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(WE] BM B EZ L0k SMEWFIRE B LA AE (ARDS) 19 i s R 28 Kol R 48 V5 o
FiE BT — AR ERAIG L 2017 48 12 F 2 2020 45 9 AWOAHY 115 4/ & £ L1
PG R ERE . AR | B PJRAS & 42 ARDS #4835 7 & 2E ARDS ZUFIA KA ARDS 4. WCAE WA i 3k
TR WIHARGA T (24 h ). 05 1 PO B A B S S RN R SR AR T B R R A K B
ST 22T AT i T2 B SRR RR A Z N 2 Logistic [R50, O 158 H SR ™ B 22 % 03 58 4 &2 ARDS a7
fak 2, Il Z2iE TAERHEINZ (ROC IhZ), M & fE R R R XS ARDS BAEM TN E. &R 115 4]
B R KA ARDS 45 i, R A& A ARDS 70 fi], 5Kk &4 ARDS 41 Heis, &4 ARDS 415 AR TE R (2 .
57.45+15.37 tb 45.68 £ 12.70), &5 I+ - S MO A3 . QU754 MR 45 (TBI). AR 5 . I8 i 1 £8 34 174 L 4 B g
(71.11% I 31.43% . 44.44% [t 28.57% . 80.00% L. 67.14% . 46.67% V. 27.14%) ; %= ARDS ZH F&45 % 5 [ PCT
(ng/L):29.73+6.08 [t 12.45+2.12 ) A48 158 1 ([ TM (ng/L) : 83.43 +16.34 L 37.66 +14.64 ). I (mmol/L :
172450 kb 103+2.4), = B H il (TG (mmol/L) : 3.77+£0.57 H 2.22+0.63 ), [ 41 il /> F -6 (1L-6 (ng/L) :
38.97+10.79 t 25.98 +5.40 ), JiREIRSE I T - « [ TNF- o (ng/L):48.78 = 13.99 H. 35.30+13.03 ). J /%[ mmHg
(1 mmHg=0.133 kPa): 25.21+3.59 It 11.98 +4.91 ), fiJULAF [ SCr(pmol/L) : 180.45 +42.35 Lt 132.17+49.36 ) #il
1M PRZE %[ BUN (mmol/L) : 13.83 +4.97 [t 8.80 +4.32 ) ¥4k &/ ARDS 4HHA T , A 7 =3 000 mL
B L) (26.67% L 34.29% ). I /IMGT40 ( PLT ( X 10°/L) : 72.67 +7.96 X 127.99 + 17.65 ). M 3¢ A e H ki
FAb Wi [ GSH-Px (KU/L) : 87.15+27.81 X 161.15+17.94 )., Ifil 3¢ 88 A AL Y154k [ SOD (kU/L) : 92.65 +32.67
Lt 125.58 +38.96 ) A V34484 /1 ARDS 2H B i B A%, 25 S 38978 Geit2f 0 L (38 P<0.05). Z &K Logistic [H]
A5y HT 7R < AR B0 - FEBEEMAMI A9 TBLL K& . PCT, TM ., MU . TNF- o | 1i13¢ GSH-Px ., JE N &
1 SCr 45 11 A Hed R H 2 R adk k& ARDS ity fa i B 2, JARE L (OR) F1 95% W% X [H] (95%CI) 535
7 1.201(1.035 ~ 1.165), 3.414(1.217 ~ 8.876), 2.889(1.124 ~ 8.109)., 3.134(1.322 ~ 9.261 ). 1.467(1.096 ~ 2.307),
2.428(0.024 ~ 0.973), 5.787 (1.246 ~ 9.642). 1.106 (0.949 ~ 5.108 ), 7.450 (1.587 ~ 10.261). 3.144 (1.217 ~ 8.876).
1.051(1.002 ~ 1.542), P {H45 5124 0.008., 0.024 . 0.044 . 0.017. 0.018. 0.045. 0.026., 0.037. 0.005. 0.029. 0.033,
ROC HHZR /0T @R - 1% GSH-Px X" £ & 54k % ARDS [T E iR , ROC #hk Fiff (AUC) =0.873,
95%CI 4 0.798 ~ 0.928, P=0.000, 4 5 A3 # W 1 Jg 72.22 KU/L I, HAURE Jg 86.7%, 45 5 8 K 75.7% , Bt
TMAE 69.6% , B FUNAE 89.8% ; 1A 11 Al L = f& IR 28 7 1) Logistic [A1JRE R 150 ™ 8 22 & AT 4k &
ARDS [WERZN 81.74% XM ARDS AT TR X, &8 MELZ AL ARDS WERFRK L,
b L) R i AN T B2 B SR 1= TN o LA e LIV AW IR L LT =k o i 2 o I T 2312 e 7 I R ey =1
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[Abstract] Objective To explore the risk factors of acute respiratory distress syndrome (ARDS) secondary
to severe multiple trauma and the role of clinical guidance. Methods The clinical data of 115 patients with severe
multiple trauma admitted to the trauma center of Zhenjiang First People's Hospital from December 2017 to September
2020 were retrospectively analyzed. According to whether ARDS occurred within 1 week of the disease course, the
patients were divided into ARDS group and non-ARDS group. The basic posi-traumatic data, initial treatment measures
(within 24 hours), pathophysiology, stress metabolism, and post-traumatic complications of the two groups of patients
were selected for univariate analysis, the statistically different indicators of univariate analysis were incorporated into

