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Study on vascular endothelial injuries and inflammation related cytokines in patients with multiple organ
dysfunction syndrome WANG Jing, QIAQ Wan - hai. Department of Emergency, Second Hospital of Xi'an
Jiaotong University, Xi'an 710004, Shanzi, China (WANG Jing works at Yantai Yuhuangding Hospital,
Yantai 264000, Shandong, China)

LAbstract] Objective . To investigate the relationship between the circulating endothelial cell (CEC),
coagulation, fibrinolysis indexes and inflammation related cytokines in patients with multiple organ
dysfunction syndrome (MODS). Methods Thirty - five patients with MODS (MODS group) and 20 healthy
individuals (control group) were enrolled for study. CECs were harvested by isopycnic centrifugation
method. Plasma prothrombin time (PT), activated partial thromboplastin time (APTT), fibrinogen (FG),
D -dimer, and serum tumor necrosis factor ~ a (TNF - @), interleukin -~ 6 (IL - 6) were determined
simultaneously. The relationship between dynamic changes in CEC, TNF -a, IL -6 and that in PT, APTT,
FG, D - dimer was analyzed. Results Compared to the control group, CEC numbers, serum TNF - a,
IL -6 levels and plasma D - dimer level significantly increased, PT and APTT were prolonged, and FG
significantly decreased in MODS group (all P<(0.05). The quantity of CEC and serum levels of TNF -« and
IL -6 elevated with the lapse of time. Correlation analysis revealed a significant positive correlation between
CEC and serum levels of TNF -a and IL ~6 (»,=0. 536, P,=0.000; r;=0.412, P,==0.002), and the same
correlation between serum TNF - a, IL - 6 levels and PT, APTT. Conclusion Elevation of serum
inflammation related cytokines and vascular endothelial cell damage occur in MODS patients. Serum
inflammation related cytokines play an imporant role in endothelial damage, and an increase in CEC number
may be attributed to vessel injury.
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Table 1 Results of coagulation and fibrinolysis

indexes in two groups (x+s)

i WHAD  PT(s) APTT(s) FG(g/L) D-—##k(mg/L)
MODS 4 35 15.36+0,63% 33,3241, 96 3.34+0.71*  0.32£0.16*
FEMEA 20 12.23+1.23  26.54+3.31  5.1640.84 0.2140.23

W HIEH X R .~ P<0. 05
2.2 PAREETFKEMCECHBMESLSR
(£ 2):MODS 41l 7 TNF —a Il - 6 KFEHHIF
W BB B0, 25 1A B E (P <00, 05),
MODS # 4+ it CEC 8 8 1E % X+ B 5, 2=
FEH BEHEP 3<0.05),

®2 WERFERFKFEHNCEC BB c+s)
Table 2 Comparison of inflammatory cytokines and CEC

count levels between two groups(xr+s)

A% WRMD wE  TNF-alng/L)  IL-6(ng/L)  CECCA/0.9uD
MODS # 3% <24h 18684762 246.7+ 86.4*  3.140.6*
35 3d 216.5+480.7* 28174 92.5*  5.6+1.7°
35 6d  299.1498.2 340.3+122.1%  8.2+2.3*
EEnBa 20 109,04 9.3 2.1+ 1.3 1.640.3

¥ 5ERENBALE.* P<0.05
2.3 CEC¥EBSMm#¥ TNF -« f1IL -6 KFH%
£ .CEC B RIfliF TNF - o, IL - 6 7K - i B[] L
Ky Z#m, CECHEYS TNF -« KFEBFIE
% (=0.536,P=0.000), 5 IL -6 KFIFEE
ML G=0.412,P=0.002),
2.4 CECH & .M TNF -« fIL-6KF5&ZE
oA EERRIRN R (X 3) . CECREB 5 & & M.
HEIEPR AR & PO B A XK R 5 L TNF - a,

£3 CECHR.OMWTINF-cHIL-6kFSRM.FHRBIFEAHXE
Table 3 Relationship between CEC count,TNF - «,IL - 6 levels and coagulation ,fibrinolysis indexes

PT APTT FG D-—®i&k
ki g
i P r i P r {8 P i P
CEC ¥ & 0.178 >>0. 05 0.210 =0, 05 0. 098 =>0. 05 0.153 0. 05
TNF -« 0. 437 <20, 05 0. 358 <20.05 0.169 >>0. 05 0,207 =>0. 05
IL-6 0. 396 <<0. 05 0.574 <20. 05 0. 083 =>0.05 0.192 >0, 05
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