor ~a (TNF - a), sFas and sFasl.. Methods Enzyme linked immunoadsorbent
assay (ELISA) was used in the determination of serum sFas, sFasl. and TNF -« in 36 patients with MODS.
Thirty-two non SIRS patients and 20 healthy individuals comprised the control groups. The acute physiology
and chronic health evaluation I (APACHE I ) scoring system and modified MODS scoring system were used
to assess patients’ clinical severity. The differences of sFas and sFasL levels between MODS group and
control groups and between survival and dead patients were observed. The correlations between sFas, sFasL
and TNF - a levels and severity of MODS and the correlations between the TNF -« levels and the levels of
sFas and sFasL. were also observed. Results The serum levels of sFas, sFasL and TNF - a in patients with
MODS were significantly higher than those in controls (P<C0.05 or P<(0.01), and were associated with
severity of the disease (all P<C0.01) . The sFas and sFasL levels were found to be significantly higher in the
patients who eventually died as compared to those in the patients who survived (both P<C0.05). Positive
correlations were noted between the TNF - « levels and the levels of sFas and sFasL (both P<{0.01). The
serum levels of sFas and sFasl. were elevated with the increase of the number of failure organs in MODS
patients. Conclusion The serum levels of sFas and sFasL may serve as diagnostic and prognostic indicators
for MODS. TNF - a may help enhance the expression of Fas/FasL system.
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B H 5 M1 sFas.sFasL ¥ B R X &, 3 F it
TNF - a 7 Fas/FasL P E/ER.

1 BHESHE

1.1 BFFEM %5645 20034 4 H—2004 5 A A
PR AKFHEERESZHMBEELEPZEACU KL
Wik MODS #4 36 6l B ZE1E R BF5R M & . MODS #y
LW Lis B MODS 1433k MR ¥, 2 5 RAE IR AL
ZAMEGIRSOAMKEELCH AT EZERBEW
W&/ fEERE2%S (ACCP/SCCM) #l5E BItR T,
BB FHMEMA BREERREE. B 194, &
17 Bl ; FF#% 18~73 %, ¥ 34 (40.9+15.- D F ;R Kk
G- Bk 15 Bl BREAE 12 6, EAEBR IR R 4 #,
EAIMEF ARG 3B, OIFERARE 16, EFEFB
1%, 3E SIRS XA 32 HlIHyAFRBAR R LHE
X0 B, SR PR BB B AE R AR (SSCOO il %8 B Bk
BEACARME, HERR SIRS B RE®; H P B 17 6, &
15 6l ; SF it 18~75 % , ¥ (45.4+15. 1) %, {@fk
XHH20 ¥ REERE  KPB 9 &. K 11 £&;
ER20~56 %, (39.5+11.3) %, 3 HAAELE
B HEINHMREEREBEE, RAT . MODS
RAIBETE R T . U T RERHERS .
1.2 RKWEmMA A MODS 8 EEAKRS
24 h J#EfTok B MODS $E4); F1 &t 4 B 22 518 ¢

fE R L PESr 248 T (APACHE 1) ¥4y .MODS 4

THi24H,ESIRS MBAHTEUWSE 1 H#ESH
F# ki 3 ml, L 1 000 r/min (B LK 2% 16 cm)
B 10 min 55 BIRBULFERA . B-70 CHBKR
KEERFERF DY . fRRRX A & Akl 3 ml, fn
RiYEFI AL B8 . [0 ¥ sFas .sFasL #1 TNF -« 3§l
E R P B BE S 8 TR M 32 (ELISA), A A h B H
Diaclone/ 5] 3 . FINVEREMB AR AR =5 .
1.3 Sira . BHERANEEREE &
7~ 3R A SPSS 11. 0 G it - AL B EIE . B 4 [])
HERA:BRR, ZHRLERAF REM KK,
P 4H B4 56 R 4 A SR AR O 43 A, TS 4 TSR BR
Logistic [\ 74347, P<<0.05 AEREFKITEEX.
2 & R