the multivariate Logistic regression analysis to screen out independent high-risk factors that affect the occurrence of
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ARDS in patients with severe multiple trauma, and a receiver operator characteristic curve (ROC curve) was drawn to
analyze the effects of each risk factor on the occurrence of ARDS. Results Among 115 patients, there were 45 cases
in the ARDS group and 70 cases in the non-ARDS group. Compared with the non-ARDS group, the patients in the
ARDS group were older (years: 57.45 £15.37 vs. 45.68 & 12.70), and the proportion of patients combined with moderate-
severe chest trauma, traumatic brain injury (TBI), shock, and massive blood transfusion were higher (71.11% vs.
31.43%, 44.44% vs. 28.57%, 80.00% vs. 67.14%, 46.67% vs. 27.14%). In the ARDS group, procalcitonin [PCT (ug/L):
29.73+6.08 vs. 12.45+2.12], thrombomodulin [TM (ng/L): 83.43 £16.34 vs. 37.66 £ 14.64], blood glucose (mmol/L:
17.2£5.0 vs. 10.3£2.4), triacylglycerol [TG (mmol/L): 3.77 £0.57 vs. 2.224+0.63], interleukin-6 [IL-6 (ng/L):
38.97+£10.79 vs. 2598 +5.40], tumor necrosis factor-a [TNF-o (ng/L): 48.78 +13.99 vs. 35.30 +13.03], intra-
abdominal pressure [mmHg (I mmHg = 0.133 kPa): 25.21 £3.59 vs. 11.98 +4.91], serum creatinine [SCr (umol/L):
180.45+£42.35 vs. 132.174+49.36] and blood urea nitrogen [BUN (mmol/L): 13.83 £4.97 vs. 8.80£4.32] were
significantly higher than those in the non-ARDS group; the proportion of patients with crystal infusion volume = 3 000 mL
(26.67% vs. 34.29%) and platelet count [PLT (X 10°/L): 72.67 +7.96 vs. 127.99 +17.65] and the levels of plasma
glutathione peroxidase [GSH-Px (kU/L): 87.15+27.81 vs. 161.15 £ 17.94], plasma superoxide dismutase [SOD (kU/L):
92.65+32.67 vs. 125.58 +38.96] were significantly lower than those in the non-ARDS group, the differences were
statistically significant (all P < 0.05). Multivariate Logistic regression analysis showed that 11 indicators such as age,
combined moderate-severe chest trauma, combined TBI, massive blood transfusion, PCT, TM, blood glucose, TNF- o,
plasma GSH-Px, intra-abdominal pressure and SCr were independent risk factors that could predict ARDS secondary
to severe multiple trauma, the odds ratio (OR) and 95% confidence interval (95%CI) were 1.201 (1.035-1.165), 3.414
(1.217-8.876), 2.889 (1.124-8.109), 3.134 (1.322-9.261), 1.467 (1.096-2.307), 2.428 (0.024-0.973), 5.787 (1.246-
9.642), 1.106 (0.949-5.108), 7.450 (1.587-10.261), 3.144 (1.217-8.876), 1.051 (1.002—1.542) respectively, the P values
were 0.008, 0.024, 0.044, 0.017, 0.018, 0.045, 0.026, 0.037, 0.005, 0.029, 0.033 respectively. ROC curve analysis
showed that plasma GSH-Px had a higher predictive value for ARDS secondary to severe multiple trauma, the area under
ROC curve (AUC) = 0.873, 95%CI was 0.798-0.928, P = 0.000, when the best cut-off value at 72.22 kU/L, its sensitivity
was 86.7%, specificity was 75.7%, positive predictive value was 69.6%, and negative predictive value was 89.8%. The
Logistic regression model established by 11 independent high-risk factors had an accuracy rate of 81.74% in
predicting ARDS secondary to severe multiple trauma, which had a good guiding significance for predicting ARDS.
Conclusion Our study showed that there are many risk factors for ARDS secondary to severe multiple trauma, involving
basic post-traumatic data, initial treatment measures, pathophysiology, stress metabolism, post-traumatic complications,
ete. Early identification and intervention may be beneficial to improve the success rate of treatment for such patients.
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H PP AR R0 I A R R Ak B R
e B B HEWNIUG . 2PEMPIE 8 255 1E (acute
respiratory distress syndrome, ARDS) 7] 5| {2 /™ & #Y
R ARUIMAE S B0 B & A8 B B, R 2 R
ViR WL e 2 DO T e | R 4 I
R4k A1) ARDS, B4 5 4k & ARDS F 5 38
AR IR U AT AR R A
TRV EZ LU 24k % ARDS, NI, /&
BT A RTINS I PR 3R kAR Tl R B T
Fil, AL CIE 3 AR T 115 il E 2 kR
AR E SRR TR W03 (24 h ) ROR G
o FLA AR L RN 03 J5 O i S kA T
KR K Z R WA 5307, i 8 1 5000 ARDS % A 11
FERH R, BRI T .
1 #RERE
L1 AFSERG  SRAT BRI 5T 05 ik, 4% 2017 4F

