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groups in the brachial artery diameter at basic stage( P <0.05) . The increased percentage of the brachial artery di-
ameter under reactive hyperemia condition in patients with EH decreased significantly compared with normal control
subjects ( P <0.01) . There was no significant difference between the changes in the two groups in response to ni-
troglycerin( P >0. 05) . The IMT in patients with EH diagnosed increased significantly ( P <0. 05) . The rate of the
carotid atheromatous plaque had no significant difference from the normal control group( P > 0. 05) . The increased
percentage of the brachial artery diameter under reactive hyperemia condition in patients with EH showed a signifi—
cant negative correlation with the carotid arterial IMT(r = -0.646 P <0.01) . Conclusion Endothelium depend-
ent dilation is impaired in patients with EH. The IMT increases obviously compared with the normal control sub-
jects. The endothelium dependent dilation in patients with EH shows a significant negative correlation with the IMT.

Key words essential hypertension; endothelium dependent dilation; carotid arterial intima-media thickness; high

frequency ultrasound



* 252 -

Acta Universitatis Medicinalis Anhui

2014 Feb;49(2)

D ,
)
@ 48 2.1 CBP ICU
h o N N « ICU
) 20 12 8 APACHE II
37 ~70(53.05 £11.34) ; CBP 28 : o 1o
12 39 ~ 74(55.29 +
11.27) 1 ICU (x%5)
1.2 “ (n=20) CBP (n=28) 1/ P
. s () 3.05:11.3  55.29+11.27  -0.6%6 0.503
° (1) 12/8 16/12 0.039  0.843
1.3 CBP APACHE [ 25.30 +4.9 24,79 £6.18 0.308  0.760
( CVVH) (mmol/1) 6.80£2.75 7394256 -0.768  0.446
Bt ALT(U/T) 300.50+85.70  328+99.40 0.5 0.603
° axter AST(UIT) 206.10:79.40  198.50490.30  0.191 0.849
BM25 ( ) TBIL( mmol/1) 44051460 5L30£17.50  0.405 0.687
( ) - CVVH Ce{ pmol/1) M830+98.50  296.10£103.60  0.629 0.5
35 ml/(kgeh). 12-24h 1 BUN( mmal /1) S.90+18.60 551042040 0.177  0.860
2% h CALT:  AST: . TBIL: ;Cr: : BUN:
PORTS 200~ 2.9 APACHE II
250 ml/min 150 ~350 ml/h.,
1.4 CBP APACHE II
1.4.1 ICU .
N N APACH 1I
( APACHE 11 CBP APACH I
) 6 h .
PACHE I 28 d : 24h  APACHEI
ICU ; 28 (P<
d - 28d 0.05).  CBP 6h  APACHEI
° (P<
1.4.2 ICU 0.05) . 6.24.48.72 h
ICU CBP 6 CBP APACHE TI
h 24.48.72 CBP (P <0.05) .
6h 2.3. 6h CBP
- 6h )/ (40.24£19.20 15 21.72 £15.85 1= —3.243 P <
X 100% o GEM. Prem— 0 01) .
1er3000 (IL )
o 2 APACHE I (%+5)
1.5 SPSS 15.0 (n=20) CBP(n=28) 1 P
X +s i 25.3044.94 24.79+6.18 0.308 0.760
CBP A 6h  27.98+7.18 24.7146.27 2.160 0.044
2h 24.21+7.01  19.31+5.93 2.210 0.033
PACHE [l ; 481 20.34+5.97 14.47+6.21 3.050 0.004
" - 72h 18.33+6.78  12.4145.51 4.814 0




