FEAEERSKES 20084 2 A% 20848 2 Chin Crit Care Med,February 2008, Vol. 20,No. 2 * 111 -

.iﬁ;.
L1 7 35 B 4 1,105 3 A
K B 5 55 ) B X

LwmE X%

HEY By HitmEsMGKIEEEVLWD 5S4 1 %8 B AR PVPD 7 i & 3 75 M bk
BRI SR . F ik 25 40 B4F Bk 40 B h 2% ¥ 48 O ik i B (PICCO) W I A9 B 7K ok 78 3, AR 38 A B B £
ok R RE BN AR 2 B I TR 30 AR AL B E A A O IR K Bk (ACPED 48 (15 1) Fl @ WP IR
844 TE (ARDS) A (25 B . iBFRABEKN BHARHITHAMEIT BTRASEEE 0.24 M1 72 h BHERF
ES5RT- B & EVLWL AN A EHERATBVD, HHE PVPIE. 4R ORE oh & ARDS 41 PVPI B3
& F ACPE 4 (P<0. 01) @& 4r#7 B 7% : ACPE 4 PVPI 5 &A1 (P20, /FiO,) . 2 A ¥ 518
BORBRIES &G 1 (APACHE 1) ¥4 . EVLWI,ITBVIL. 5.0 # ik /& (CVP) ¥ X B F M X (P #>0.05);
EVLWI 5 PaO,/FiO, (r=- 0. 672, P<<0.01),APACHE I P4} (=0. 412, P<C0. 05) . ITBVI (» = 0. 636,
P<0.05)% —E A% . ARDS # PVPI 5 EVLWI(r=0. 904 P<<0. 01),Pa0,/FiO,(r=-0. 554, P<0. 01),
APACHE I £4} -=0. 390, P<0. 05) 3 8 £ #i3% ;EVLWI 5 Pa0,/FiO, (r=-0. 602, P<0. 01) ,APACHE I
FE 4 -=0. 457, P<<0. 05) ,PVPI(r=0. 904, P<<0. O A& — EM Xk, @LH PVPI k& TERMEMNLK
(ROC H£2), M2 FE R (AUC)H 0.956+0. 019(P<C0.01); 3 B PVPI K@ it 520 2. 23 BY , RN
92.0% 46 RN 93.3% . OREHE HRENINEFHAKFE A, ACPE M ARDS FIEAHM EVLWI &
#7 F B (P<C0. 05 1 P<<0.01); ACPE FET-41 PVPl ¥ E# R (P<0.01). &t H EVLWLPVPI(EK S
2.23) A F X 8K EHAEBEM AN, URIEARBTCEREMTEAE ~ENERE L.

[XMRY FiAlM; BHEELEBIEEE LESHKER

Clinical investigation of extravascular lung water index and pulmonary vascular permeability index in diagno-
sis and continuous monitoring of lung edema MA Li-jun, QIN Ying-zhi. Intensive Care Unit, Tianjin
Third Central Hospital, Tianjin 300170, China ’
[Abstract] Objective To study the clinical value of extravascular lung water index (EVLWI) and
pulmonary vascular permeability index (PVPI) in the diagnosis and continuous monitoring of lung edema.
Methods To retrospectively analyze pulse index continuous cardiac output (PiCCO) monitoring in
40 patients with lung edema. They were divided into two groups: acute cardiac pulmonary edema (ACPE)
group (ACPE group, 15 cases) and acute respiratory distress syndrome (ARDS) group (ARDS group,
25 cases), according to their case history, symptoms, physical signs, results of auxiliary examinations and
cardiac index (CI) on admission. Parameters such as EVLWI and intrathoracic blood volume index (ITBVD)
on admission were recorded, correlation analysis was performed, and PVPI was calculated at 0, 24, and
72 hours after tracheal intubation. Results (DPVPI in ARDS group was significantly higher than that in
ACPE pateints (P<C0.01) at 0 hour after tracheal intubatton. @PVPI had no correlation with oxygenation
index (PaO,/Fi0,), acute physiology and chronic health evaluation I (APACHE I ) score, EVLWI, ITBVI,
and central venous pressure (CVP) in ACPE group (all P>>0.05), while it showed significant correlation
with EVLWI (r=0. 904, P<{0.01), as well as with APACHE I and PaO,/FiO, (» = 0. 390, P<{0.05,
r=-0.554, P<C0.01) in ARDS group. EVLWI in ACPE group was significantly correlated with Pa0;/FiO,
(r=-10.672, P<<0.01) and correlated with APACHE I (r=0. 412, P<C0.05). There was some correlation
between EVLWI and PaO,/FiO,(r=-0. 602, P<0.01), APACHE I , ITLWI in the two groups (r=0. 457,
P<0.05; r=0.636, P<0.05). ®Protracted receiver operating characteristic .curve (ROC) of PVPI was
plotted, and area under the curve (AUC) was 0. 956+0. 019 (P<<0.01). When 2. 23, which was one of the
cut-off points of PVPI, was selected, the sensitivity was 92. 0%, and the specificity was 93.3%. @When
the patients were divided into survivor group and nonsurvivor group, EVLWI was found to be decreased
gradually in the survivor group (ACPE group: P<C0.05; ARDS group: P<{0.01), and PVPI of ACPE
patients increased in nonsurvivor group (P<(0.01). Conclusion EVLWI and PVPI monitoring is of clinical
value to some degree in early diagnosis of hydrostatic pulmonary edema and permeability pulmonary edema.
[Key words] lung edema; pulmonary vascular permeability index; extravascular lung water index
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