12 H % 2020 4F 9 H ABe 5 oo Iiia i = 2 &
1 BB BTN 4

L11 AdetRiE . © 42k prnswmrge’, B2
105" H E PE4 (injury severity score, 1SS) =16 43 ;
Q@ kAR E 2 TABLH 24 h N E3EALEQI0
FubE s O AMERIGIF0=3 d,4k% ARDS Z I
MLEH=2d; @ FEilR =18 % ; & ™EL kK dkk
ARDS HJI2 WK IR MM FRE S, 45 4 B 1 I RE
MR IR 5 LA A R EUE 2 W

112 HEBRARAE « O Shge R HAh L RNAT Y IR AR
Z RO 5 @ BT &R IrSUiti s s H F
O P B S EERESTEREE ; @ AWIRRE
A St @ FAAEIRG

1.1.3  REE AW A B2 E bR, i
B Bt = 2R B 22 D1 2ttt (R L5 : K-20200119-W),
TRTT ARSI A5 5 FB A B R R s )

1.2 WS fe 115 ™ 2 kA s Ak,
MY FE 18 RS 4k & ARDS ¥ B3 7 b k4B
ARDS 4 (45 51]) Fok &A= ARDS 2H (70 151)).
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1.3 iEbnilcE

1.3.1  BEEhGORHRIwI B ROA I < B G105 Bl
GORMIL AR LAY | 1SS, A I - S NS L
YitEmF54% (traumatic brain injury, TBI), BE4MJ5 . L
O3 ARTEL] , SN ; WIHROATEIE 45 24 h IR
AL (=10 U ZLZ000). 5 A T =3 000 mL
1 3 L

1.3.2  SEBvEdabr: R 1 RINAT OGS = $5 1R,
5 H M2 (white blood cell count, WBC). C- JZ W
H 1 (C-reactive protein CRP ). B R ( procalcitonin,
PCT). Mfi./Mi it % (platelet count, PLT)., {% £k 354
P8 11175 B (A (activated partial thromboplastin time,
APTT). 1B . =B H I (triglyceride, TG ). I ¥#77
& H (thrombomodulin, TM), L £ & 4 (myoglobin,
Mb ). WILFR T (creatine kinase, CK), FAZHfIA 2K -6
(interleukin-6,11.-6 ). IfRIRFEIN T - a (tumor necrosis
factor- o, TNF-cou ), Il 3¢ 4% e H Bk 2 % 1k ¥ g
(glutathione peroxidase, GSH-Px). i & 1k ¥ B 1k
fif (superoxide dismutase, SOD), Ifil. JJl I (serum
creatinine , SCr )