2.1 IGREEH 36 4l MODS B EFF1E 20 4,581
16 1, WL RN 44.4% . MODS HFFE FET-BE
FEAFR HERI AR AR 2 R L B E . MODS
BEFIEHK B MODS ¥4 # (9. 80+1.99) 4,
APACHE I ¥4} (74. 50+ 20. 46) 4} ; FE T- 4 43 B
A (13. 4442, 40) 43 F01(102. 06+ 21. 88) 43, FH 4H [H]
g ERHA BE WP ¥<0.0D),

2.2 KBEABREMWE sFas.sFasL 1 TNF -a 3 EK)
A4k (R 1): 596 SIRS Xt A MERN MAMLL,
MODS 4 £ #Z I8 sFas.sFasL fl TNF —a ¥k
B 8 7 & (P<<0. 05 8% P<C0.01), T #£ 3 SIRS X
R A F 4 X B8 40 ) 1 7 sFas.sFasL #l TNF -«

WEERHXTBEE.
% 1 %4 sFas.sFasL #l TNF - o« SREE LB (x15)
Table 1 Comparison of sFas, sFasL and TNF - «

levels in each group(x+s)

TNF - a(ng/L)

A5 PR sFas(pg/L) sFasL(pg/L)
MODS 4 36 2.061+£1.4388%  0.77940.490* ®  641400°%
3 SIRS 3t B4 32 0.85040.658 0.43310.378 29123
B B 20 0.62340.434 0. 34240. 229 22424
¥ : 54E SIRS S B4 e #% . * P<C0.05,2P<C0. 01; &5 f jie i IR
HHH. " P<0.01

2.3 MODS B E i sFas.sFasL #1 TNF - a 3
BES5H1E BB RE (K 2):MODS & 1§
sFas.sFasL 1 TNF -« IREF 5 % B MODS ¥4y,
APACHE W 3F 47 ¥ 2 # B IE A6 K (P 39<0. 01D,
%% 2 MODS %3 % sFas .sFasL 1 TNF - o {R K
5GMEEEFSHXR
Table 2 Correlation between clinical severity scores and
levels of sFas, sFasL and TNF - « in MODS group

sFas sFasL TNF -a

r{i P rfii P rff PH
MR MODS 42 0.537 0. 001 0. 580 0. 001 0. 450 0. 006
APACHE I #4 0.537 0. 001 0.538 0. 001 0. 466 0. 004

2.4 MODS & # Ifil }§ sFas.sFasL ¥ ¥ 5 8%
ENMBHRRGED AEBMODS BENERIE
MEHTHAGE T LT 4D, /T &AM #E
sFas.sFasL WX B RS T N EOE T A&, &
4 E R A B EFHEP<0. 05 8% P<0.01),
£3 FEWEBBE YA E MW sFas.sFasL RETL (x+s)
Table 3 Changs of sFas and sFasL levels in patients with

5

different number of failure organs(x+s)  pg/L
HH FHBERGD HEED sFas sFasL
;| 2 15 1.125+0. 625 ® 0.506+0.360* *
14 3 16 2.207+1. 0358 0. 84540, 45428
4 4 5 4.396+1. 585 1. 3841+0. 341

H5H 1A, P<0.05; 5% 1 HH . 4P<0.05,%P<0.01

2.5 MODS 2#E I sFas.sFasL Ik ES5HWE K
REFE O IETHBERFIEHAMIE sFas.sFasL
WEHBAR, ZERHABEFHE WP <. 0D #—
# i Logistic 8 13 J & 4 7 | b sFas, sFasL %}
MODS B & /5 KW, 55 R B/, sFas BT
{8 t. (odds ratio,OR) % 0. 83,95 % A {§ K 6] (CI) R
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0.70~0.98, P=0.03;sFasL # OR % 0.93,95%
CI 45 0.87~0.99,P=0. 03,
M4 FT-BAES5HFEAIMDN sFas . FasL RELLEB G+s)

Table 4 Comparison of sFas and sFasL levels between

survival and dead patients (x+s) pg/L
a%m A sFas sFasL
L Ant::] 16 2.71541. 610 0.99440.520
b2 3 20 1.53741.052(2. 645) * * 0.60610. 398(2.540) " *

SRR " P<0.01: B AN

2.6 MODS 8 # (il # sFas.sFasL 5 TNF -« ¥
BRI (E 1,8 2):MODS B # 14 sFas 5
TNF - o i EZREREEMHRXGC=0447,P<
0.01), ;X FhAH XMW W F M1 ¥F sFasL 1 TNF -« ¥
BEZ (8] (r=0.545, P<C0.01),

6

5 L]

sFas(ug/L)
N w S

0} .

