£ 000 http://www.cqvip.com|

*» 332 » HEBERABES 200746 A% 19%% 63 Chin Crit Care Med, June 2007, Vol. 19,No. 6

- itEE .
FUE R A T T A AR o e e R AR

Bl NKkA IH CYER KE £I® HEE E,F

HE] B PFRCERREFTER-ZA-LEMHPTO MY ERHRT RN REECERERM
WHEBRBHEM. FE HHFI0FATCELEHEBRLERE (BPE4OM 2 AREERTZEE REA EFER
BH@RE 1.3 ONANEAEEAENERBERCE) . ZRPFRBREER (T . FRER(TORFR
BRECE (TSH) A KK (GH BAHEE CRL) BHEMEERFSHHAREERECH MBS EURREE
R SR ACTH B I 3K & 8 R 12 Flap e R BE CF 4D F#TX B i, ®igfE1 48
BREENENRASE @i 1 pg ACTH RIBR KR ITMH T ERL L E T E-R4-F LEMHPAA IR, £&R
BRYe A AR 4 B ACTH.T:. T,.GH.FSH.LH 1 PRL ¥ % % B8 40 & 4 W | ik 35 (P<C0. 05 B} P<C0. 01D,
1pe ACTH HIBRBERE R, BRPATLRN 6 B, HRM 3R RHTR M 95,78 KB 2 6], A L&
EZREEERP>0.05); AMER 5B HREBRAES RS [ (APACHE LM S HBRHEEB[ED
BB BB PE4r £ 45 (SOFA) F4R % ,ACTH. T, T,.GH f1 PRL WL 5 ER LA ERBEEERETUMHE
(P<C0.058F P<<0.01);FIEH S T4 ACTH. T,. T, WERIEH B F (P<0.05 5 P<0.01)sACTH. T,
SOFA W45 ERREF 28 d ERFARMIIHRX(P<0.05 8 P<<0. 0D &it MEBERRARPHEHA
B HPTG i B XS BRERBERERE RERREREIME,

[x@a) By R B, TER-ZA-BEMN X

Early changes in function of hypothalamic — pituitary - target gland axis in patients with severe sepsis and
septic shock CUI Na, LIU Da-weiy WANG Haos ZENG Zheng-peis LONG Yun, CHAI Wen~zhao, LIU
Hong-zhong, WANG Xiao-ting. Intensive Care Unit, Peking Union Medical College Hospital, Chinese
Academy of Medical Sciences; Peking Union Medical College, Beijing 100730, China
Corresponding author . LIU Da-wei

[Abstract] Objective To investigate the early changes in function of hypothalamic - pituitary — target
gland (HPTG) axis in patients with severe sepsis and septic shock, in order to clarify its relationship with
severity and prognosis of the patients. Methods The serum contents of cortisol (F), triiodothyronine (T3),
thyroxine (T,), thyrotropic ~ stimulating hormone (TSH), growth hormone (GH), follicle - stimulating
hormone (FSH), luteotropic hormone (LH), prolactin (PRL) and plasma concentration of adrenocorti-
cotrophic hormone (ACTH) in 10 severe sepsis and 12 septic shock patients on day 1, 3, 5 after diagnosis
was made, and 12 patients with no infection or septic shock served as controls. The hypothalamic - pituitary
adrenal gland axis (HPAA) function of the patients with severe sepsis and septic shock were evaluated with
1 pg ACTH stimulation test given 1 day after the concentrations of the above hormones were determined.
Results Compared with the control patients, ACTH, T3, Ts» GH, FSH, LH and PRL levels were
significantly changed in patients with severe sepsis and septic shock (P<C0. 05 or P<C0. 01). The numbers of
patients with reaction to 1 pg ACTH stimulation test were similar between patients with severe sepsis
(6 cases non — reaction and 3 cases reaction) and patients with septic shock (9 cases non reaction and 2 cases
reaction, P>>0.05). According to the acute physiology and chronic health evaluation I (APACHE I ) and
sepsis — related organ failure assessment (SOFA) score, changes in ACTH, T;, Ts, GH and PRL levels were
closely related to the severity of illness (P<C0. 05 or P<C0. 01). Significant differences were found in ACTH,
T;, T, levels between survivors and non — survivors (P<C0.05 or P<C0.01). ACTH, T, levels and SOFA
score were independent predictors of the 28 — day hospital mortality (P<C0. 05 or P<(0.01). Conclusion
The early changes in HPTG axis are closely related with the severity and hospital mortality in patients with
severe sepsis and septic shock,

