* 376 ¢ P E R P EESE A S 2014 4F 9 AHHE 21 55 5 1] Chin J TCM WM Crit Care, September 2014, Vol.21, No.5

- iR .

/NS AR i 2R 0 e R R e R O it R A 5 R
N A REF A AR AR B 520
kirfa, fhwg, fuindk, Fble, RBEE, kFH
CHTAA AT BB AE B4R, Wi 44 321000 )

[HBE] BHM HPNEEREZE (PO XHEEE A B DR bR A 23 e &
BRI, ik RARTREMEREHUG BERFSE )7k K 76 Bl 2B EIRE (NE) I = 0.2 pg kg™ -min™ 4
e TE AR e FR B R LB IR WA T A AR 384 N I B 1 R 5 199 L 80 0 2 W R S e e
25T I B AR AR ARTRYT bR ER YT AL A NE, PR 41457 NE & P (0.7~2.3 Uh), fE4E 45 B s E (7
BigliflkH (MAP) 65 ~ 90 mmHg (1 mmHg=0.133 kPa) ) FYHTHE T 21/ NE 5§ Pt i, MAP<65 mmHg
ST AMECRT (51 B9 NE (9 F 42, MAP =70 mmHg #72:4505E 12 h DL RS R T 1988 (HC). Rl 2
BEALIRTAIALL 6. 24, 48, 96 h MAP 0> (HR). ] HC #ilk . NE F 2 JBLAH G288 B 283143 (SOFA
T4 A TR S8 P RRR G IE S B4 [T (APACHE 1) ¥4 A& 485 (O1) WS K IEE (PEEP). Il 3¢
N FK g B ARG 44 BKTT AR (NT—proBNP )0 WG 2 A T (TnT) JURR 408 7] T8 (CK-MB ). 50 i bk 1L 5204
HE (SevO,) IMFLAR (Lac) MULEF (SCr) MRSk, I-EEPIL] NE N FHETE] | 24 h #MEE HUIGE <HE L ICU
{EBEINE] 28 d FHER J A BN R ARG . BER 76 B E WAL, W20 S35 hR L 24 S L83
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Effect of low dose pituitrin on biomarkers of cardiopulmonary injury, tissue perfusion and oxygen metabolism
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[ Abstract] Objective To explore the effect of low dose pituitrin (Pt) on hiomarkers of cardiopulmonary
injury, tissue perfusion, oxygen metabolism and prognosis in patients with septic shock. Methods A prospective
randomized controlled trial was conducted, and 76 patients with septic shock treated with norepinephrine (NE)
dosage =0.2 pg-kg ' +min™' were enrolled in the study and randomly divided into two groups. A comprehensive
management in accordance with the guidebook of adult septic shock hemodynamic detection and support was arranged
early for the patients in the two groups, the standard group used NE alone, while the research group treatment was
NE combined with low dose Pt (0.7-2.3 U/h), under the maintenance of target blood pressure [ mean arterial pressure
(MAP) 65 — 90 mmHg (1 mmHg=0.133 kPa) J, NE or Pt was gradually reduced ; if MAP<65 mmHg, fluid
infusion and / or increasing the dosage of NE could be carried out, and if MAP=70 mmHg maintaining for more than
12 hours, hydrocortisone (HC) could be withdrawn. Before entrance and after entrance into the groups for 6, 24,
48 and 96 hours, the changes of MAP, heart rate (HR ), number of cases and frequency of stopping use of HC, doses
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of NE usage, sepsis-related organ failure assessment (SOFA ) score, acute physiology and chronic health evaluation II
(APACHE 1) score, oxygenation index (OI), positive end—expiratory pressure (PEEP), plasma N-terminal
pro—B-type natriuretic peptide (NT—proBNP), cardiac troponin T (¢TnT), creatine kinase isoenzyme (CK-MB),
central venous blood oxygen saturation (Scv0,), blood lactic acid (Lac) and serum creatinine (SCr) were detected in
the two groups ; the NE application time, amount of fluid supplement in 24 hours, mechanical ventilation time , length
of ICU hospital stay, 28—day total mortality and adverse reaction were observed in the two groups. Results Seventy—
six patients with septic shock were included in this study. The baseline indicators in the two groups had no statistical
significant differences (all P>0.05) . Compared with those before entrance into the group, after the entrance in the
two groups the MAP, OI, ScvO, were all increased, while HR, SOFA, APACHE I score, PEEP, Lac and SCr
were decreased, at 96 hours they reached the valley or peak value, and the changes in the research group were more
significant than those in standard group [ MAP (mmHg) : 78.54+10.3 vs. 72.3+14.0, HR (bpm): 95.5+8.3 vs.
103.1+11.4, SOFA score : 7.3+2.4 vs. 85+2.3, APACHE Il score : 16.4+2.7 vs. 18.0+£2.9, OI (mmHg) :
314.5+80.1 vs. 241.6 £60.3, PEEP (emH,0, 1 emH,0=0.098 kPa) : 8.7+2.0 vs. 8.5+2.6, Scv0, : 0.713+0.072
vs. 0.68140.084, Lac (mmol/L) : 2.0+ 1.1 vs. 2.7+ 1.7, SCr (umol/L) : 91.0+12.5 vs. 98.5+16.9, all P<<0.05].
After entrance into the group for 24 hours, in the two groups, the NT—proBNP, ¢TnT, CK-MB were increased, later
they gradually declined, and at 96 hours after entrance into the groups, they reached the valley values, the differences
between the two groups were of statistical significance [ NT-proBNP (ng/L) : 1461.4+216.0 vs. 1812.3+210.2,
¢TnT (pg/L): 0.15+0.06 vs. 0.19+0.09, CK-MB (U/L): 24.3+10.2 vs. 29.4+11.9, all P< 0.05); in the
standard group, at 6 hours and 24 hours, the NE dosage was increased, and later gradually declined, while in the
research group, NE dosage was decreased at 6 hours, and it reached the valley value at 96 hours, the NE dosage
used in research group being lower than that in standard group (ug-kg'+min™ : 0.11+0.10 vs. 0.27+0.16, P<
0.01) ; at 96 hours after entrance into the research group, the number of cases having with HC was higher than that in
standard group (cases with HC : 24 cases vs. 13 cases, P<<0.05) . Compared with the standard group, in the research
group, the time of NE application (day : 4.0+ 1.5 vs. 6.1+2.3), the mechanical ventilation time (day : 8.5+2.5 vs.
10.9+3.2) and ICU length of hospital stay (day : 14.2+3.6 vs. 16.5£5.9) were all significantly shortened (all P<
0.01), amount of fluid supplement in 24 hours was obviously reduced (mL : 2520+ 1347 vs. 3480+1659, P<
0.01), but the differences in 28~day total mortality (34.2% vs. 47.4%) and cases occurring adverse reaction between
the two groups had no statistical significance (both P>0.05) . Conclusions Compared to the standard therapy
group, the treatment in research group can stabilize hemodynamics more quickly, correct tissue hypoperfusion and
oxygen metabolism disorders earlier, protect and improve heart, lung and kidney functions and reduce the duration
of mechanical ventilation and ICU stay. Thus, NE combined with low dose Pt for treatment of septic shock is safe and
effective.