L4 GEitEJr ik AT SPSS 22.0 e it F At 4y
Bl o F55 ER 0 1 E EROR LI + bR

() Fon, 2R o K56 5 52 PEGORHLE] (%) i,
R xR H R T 2 R A G R X
F GRS 2 AE R B AR BRI A Z R K Logistic [H1I54)
A, i 2 RS20 22 R AUk & ARDS B ST fE [
IR A 0900 57 = e R 2R ST 1Y Logistic
[l AR AR A GEA T AR ERIE , -2 3218 AR
FEIEINZE (receiver operator characteristic curve, ROC

i), PEAN 4% fa B A 3R A BUIRE . P<<0.05 S 22

SHGIT R
2 & R

2.1 HHESPEE W E L K idk & ARDS [ fE
B2 (1) PRALB PE L] | 1SS FA IR A3
FF 055 He 5 K WCB., CRP. APTT. Mb. CK %548 tr
P22 R RGA R L (¥ P>0.05). S5AKELE
ARDS 41 L #%, & 4= ARDS 41 H & 4 i K, & F
- FE RS SMIT . TBIL PR A Ay A5 5 v
PCT. TM. Ifi}# . TG, IL-6, TNF-« . JEPNJE ., SCr Al
BUN W 8 57 , b A v 2 =3 000 mL LA |
PLT . 113 GSH-Px ., SOD ¥4 F&AIK (¥ P<0.05),

22 ZHFE Logistic [ 43 #7152 W ™ 5 £ & 15 4k
& ARDS fAH X fa B IR 2 (3% 2) « B 5 IR & it
W22 S0 Gt SR G AE B T R A B AR =

x1 BMEEZRGEE ARDS HEERSHT

- el S iiae =y
il ) Tk AR ISSi74  BIfh - EREEMS &I TBL Ll & IFREAMI L] FERLOi ] RS LEf] N (mmHg,
(Fl(%)) (F,xxs)  (4,xxs)  GikkBl(%(F)) (%)) (% (f1)) (%)) (% (f)] xts)
K ARDSA] 45 27(60.0) 57.45+1537 3742+ 9.2 71.11(32) 44.44(20) 5111(23)  42.22(19) 80.00(36) 2521+3.59
K& ARDS 4] 70 37(52.9) 45.68+12.70 36.73+10.15 31.43(22) 28.57(20) 35.71(25)  51.43(36) 67.14(47) 11.98+491
xilE 0.045 3.560 4.988 -0.203 0.517 0.850 1277 -4.690 -4915
PH 0.605 0.002 0.057 0.046 0.038 0.094 0.204 0.042 0.020
e FIHIRIATEE (24 h 1) FHE bR
151 ) pc ik SARAE > WBC(X10”/L, CRP(mg/L, PCT(ug/L, PLT(X10/L, APTT  TM(ng/L, Ifi#%(mmol/L,
Hefsil (9 (451) )3 000 mL A3 ( % (f3i])) xts) xts) xts) xts)  (s,x%s) xzxs) xts)
K ARDSHYL 45 46.67(21) 26.67(12) 234+6.0 176.4%30.329.73+6.08 72.67+ 7.96 52.7+7.48343+1634 172+5.0
KA ARDS 4L 70 27.14(19) 34.29(24) 147448 101.0£21.6 12.45+2.12127.99+17.65 27.3£5.937.66 £ 14.64 10324
Yl -1.932 0.067 -1.723 2450 -2.377 -3.792 -0.906  -2.934 -1.158
PH 0.025 0.032 0.081 0.062 0.017 0.027 0.542 0.003 0.036
P LR bR
4151 ) TG (mmol/L, Mb(ug/l.,  CK(UL,  TL-6(ng/l,, TNF-a (ng/L, Ifi% GSH-Px 1% SOD  SCr(umol/I., BUN (mmol/L,
xxs) xEs) xEs) xts) xEs) (kU/L,x%s)  (kU/L,x*s) xEs) xts)
ZHEARDSHAL 45 3.77+057 200.9+79.1 260.1+146.8 38.97+10.79 48.78+13.99 87.15+27.81  92.65+32.67 180.45+42.35 13.83+4.97
KAEHEARDS 4L 70 2.22+0.63 170.8+40.8 2652+139.8 2598+ 540 3530+13.03 161.15+17.94 125.58+38.96 132.17+£49.36  8.80+4.32
i -1.397 -0.241 -0.723 -2.228 2.347 2.950 5424 2.965 -2.855
P i 0.033 0.820 0.464 0.031 0.002 0.017 0.010 0.042 0.035