[Key words] sepsis; septic shock; hypothalamic - pituitary - target gland axis; hormone

& H B R RO & B B H (2003 - 1005) FE LB RPERERER E R BRI N
feg 100730 R PREXMEEARBNERKEL AFEEINE, REEIREEEEAT,.OCRY
U AESE [CU | SIRBERE LTI TARNBATAER . TR
AR S B RN K R TR 2 B, R e O 52 48 P IR B

H /s ’?:l:%/ ’ BI: 9'ﬁ£
e A Q1976 ), & (B N KW E G A, RIS RS MR EE

Bz & I (Email ; nanagirl@sina. com)

— PR, AT SE B IR AT T


http://www.cqvip.com

£ 000 http://www.cqvip.com|

FEBERAKED 2007 4F 6 A% 19 %% 6 #  Chin Crit Care Med, June 2007, Vol. 19, No. § « 333 -

BEHAESKEEERM.ImELFHRLEE
A R K AR L AR b B B R MR (ACTHD Hl 8
R R, HITU T ER-FE AR HPTG) #i oy
REVAS W RGBT HBEL R A RN EL
A RHREAEREMRREEHEWN.

1 XNHf5FE

1.1 FFSEXT& . 5% 2004 4F 10 H—2005 4 2 A
WA B RE N BRE IR B (ICU) BY = 5 4 B ML B8
FH GFYe ) 10 B RS R 7T B3 RFT4) 12 4,
Hrf 3B 18 fl, % 4 B 5F ¥k 28~90 %, P (65. 6+
17. 1% R B Gy B T B3 12 B4E o X
M4, KB o fl,%& 3648 18~79 %, F
(56.44:22.8)% . 3 ¢H BE F I 1 5 4H AL LB, &
Ba®E. HEAALB LUK C-RMZEHCRP) K
NEFHWTEREE P H>0.05); B4 MKk w4
BENAUYEAEEBHERREITFESRLE T
(APACHE D)#¥5; . & S BREHEXEE RS
VE4r R (SOFAD 4 B EIREE R B M28 d
£ BE R SE R B A W B A S (P 39<<0. 05),
1.1.1 ASERHEFFE 1991 FEEBRREM &/
fEERE2%S (ACCP/SCCM)BEE LW = EL S
HRREMBEEERENEXS EREFRARHKE
AFEBEBABRES MBEFETERET -
B PR i S el FE T, WSS SRR , KRBT
1.1.2 HERRARUE  FR <18 & iR A F it
PR R LA T i B AREE LR BT RE
ANEGEMAQAANSAPDEREAL S Y RAMEKD)
BEIP R 25 ;8 SO URE FE B i 42 2E & U 58 5 e
KW ARG R A BT

1. 1.3 %R 4. DAPACHE I i 4r.SOFA ¥
4y @ 5 5 LAY U LA PR B TR L R RR A
ZRGM M R G REFE IR, ALB 1 CRP KF., &
TR SRR RN THZE 1.3 M5d &
24 h HRAIE TR . FiBAEBERBEAEERPR
JG 28 d SRRHEIET.

1.2 RKdess Rk : OB E KT E - #BU>E
BB EHLIE 1.3 5 dERNHKIML. EET
3000 r/min (BE.LH¥E2 15 cm) L 5 min, B L
BHITHERN; X BABEALAE 1d BREH
MR 1 K. QACTH R EIRK . “ERPBREH
BE 1d RBBULE K % B S b ZE KA 3 mg.
ACTH 1 pg, F# 255 30 min 1 60 min F 3k Bl
e Bz B (FOWRBE . #AE #2150 & vi 03 45 Bk 5
i1, H P LA AR S R g <107,

1.3 SGit#¥ k. N A SPSS12. 0 G it 81t &
R U EIREECEDRR B RBR. EEN
BREBPERFEZ 0SB RITH N AR L
B BOR R X K58 ; i F Logistic [B] |3 # 17 £ A
RHXMESH; P<0.05 REFARITFEE L.

