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ABSTRACT Objective: To observe the protective effectof low volume load on the lung dysfunction of patients with acute
respiratory distress syndrome after injury. Methods: 165 ARDS patients with trauma were randomly divided into the liquid management
group and control group. PiCCO was used to monitor the liquid management, which consisted of CVP, PAWP, PaO,/FiO,. The
concentration of IL-6 in lung lavage fluid and the concentration of SP-D in plasma were detected before and after curing. Besides, the
arterial blood gas analysis and the weanning time of respirator were recorded. Results: The CVP, PAWP, EVLWI, IL-6 andSP-D
levelsdecreased more obviously in the liquid management group than those in the control group (P<0.05). The oxygen partial pressure of
arterial blood gas increased more obviously in the liquid management group than in the control group(P<0.05). The improvement of lung
function was greater in the liquid management group than in the control group (P<0.05). Conclusion: Low volume loadcouldeffectively
protect pulmonary dysfunction of ARDS patients with injury, which was connected with the reduction ofinflammation and improvement
of oxygen-consuming.
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Table1 Comparison of thegeneral condition between two groups(xt s )

451 Gender(8 / &)

APACHE-II 43

AZ(G Fi#R(Age
#l)(Group) n (Male/Female) e (Age) (APACHE-II score)
ki =l 2H
Azl 76 45/31 478+ 4.8 20.5% 4.2
(Observation group)
34 B8 28 (Control group) 89 40/49 50.1£ 5.2 19.8+ 5.1
12 ik (W<t :6-8 mL/kg, 5 PEEP, -5k <30-35 cnHO WA E AT
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RSk E A SRR 148, DR 487 2 20 i ) 2 e Y
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K 1L-6 25 5181,
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NS B ARPR IR Levene K907 225518 , [RIZLI1G Y7 HIT A LA
RHTBCXT ¢ A58, T ECBORIAY FU SR R J7 K5, LA P<0.05
ZESA
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Table 2 Comparison of liquid control between two groups(xt s)

B {& 3z H 28 (Observation group)

%88 28 (Control group)

&7 i (Pre-treatment) 89T Ja (Post-treatment) 7d &7 Bij (Pre-treatment) 89T Ja (Post-treatment) 7d

Fl BB E CVP(mmH,0) 14.25% 3.42 12.78+ 3.73 14.75% 4.02 8.54% 3.62%

F B4R E PAWP(mmHg) 15.43+ 4.63 13.36% 5.23 15.89+ 5.84 9.73% 4.87%

T8 COL/min/m?) 431% 031 4.57% 0.37 446+ 038 4.65% 0.54

D HEm 388 CI 342+ 027 3.53% 0.29 3.46£ 031 3.61% 0.46

&Sk IS4 EVLWI(mL/kg) 10.38% 0.73 8.34% 0.69 9.91% 091 6.52% 0.43%
R AR Daily liquid 251.3% 42.8 -480.3% 95.7"

intake and output volume (mL)
E: 58 &8, REIEHEEBTRIE, *P<0.05; AR H H 53 BAERTTEMHE L, #P<0.05, BFITEER,

Note: Statistic significances exist compared between pre-treatment and post-treatment of observation group, *P<0.05; compared between post-treatment of

observation control and control group, #P<0.05.
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Table 3 Comparison of the bronchoalveolar lavage fluidIL-6 level and serum SP-D level between two groups(xt s)

% B8 ZH(Control group) {242 81 8 (Observation group)
IL-6(pg/ml) SP-D(p.g/l) IL-6(pg/ml) SP-D(p.g/l)
&7 Bi(Pre-treatment) 231.3+ 22.7 190.25+ 48.63 227.3+ 19.8 199.53+ 53.26
677 [T (Post-treatment)7d 182.7+ 12.2 175.34% 42.37 151.3+ 10.5% 105.45+ 37.48**

7 *P<0.05, M fdc il

AR SR SR HP<0.05,

AT T EENBARLERITEER

Note: Statistic significances exist compared between pre-treatment and post-treatment of observation group, *P<0.05; compared between 7-day

post-treatment of observation control and control group, #P<0.05.
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Table 4 Comparison of the mechanical ventilation between two groups( xt s)

%it 88 28 (Control group)

i {As 4% 1 25 (Observation group)

aEEH .
ST - RS E
Oxygenation index
Z PaO, (mmHg)

B ALAT 18] Duration
of ventilator (d)

aEEH .
ST - RS E
Oxygenation index
2 PaO, (mmHg)

BREALAT 8] Duration
of ventilator (d)

(mmHg) (mmHg)
b=y ird:-lf
188.1+ 12.8 414 2.8 192.1+ 13.5 432+ 2.6
(Pre-treatment)
‘ 6.97+ 1.76 4.75+ 0.99"
BidE
351.8+ 42.8 143+ 1.5 382.1% 15.9* 9.3+ 1.8

(Post-treatment)
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