hEPRELSANEE 2008FE 9 AB 15 8B 5%  Chin ] TCM WM Crit Care,September 2008, Vol. 15,No. 5 * 259 ¢

- -
= HMINEFFIRE o-3 Fil g1 LT 25 RAE L
CREE FBE L5 S AE A1 R T 2 1)

SF5mM.A4F,. 58,9 £
UAEREHHTARER ICU,ILA 5% 252000)

[(RE] B8 Hite3ABMENANSARERNESMECIRIBELFRENRBRNOYE. FiE
#2006 4F 6 A —2007 F 6 H AEABEEMRIK/ITHREACUK SIRS BE 40 8. UL A N ERLER

S E S (TPNYH (A 4,20 FDF -3 AMIEH A +TPN ABH,20 5D, HAREHEZTL A SHBRY
TPN,% A FFE AR 83.68 k] /kg . BMAR 0.2 g/kg. BAMMA -3 AMEEH A 1~2ml - kg™ «d~1,3t7d. 14
STRTRIGIT 1.3 F 7 d 4 546 0 M 7% BB SR FE B/ F-o(TNF-0) . B A A &-1(L-1 . IL-6 KW it AR
#FICU Epertm  ZERENREBRLEEMEMODSIRAELR 28 d HAER, EF S¥H TPN BT LB, A
w-3 W AR BT LI IT 5 AR B iE 5 I i TNF-o,IL-1.1L-6 ¥ 8 B F& K (P<<0. 05 2% P<C0. 01);ICU 4Bz 8t [A)
B B 4548 ((15. 842. 3)d K (11.542. 4)d, P<<0.05);MODS B4R B E F M (75% H 50%,P<0.05);28 d /5
FERA L HER G EE (5% K 10%,P>0.05) &1 o3 £ iR 2LAT 41K SIRS & # TNF-q,
IL-1.IL-6 fy7k 3, AT A2 B BELBT SIRS {6 MODS #4649 1E A, B4 MODS 9 & 4 , 4558 ICU B Beat ], iR M /&
BEEERURNE.

(X87)] «3EMEHA; LERERNESE: REMA

hESHKE .R365  XWFRIEB:A  XEHF.1008 - 9691(2008)05 - 0259 - 03

Effects of w-3 fish oil fat emulsion combined with total parenteral nutrition on the release of pro-inflam-
matory cytokines in patients with systemic inflammatory response syndrome ZOU Xiu-li, WU Tie-jun, QU
Ai-jun, TIAN Hui. Intensive Care Unit, Liaocheng People’s Hospital, Linging 252000, Shandong, China

[ Abstract] Objective To explore the effect of w-3 fish oil fat emulsion on the release of pro-inflam-
matory cytokines in patients with systemic inflammatory response syndrome (SIRS). Methods Forty patients
with SIRS in the intensive care unit (ICU) from June 2006 to June 2007 were randomly divided into routine
total parenteral nutrition (TPN) group (group A, 20 cases) and w-3 fish oil fat emulsion + TPN treatment
group (group B, 20 cases). All the patients received treatment of parenteral nutrition with equal nitrogen
content and calories. The caloric value given was 83. 68 kJ » kg™' « d™", with 0.2 g « kg™ » d™! of nitrogen.
Group A patients received routine TPN, and group B patients received TPN with w-3 fish oil fat emulsion
1-2mlekg ' +d™!, and both regimes lasted for 7 days. The levels of serum tumor necrosis factor-a
(TNF-a), interleukin-1 (IL-1) and IL-6 were checked before the treatment, and on the 1st, 3rd and 7th day
after the beginning of the treatment. The duration in ICU, the incidence of multiple organ dysfunction
syndrome (MODS) and the mortality rates in 28 days of the two groups were also assessed. Results
Compared with the routine treatment group, the levels of serum TNF-a, IL-1, and IL-6 in the w-3 fish oil fat
emulsion +TPN treatment group were lower markedly (P<C0. 05 or P<{0.01) at different time points. ICU
stay of group B was shorter ((15. 8+ 2. 3) days vs. (11.5%2. 4) days, P<<0.05], and the incidence of MODS
was also reduced obviously than that in group A (75% vs. 50%, P<C0.05). But the difference of 28-day
mortality did not reach statistical significance between the two groups (25% vs. 10%, P>0. 05). Conclusion
The emulsion of «-3 fish oil fat seems to have a protective effect on patients with SIRS through decreasing
the levels of serum TNF-a, IL-1 and IL-6, thus reducing the incidence of MODS, shortening the ICU stay,
and increasing the survival rate of serious patients.
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