2 & B

2.1 EBREARNERMEIENELME
2.1.1 BRUELSERGE D RS EDERHE
WE ST, RATR 5B R F 4 31547 53047 5
BT ASLHERERL,FSH.LH UL FHEHE N E
R AT EE XS R TE A P B AR R i TR
Y (ZEREEFT LR ENESERT
HEZmW, 5X BEALE, &4 ACTH.GH fl
PRL FARBHEHHBAE,T,. T, B HEEE
# FSH.LH ¥ 8 FF& (P<C0. 05 B P<{0.01) ;4K
B4 GHMPRL F3dHf5dHyHEFE,ACTH,
T,.T, 15 ¥ 8 & # FSH.LH 7K F T 7 B 7] &
IR B TR (P<<0. 05 B P<C0.01),# 41 F 1 TSH
KF T B AL (P ¥9>>0. 05) , SR P4 4%, ik
il ACTHH T, HHEAT (P<<0.05 3 P
0.01), Hth I & th i = R R B F (P ¥3>>0.05),
2.1.2 ACTH FIB K - MAKE | HlEEEL
#4T ACTH H#iRX% . YA ACTH H#JS 30 min
60 min Bf F % & B B & {E>690 nmol/L X% ki
BN BT BpRsE© ", 1 pg ACTH R ¥
WHERBR, BRYHTN 6 B),8 R 3 H:K7%E
I 9 BB RN 2 6, AR ER TR EHE
(P>>0.05),

222 WMEKAVPEFRBEAERENMEEST
(F2,% 3): % Ak B &M APACHE I ¥ 4 1
SOFA ¥ 4 # 17 4+ %, APACHE 1 ¥ 4 1 %
1~104%, T % 11~154r, T 4% 16~20 43, N K>
21 43;SOFA ¥4 1 S 1~5 4, 1 & 6~10 4>, 1
K 11~15 47 . R ER WEE S EHE M, F.GH
PRL Z#i &, ,ACTH.T;. T, 15 # 8 # % FSH,
LH #Z # F &, H GH,PRL,ACTH.T, f1 T, &
BB EFNEBEME (P<0.05 5 P<0.01),
2.3 WEKFHIEKIGE AL (G4,
5 HRTALE, “HRJLBEFEH ACTH,
T,.T, # TSH ¥ #] & F 5 (P<<0. 05 8¢ P<<0.0D),
PRL B B [&1% (P<<0.05), £ K & Logistic [H 74}
¥ BR,ACTH, T, f1 SOFA {£4r 58 % 28 d £k
I3 LB 7 M 3, B4 Logistic FIHFRN .

P(l ) — 1/[1 +e—(0. 825—1.124T, —0. 183ACTH +o0. 39350FA>]


http://www.cqvip.com

£ 000 http://www.cqvip.com|

*« 334 PEEERNSMEY 2007 4F 6 A5 19 #5568  Chin Crit Care Med, June 2007, Vol. 19,No. 6
£1 JHARENARVELEREEGES
Table 1 Comparison of results of hormone test of patients in three groups (x£s)
o Wik ACTH(pmol/L) F(nmol/L) Ts(nmol/L)
4
) 1d 3d 5d 1d 3d 5d 1d 3d 5d
WA 12 11.5045.88 455. 404150. 70 1.2740.26
BRE 10 15.2448.482  17.1748.75% 2 18.7149.45% AA 446.574273.24  464.23+119.23 369.84+128.34 0.9240.29% *  0.9140.20* *  0.94+0.20*
kg 12 7.7849.19  8.2024.01%  5.2743.41**  360.731198.44 616.311583.46 395.23+211.42 0.7740.23* *  0.7240.29* *  0.80+0.20* *
J W T4(nmol/L) TSH(ml/L) FSH(E ,U/L)
a9
) 1d 3d 54 1d 3d 54 1d 3d 54
A 12 89.40418.06 L1541 41 11.324 6.35
BYA 10 61.28425.80* * 67.34£16.51* 27611459, 990 2.0541.77 1714154 1554159 11.34+12.002  5.66+6.34%  6.1446.87*
KEH 12 54.05419.61% % 45.28419.35% * 53.41+18.06% *  1.0941.23 0.4540. 86 1314132 2.954 2.36*  3.40+4.78%  0.8740.93*
A% LH(E,U/L) GH(nmol/L) PRL (nmol/L)
a3l
¢ 1d 3d 5d 1d 3d 5d 1d 3d 5d
R4 12 7,254+ 2.10 0.0340.02 0.62+0. 29
B4 10 6.58412.68  3.50+0.61**  1.60+0.95%  0.2940.37* *  0.2140.10% *  0.24+0.14* *  1.4940.71* *  1.6140.94** 1.5740.75* *
kug 12 4924 4.9 3.34+3.96* 3.2342.67%  0.1840.12 0.174£0.14% % 0.4740.50% *  1.0540.72 1.2440.88% % 2.2141.90% *