[Key words] Septic shock ; Pituitrin ; Norepinephrine ; Cardiac troponin T ; N-terminal pro-B type
natriuretic peptide ; Oxygenation index ; Blood lactic acid ; Central venous blood oxygen saturation
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] . 15155 MAP HR i HC NE i SOFA i4>  APACHE I 01
(1) (mmHg) (K /min) — FIR (B (pg-ke ' -min™) () P43 (43) (mmHg)
FREATTA AL 38 622+ 58 12254137 30 0.29+0.17 102433 227449 1753 +30.9
AZl6h 38 69.0+120°  113.9+104° - 0.30+0.18 - - -
AZH24h 38 71.0+133  1127+126 30 0.31+0.17 - - 227.1+43.6"
AZ148h 38  718+144  109.9+13.7 28 0.29+0.19 9.1+22 195+37"  2394+527°
AZH96h 38  723+140  103.1+11.4 25 0.27+0.16 85+23"  18.0+29"  241.6+603"
Wgeal PN 38 605+ 54 1193+15.1 28 0.31£0.21 10.4+3.5 23.8+5.5 162.7+32.2
A 6h 38  745+109" 109.0+ 83" - 0.21£0.15" - - -
A#H24h 38 77.1+118" 1062+ 7.7 28 0.15+0.13" - - 2452+57.8"°
AL 48h 38 7794112 1006+ 7.8 22 0.13£0.12" 8.0+25"  17.8+35"  289.0+73.8"
AZH96h 38  785+103" 955+ 83" 14 0.11£0.10" 73+24"  164+27%  3145+80.1"
- . fBil%k PEEP NT-proBNP ¢TnT CK-MB . Lac SCr
(%) (emH,0) (ng/L) (pe/l) (U/mL) (mmol/L) (umol/L)
FREATPAL ALLRT 38 112435 3120.7+251.8 020£0.10  327+141 0.613+0.087  47+1.6 1113+156
Adi6h 38 - - - - 0.714£0.063"  3.7+£14" -
AZH24h 38  11.0+32 3753.8+351.9"  028+0.14" 418+17.9" 0.728+0.061" 3.1+19" 1062+17.8
AZ148h 38 1024238 26323+301.4"  026+0.13" 360+156 0.708+£0.056" 28+1.6" 101.3+164"
AZ196h 38 85+26"  18123+2102°  0.19£0.09 294+119 0.681+0.084" 27+17" 985+169"
Wisedl PNl 38 120£38 3231.3+264.4 0.19£0.11  338+13.6 0.607+0.092 49420 1154+212
Adl6h 38 - - - - 0.745+£0.076"  3.6+12" -
Adl24h 38 10.8+3.5 3400.5+3482"  027+0.13" 423+160 0.759+£0.073™ 23+1.1" 105.0+159"
A1 48h 38 10.0+2.5 2305.0+321.6"  024+0.10" 3474149 0.741£0.066" 20+13" 940+13.6™
A 96h 38 87+20"  1461.4+216.0"  0.15£0.06" 243+102" 0.713£0.072" 20+1.1" 91.0+125"
T 5L, 'P<0.01, "P<0.05 ; SFRAEGITALRI LS, ©P<0.05, 'P<0.01 ; - RFEAAGN 5 1 cmH,0=0.098 kPa
%2 W4 NE {EFARE .24 h #MNEE HURESEHE . ICU {EFATiE .28 d fRILE . N R R M AL
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) (d,x*s) (mL,x+s) (d,x£s) (d,x*s) (% (B AREAMEE  CoOWLBRIT Bk i R4
FREEVAITAL 38 61423 348041659 109+3.2(12) 16.5+5.9 47.4(18) 2 2 2
jEne:| 38 40+1.5 252041347  8.5+2.5(13) 142436 342 (13) 7 3 1
¢S x 4.710 2.770 2.080 2.050 1.360 2.020 0.000 0.000
PH 0.001 0.008 0.039 0.041 0.260 0.180 0.950 0.950
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