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ABSTRACT Objective: To investigate the effects of dobutamine combined with anisodamine hydrobromide on endothelial function
and immune function in patients with septic shock. Methods: A total of 100 patients with septic shock admitted from January 2023 to
January 2024 were randomly divided into control group and observation group, with 50 cases each. The control group was given dobu-
tamine and normal saline, and the observation group was given dobutamine and anisodaminehydrobromide. Results: After treatment,
compared with the observation group, the levels of TNF-a, CRP, IL-6, PCT, VO,, O,ER, E-SLT, sTM, ET-1, Ang-2 and CD8" in the con-
trol group were all increased, while the levels of ScvO,, DO,, CD4, CD3* and CD4"/CD8" were decreased. There was statistical differ-
ence (P<0.05). In addition, the length of hospital stay, time of getting out of bed and duration of shock in control group were significantly
higher than those in observation group, while the total clinical effective rate was lower than that in observation group (P<0.05). Statistical
difference between the two groups (2>0.05). Conclusion: Dobutamine combined with anisodamine hydrobromide can improve the endothe-
lial function, clear the inflammatory mediators, improve immune function, and reduce the incidence of complications on septic shock
patients, which has clinical application value.
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Table I Comparison of general information (vt s)

Length of i i i i
Number of Gender Age gt . BMI APACHE Site of primary infection/case
Groups admission R )
cases(n)  (Male/female)  (years) ) (kg/m?) [l (points) meningitis pneumonia peritonitis  enteritis
Control 50 27/23 07 91 2281 2291 4(8.00)  20(40.00)  8(16.00)  18(36.00)
ontrol grou . A A 5
group 3.05 3.08 1.88 5.03
Observation 54.82+ 35.05+ 22.86% 23.15%
50 25/25 5(10.00)  19(38.00)  7(14.00)  19(38.00)
group 3.14 3.02 2.10 4.95
t/a? 0.160 0.404 0.229 0.125 0.241 0.108
P 0.689 0.687 0.819 0.900 0.811 0.947
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Table 2 Comparison of inflammation levels before and after treatment between the two groups (xt s)

TNF-a(ng/L) CRP(mg/mL) IL-6(pg/mL) PCT(ng/mL)
Number of
Groups post-treat- post-treat- post-treat- post-treat-
cases(n) pre-treatment pre-treatment pre-treatment pre-treatment
ment ment ment ment
Control 190.05% 95.05% 166.88%
50 61.03+ 5.07 8522+ 6.39 30.77+ 3.42 29.77+ 2.06 10.98+ 1.95
group 19.88 18.11 17.77
Observation 190.22+ 82.16% 167.01x
50 51.14+ 496 8497+ 6.55 2137+ 2.80 29.86+ 2.02 7.33+ 1.85
group 19.80 17.22 17.81
t 0.546 3.647 0.036 9.859 0.355 15.038 0.221 9.602
P 0.585 <0.001 0.971 <0.001 0.723 <0.001 0.826 <0.001
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Table 3 Comparison of oxygen metabolism indexes before and after treatment between the two groups (xt s)

ScvO,(%) VO,[mL/(min m?)] O,ER(mm Hg) DO,[mL/(min m?)]
Number of
Groups post-treat- post-treat- post-treat- post-treat-
cases(n) pre-treatment pre-treatment pre-treatment pre-treatment

ment ment ment ment

Control 259.17+ 116.73% 484.66+ 655.94+
50 47.03%+ 3.17 69.73% 3.77 33.08+ 891 29.61+ 6.49

group 52.05 33.44 62.88 23.55

Observation 260.10+ 104.19+ 483.96+ 773.16%
50 47.11% 3.10 77.49% 4.10 33.14+ 8.84 19.33+ 3.17

group 51.93 45.31 7.22 49.69

t 0.127 9.851 0.089 1.574 0.008 10.064 0.078 15.074

p 0.898 <0.001 0.929 0.118 0.993 <0.001 0.937 <<0.001
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Table 4 Comparison of endothelial function before and after treatment between the two groups (vt s)

E-SLT(ng/mL) sTM(ng/mL) ET-1(pg/mL) Ang-2/(pg-mL")
Number of
Groups post-treat- post-treat- post-treat- post-treat-
cases(n) pre-treatment pre-treatment pre-treatment pre-treatment
ment ment ment ment
Control 67.96% Sl.16% 582.12+% 119.30%
50 35.06+ 6.80 29.66+ 6.03 4.73+ 1.49  3.66+ 1.08
group 17.03 15.22 244.94 8.77
Observation 68.04+ 44.96x 582.33% 72.01%
50 36.11+ 6.82 26.01+ 594 480+ 1.35 3.05+ 0.93
group 16.93 14.77 245.02 10.62
t 0.771 3.049 0.246 3.026 0.023 2.798 0.004 24.278
P 0.442 0.003 0.806 0.003 0.981 0.006 0.996 <<0.001
2.3 WMARBINEERTTRIEXTLE J& CD4".CD3",CD4"/CD8" J} 1 , 5¢ 4 i T Xl 41, 1iij CD8”

WL 3, D RETEIRY T AT ESE T2 22 57 (P>0.05) 3897 IR TR, A e 22 7:(P<<0.05).,

x5 MARBIEAFEIEILR(xt 5)

Table 5 Comparison of immune function before and after treatment between the two groups (vt s)

CD4'(%) CD3%(%) CD8(%) CD4'/CD8(%)
Number of
Groups post-treat- post-treat- post-treat- post-treat-
cases(n) pre-treatment pre-treatment pre-treatment pre-treatment
ment ment ment ment
Control
50 38.02+ 4.11 51.76% 433 22.69+ 3.46 29.88+ 3.14 21.86+ 241 16.77+ 2.14 1.81%+ 045 236 0.49
group
Observation
50 38.16% 4.15 56.62+ 4.44 2273+ 333 35.69+ 3.26 21.77+ 246 1322+ 2.10 1.85+ 0.37 4.28% 0.53
group
t 0.169 5.541 0.059 9.076 0.185 8.372 0.485 18.809
P 0.865 <0.001 0.953 <<0.001 0.854 <<0.001 0.628 <0.001
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