W 5X R4 R P<0.05,* * P<<0.01; 5K RALE AP<C0. 05,28 P<C0.01; T, HEMMAF RBEER, T, FHRBEE, TSH HREH
RIGHR FSH R SRR, LH b E A AR .GH R EK MR  PRL HEALKE
R 2 APACHEI 4 TEELABRUELERILBR L)
Table 2 Comparison of results of hormone test according to different grades of APACHE I (x=Ls)

A% W) ACTH(pmol/L) F(nmol/L) T3 (nmol/L) Ts(nmol/L) TSH(mU/L)  FSH(Z,U/L) LH(®,U/L) GHmol/L)  PRL(amol/L)
14 8 12.261 8.57 435.531198.72  1.0840.29 75.34421.29 1.20£1.26 5.3214.50 3.0244.54 0.19£0.33 1.001:0. 67

18 u 11,99+ 7.51 409.031148.49  1.03£0.32 71.21£22.58 1.731£1.47 9.85+5.96 5.80£8.57 0.2110.13 1.1710.82

1% 7 11.76110.43 420.90£191.27  0.8940.22 61. 281 20.12 1.51£1.53 6.2418.40 4.0943.30 0.2740.37 1.2640.59

Vg 5 6,324 3.66* A% 49487146700  0.614£0.20* *DAEH 43 60419, 4% *LLH 0.7011.18 2.7313.26 2.9945.15 0.3640.37*  2.4241.86% 0%

W5 TR “P<0.05,* *P<0.01; 5 1 R L& .2P<C0.05,20P<C0.01; 5 I & H ¥ . * P<0. 05, %% P<C0. 01
£3 SOFAWRSARAEZEAMRNELRER L

Table 3 Comparison of results of hormone test according to different grades of SOFA (x+s)

4% HHEW) ACTH(pmol/L) F(nmol/L)  Ts(nmol/L) Ta(nmol/L) TSH(mU/L) FSH(®,U/L) LH(E,U/L) GH(amol/L) PRL(nmol/L)
14 8 12.541% 6.93 406.821+151.80 1.1740.32 74.82121.67 1.89+1.61 - 12.54%16.59 6.9619.75 0.121+0.11 1.3440. 86
14 14 12.29410.23 432.501+186.30 0.83+0.22* *  66.05+23.48 1.03+1.23* 460+ 4.78 4.401+4.78 0.23£0.24 1.4740.55
1% 7 6.694 3.91*A4 468.924409.03 0.784+0.31* *  49.28+19.48* *A4  1.2241.36 4.09% 5.36 2.72+2.54 0.38+0.45* 2.00+1.67*

W51 HR/EE,*P<0.05,* *P<0.01;5 I R H . 22P<0.01

R4 FRASHECHBETARENBRMELBR L

Table 4 Comparison of results of types of hormone with significant differences between survivors and non - survivers (x£s)

Bz BB ACTH(pmol/L) T3 (nmol/L) T4 (nmol/L) TSH(mU/L) PRL (nmol/L)
FEd 14 12.55+8. 84* * 0.89+0.23** 75.72+£19.35%* 1.7941. 46* 1.02£0.72*
T4l 8 7.77+7. 54 0.7240. 28 43.73115.09 0.75+1.12 1.89+1.67

W E5RTHEE. * P<0.05,” * P<0.01
5 FPERREEREENSARBANERE 3 3 i

Logistic [E] 13 4 47
Table 5 Result of Logistic regression analysis
of multiple variators prediction indexes of mortality

of patients with severe sepsis
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