1 : ARDS 2 PRI LR AL, 1SS g™ S B 143, TBI GO 9i, WBC S I AMII 4L, CRP Jy C- RN, PCT JRess
FRIE, PLT i/ IITEL, APTT SR A3 058 136 S (8], T™ M IR RS 8 L TG R =BEH i, Mb R A, CK M ILERFELEE . 11-6
YA 3 -6, TNF-o NIMERIERA T - o , GSH-Px AL H KIS AL, SOD Sy S A Ak, SCr AL ILEF, BUN MR FE A, Kt
ML= 10 U ; 1 mmHg=0.133 kPa
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ALK Logistic B H7, 45 B, AF L &
I - F R M A5 A TBI, KB Hyifit . PCT ., TM, Il
B TNF- o . Il 3% GSH-Px. Jf§ PN & AT SCr %5 11 4>
Fe bR R P L2 R Ak &% ARDS B3R ST fE R R &R
(¥ P<0.05),

®2 ZEXE Logistic PAZMZMEES LG EE

#k% ARDS HItHXEREZE

E3 B1E ORfH 95%CI P
AFEHS 0.079 1201  1.035~1.165  0.008
B - WEMAME 1154 3414 1217~8876  0.024
43 TBI 1.601  2.889  1.124~8.109  0.044
FAH I 1543 3134  1322~9261  0.017
PCT 0.402 1467  1.096~2307  0.018
™ 0.083 2428  0.024~0.973  0.045
JiikG 1745 5787  1246~9.642  0.026
TNF- 0.006  1.106  0.949~5.108  0.037
I3 GSH-Px 1515 7450 1.587~10.261  0.005
&N 1.145  3.144 1217~8876  0.029
SCr 0.053  1.051  1.002~1542  0.033

U : ARDS S @ PP ICE I R 6 Ak, TBI Y QIO HERL0; , PCT
S BERGZR J, TM R LA 8 35 B, TNF- o S BRI AE I F - o,
GSH-Px Jy 48 H Rk % 649 B, SCr O 1L LF, OR o 035t
95%CI 4 95% I X [H]
2.3 A SER R R U E 2 L 4k & ARDS 1Y ROC
2820 Ar (6 35 T 1)« 11 AN 7 v o DR 20 i
ARDS 4 —E BYME, Hrh 2 GSH-Px iy HM2
WISCR BT, AUC K, i R R 72.22 kU/L,
HCRURERE | PP FINAR L B PR SOE A . A
11 A7 5 75 R R ST 1Y Logistic [ HR 45
WESRRAE, LURR 5 B2 O B AL b, BURRBE S AL s, 2%
il ROC 12k, X 115 DMFEAFEAT AR IIE, 45 51 2
N AR AT P 22 e Ak e ARDS BTERR 3
81.74% , VW% Logistic [A1 AR RIFFI SR A4

®3 BERBREENTESXRHUK ARDS BN E

1.00 /—
0.80
Z )
7= — [M3GSH-Px
0.60 ' — Ik
= — a b= Hash G
24 I I
b KL
0.40 — ™™
— AJFTBI
— PCT
0.20 fff R
— TNF-«
| SCr
0 1 1 1 1 J
0 0.20 0.40  0.60  0.80 1.00
1 —He 5
1 : GSH-Px AR H I E AL, T™ A A 5 251
TBI MRk 47 , PCT KRS R, TNF- o SRR

BT - o, SCr A IMJULET, ARDS by 2R 30 25540,
ROC M4 32 TAERAE IR 2R

1 FEBRRRTN™ELZUEELR ARDS i ROC #iZk

RIS 1 .

U EE 22 A i ORI 1 FE X o5 (] A, FLR 95
Je 4 e W I 0E 22 FLEE il s 7 1 22 e A i e
KA R T A AN BEAA R T, 9 1 2 R T 4k
S ARDS " BRI H R PR 13 T 2 4 gk
ARDS (1) 5RO A R, DR Ik 3 D) 75 20 o 1 g
T = 22 2 A5k % ARDS F ST FG 6 PR 25 ok 4 &
BRI A R T

o i BB A FRAILAE AR Ak, X405 | R RE S5 4T
R NAR T ARG R, AR R 2 L gk k
ARDS [l 57 f& B R 2R, T RE -5 e i 2 3 4= B FD il
I Je 8 H 928 e W A RE 0 T B G, A BFSE 3R B,
5 U FE S ERAEAEAR R S i . B4 T
AN | T A A R A 6 S A S R A 4R B i T
s A B /NI FR 2R 25 4, I i
SE ARDS (&£ HAb, I
AN 6 5 SO 7 A D, Y