Acta Universitatis Medicinalis Anhui

2014 Feb;49(2) + 253«

3 (mmol /L x +35) A 6-
(n=20) CBP(n=28) : P 24.48.72 h CBP APACHE I
. +2Z. . +2Z. . .
G ssenm 4merse 24w 00 [CBP 6 h
24h 3.69+1.52  1.94+1.05 4.721 0 o CBP
48 h 2.73+1.32  1.10£0.60 5.128 0
72 h 1.99+1.02  0.7520.24 5.297 0
2.3 CBP 28 d CBP
(P<
0.01) ICU (P<0.01) 28d
4, 9
4 (x%5)
(n=20) CBP (n=28) ui/y* P R
28d
() 12.10£3.64  17.04+3.64 -4.634 0 CBP
IcU  (d) 13.10£4.04  9.68+3.71 3.035 0.004 ° CBP
284 (%) 25.00 17.86 0.328 0.567 6 h
CBP 0
3 . CBP
28 d
ICU ;28 d
. . 10
CBP
o ICU
; 28 o
o 6h
CBP CBP
¥ 1.4 mmol /L 6 h o
0; 1.4 ~4.4 mmol/L CBP
22%; 4.4 ~8.7 mmol/L; 78% ; N o
13 mmol /L 100% -
( ) 1 Rivers E P Katranji M Jaechne K A et al. Early interventions in
severe sepsis and septic shock: a review of the evidence one dec—
’ ade later ] . Minerva Anestesiol 2012 78(6) : 712 —24.
° 2 Russell ] A. Bench-to-bedside review: Vasopressin in the manage—
ment of septic shock J . Crit Care 2011 15(4) :226.
3 Marty P Roquilly A Vallée F et al. Lactate clearance for death
7-8 prediction in severe sepsis or septic shock patients during the first
6 h APACHE [I 24 hours in Intensive Care Unit: an observational study J . Ann
Intensive Care 2013 3:3.
4  Levy M M Fink M P Marshall J C et al. 2001 SCCM/ESICM/
o 24'h  APACHE I ACCP/ATS/SIS international sepsis definitions conference J .
o Crit Care Med 2003 31(4) :1250 —6.
CBP 6 h APACETI ( 257 )



2014 Feb;49(2) « 257 e

Acta Universitatis Medicinalis Anhui

end of 2 courses 4 courses and 6 courses. SPSS 19.0 was applied to analysis and repeat measurement variance a—
nalysis and multivariate variance analysis were adopted. Results The spherical test for FMA and MBI showed
Mauchly W =0.888 9 P =0.072 and Mauchly W =0.906 P =0.134 respectively. The FMA score of experiment
group was higher than control with the /' =23.35 P <0.01 and significant difference was found between different
time with the F =83.17 P <0.01. The interaction effect was found between time and treatment measures with
the FF =2.65 P <0.05. The MBI score of experiment group was higher than control with the F =7.52 P <0.01

and significant difference was found between different time with the £ =116. 84 P <0.01. The interaction effect
with the F =4.02 P <0.05. Conclusion The curative effect of

acupuncture combined rehabilitation is higher than rehabilitation only for paralysis caused by cerebral trauma.

was found between time and treatment measures

Key words cerebral trauma; paralyse; acupuncture
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Effect of CBP on the level of blood lactic acid and 6 h lactic

clearance rate in the patients with severe sepsis
Li Yuedong' * Shao Min'
('Dept of ICU  The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001;
*Dept of ICU 105th Hospital of Chinese Peoples Liberation Army Hefei 230031)

Wang Jingquan'

Abstract Objective To investigate the effect of continuous blood purification ( CBP) on the level of blood lactic
acid and 6 h lactic clearance in the patients with severe sepsis. Methods 48 patients with severe sepsis were cho—
sen in ICU and they were randomly divided into two groups: control group (n =20) and CBP group ( n =28) .
Their arterial blood lactic acid level was tested on admission and was retested 6 24 48 and 72 h after treatment.
The patients” 6 h blood lactic clearance rate and the corresponding APACHE I score were calculated. The level of
arterial blood lactic acid and the score of APACHE Il were compared at different time. 6 h blood lactic clearance
the period of stay in ICU and the 28-days mortality were compared too. Results The level of lactic acid and the
score of APACHE 1l after 24 h were lower in CBP group and the period of stay in ICU was shorter in CBP group
than that in control group at different time ( P <0. 05) . 6 h blood lactic clearance was higher than that in control
group ( P <0.05) . Moreover the 28-days mortality had no significant difference in CBP group. Conclusion The
CBP plays an important role in clearing the blood lactic acid and it can reduce the severity of the sepsis as well as
shorten the period of stay in ICU.
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