——120 0l 22) 46 6;) 8‘0
TNF—-a(ng/L)
i :r=0. 447, P<C0.01
M1 MODS B MW sFas 5 TNF - iR B2 @40 %1%

Figure 1 Correlation between serum sFas and TNF -«
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2}
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. r=0. 545, P<C0.01
#2 MODS B& W sFasL 5 INF-cREZ@E XK
Figure 2 Correlation between serum sFasL and

TNF - « levels in MODS patients
3 i #
HEI MODS 2B M ARBENEBEERERZ
— UM K WL R . AP MODS B %
BIRFER R 44. 4%, 5ILATA X CERIRBE K 40% ~
60 % RFE L RAIE ™ s FET-4H APACHE I 34y &

BB MODS ¥4 #88 B & T EH . 530k (100
RE BE R — B BRI 4 B 1 BB AR 4T . R A R
MmsmE .

sFas fil sFasl. HEF & B E /KB E Fas
1 FasL Tir=e 4, il 3 sFas 1 sFasL ¥ & o] g
Fas mRNA .FasL mRNA & {L 2 B f1j Fas . FasL
FXKED, IR ARIUESEL ,MODS B HERNMHE
2 . P9 BZ 40 B P S A 2% 40 M 398 Fas/FasL %
BB R, 3 HEW Fas/FasL R4 7 MODS & &
hAREREEENMEMY, Endo FYHRIRE
T MODS & MTF sFas IWEHBAR . HWREZE
ff sFas B T % . Doughty %" ZH,ZE JLEH
MODS & & bW R FEfF7E sFas & sFasL A& . B
A ¥ T R T A MODS B 3% sFasL 3R E A 4L
BIRE . =T A, MODS A il i sFas .sFasL I
FidE SIRS H @ X MAMPE ARG, W H
MODS H# % [l {% sFas.sFasL B/MEBE B T@FE
Xt B 40 8 K {H , $8 /R sFas . sFasL o] ¥E N W46 45
AT MODS )3 Bh i2 W fl 4 512 B

ERAMRKXRE,MODS BEHAHRGEES
Fas/FasL #iE/KEH X9, AT sFas.sFasL A g
A MODS BEERRTEREEMBEHIENERF.
Papathanassoglou "YW R B, M5 sFas E S
MODS B EMEREEEMBEHX. XFRP
W2 8| MODS B % [l {F sFas.sFasL I ¥ 5
APACHE X I B MODS %55 1§ ™ & B ¥4 LA &
EREBEMHX RERE.TREBE MR EN
B ME sFas.sFasL {E F 5,104 sFas.sFasL
A B MODS BERWMTERE. FF MODS
BEFRT-HMIE sFas.sFasL I R ERA S, .28
Logistic [B] 9 43 #f 5 8 XF 4< Bf 75 %% 84 3k — 25 0 #1
A B sFas Fll sFasL #) OR 43+ 5|5 0. 83 1 0. 93,12
/ML sFas . .sFasL ¥ BE 3% & 0] BB & MODS B % #
FETHERES . L L4 RE/RME sFas . sFasL
WEE M MODS B EHHE MBS v maE—
EHME. MIE sFas.sFasL MK WRENE,E4
FiEKRFR., WA ARET A REd, 3 —%
3 sFas.sFasL Pl }& Fas/FasL &%t & MODS
BIYE ALK 2 MODS B i IR 405 B 0% .

TNF -o 2 MODS g R BHHMEEF, H
MOZ2AREFRERNMENEFHELES X
WO, A E TNF -« K0 Bt MODS 8 % 1)
W EREY., R WEE MODS 4 i &
TNF - o ¥ BB 8 % T4k SIRS X B 40 F1 {8 Ji& 4 1R
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BEIEMX, R TNF - F0 46423 T MODS

Fas/FasL#ix ¥ . {H HAj TNF - o B ugdL ik 8%
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