s e NG oswcl P WU FRSRE PEETOE BT {E
AN 4 0 N
8 i %) (%) (%) (%) BT R T 5 2 Bh A 8k
2 _ - N j—
1Mm3 GSH-Px 7222 0.873 0.798~0.928 0.000 86.7 75.7 69.6 89.8 SR P ) A A [
A 1527 0.844 0.765~0.905 0.000 77.8 77.1 68.6 84.4 o . oo
VSN =
At - TR SM 0.806 0.722~0.874 0.000 743 756 65.4 82.5 O LR O IR IS RESZ 4,
?;Wg 2237 0.772 0.685~0.845 0.000 733 729 63.5 81.0 A vy L B S A/ I L)
L 1226 0749 0.659~0.825 0.000 689 743 63.3 78.8 . e . .
. AT R L
4 9F TBI 0.725 0.634~0804 0.000 71.1 714 615 787 ORI 5 i 5 . oy P IR R
™ 7142 0728 0.637~0.807 0.000 71.1 686 59.3 78.7 T RIEM AR A R A,
PCT 2229 0711 0.620~0.792 0.000 689 67.1 57.4 77.0 P At e A -
AEY 65.27 0.703 0.611~0.785 0.000 689  64.3 55.4 76.3 AL DA 755 R 2 4 A 1 5 i
/5 o
TNF-o 3742 0.683 0.590~0.767 0.000 667 629 455 746 B0 L5 PN B T G A PR
SCr 16336 0.668 0.574~0.753 0.000 644  57.1 492 71.4

T ARDS Ny 2 PRI 30 2545 41E , GSH-Px A DEH I Ak s , TBI M B ikid5i 4,
T™ MM, PCT MEFEASEE, TNF- o AIREIRIER F - o, SCr R IMLILEF, AUC h5Z
E TAERRE IR ZE R AL, 95%CI M 95% TI{FIX 6] 5 45 PR FICULIN

W 1 5 2 m S )
TH IS, B A B | il ) o B
TE I, T & 4= ARDS ', A
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e, v - R AR TBL 5™ 8 2 R Mk &k
ARDS B YIHH . A 5T TBI 5 Kbk X 58 gk
2 36k TR TSN T T i, 3 5 e 2R DA P 5
M f 11457 2R L 12 & AR S ST, S U e ik
Fh g I 200 L3 s T 1 0 A e A A R R K
Jifr 5 AN, B R ATIE A A2 | MK R S A4 T
ARDS kAR

H A 4 1 AH 5 20 il 451 47 (transfusion related
acute lung injury, TRALI) CBCRHAZ R OCHE . A
FINGR TR 2 i) 24 h WRTE=10 U Z040
Nk % ARDS B i 2, 2B It P9 i 5 T
e A T o)t A i 7 A R A A LA I AT O
BRAEA T, SRR AN A B AR . B
B S0 ST r o TR N 11T N = e 01 o N 1/ 4 S
FH 5 T AN FEEE I A 5 AT LAMB 52 52 45 A IS PA) R
3 L S L VR K P

7 2 R HUARAC 2L, s 20 i AR S oL
AR HE N R v U . AN S R M
Rk ARDS B fE R 2R o 3T R Al e A
MBS F ARG ST B, 5 T AR R MFRAE , H 54
B RAE SN AR PR SRR R M 3 5 S5 81,
oy IR AR LA T BEIR S, Ul AR I i 5 Uil
NERLORFRRERS , 50 ARDS HO%&/E .

7 22 R LRSS L B, A 48 A BT
HOAE AT IS PR EEAE . AR R,
J 't ARDS 4111 2% GSH-Px W] @A F 4 & /£ ARDS
. GSH-Px REfEIE E AL ZAY I , R 20 545
Fa D REABERBEIR , DR A 7™ 22 e 5B v fe 2 5C
AR

ABESE R, PCT 1 TNF- o 7KF- T 5 2
JUEE 2 Rk & ARDS IFER R R, R EZ KA
BE R REZ I, FEUS M Z KRl R
Ak IR, MR IR S [ MRk = 2 2 / fe R BE A 4y
(The American College of Chest Physicians/Society of
Critical Care Medicine, ACCP/SCCM ) 213 $2 i A9 &
B JAE [V 25 A AE (systemic inflammatory response
syndrome, SIRS) & S, "5 £ K i e h 23 & 4L
ol B Y SIRS, B +SIRS R A ks , AR 1
RIS e B DRI 5 2 2 R B H SR TR &
B PCT A R R R ST AL
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