- 356 -

H
R
dy
>

C

[E 2Rk 2016 4F 3 H 56 25 4455 3 ] Chin ] Emerg Med, March 2016, Vol. 25, No. 3

-l RS -

L7 P R 8 2R A TE P 5
R 2R B8 3 TS A R R AR

MM AFF HYWA O OFR I

230601 &g, SBIEFX T M B E R &SI
BAEVEH . AT, Email;: xhpingl968@ aliyun. com
DOI. 10.3760/cma. j. issn. 1671-0282. 2016. 03. 021

[HE] By ddshS NS Na B2 5 S S FIRSEE K Ai1A (pro-adrenomedullin, pro-
ADM) FKF-, BRI F AR M pro-ADM KTV 5ARJG 4k R IR Z B R 5 LA LI pro-
ADM JKPREIA G I i e ™ AR A B, iR BRI RUER R 25 MR BB 224 R
2014 47 6 F £ 2015 4F 5 AWEAM 85 Bl G /MM EE ; IHKIBEEAR G BERAEREY, o5
Yot BTG B AR LB AR 40 SIRS, MG, TUEMGHIE, MREREMOEIUL . 435
TFHREAB REEARGEH 1. 3. 5 K MG pro-ADM, HAIMA K6 (1L-6) . C-RMFEMH (CRP)
IKEF AT Pl A B2 S8R RIS R (APACHE 1) 3F4). F#s g At & 41365 2 la i 22
SR, HHE XS R AR TR 8 AR S K AR IR AT ROC R BB, LA Fabrnt It
BERIE KA . 0 ARG LG pro-ADM 7K - K APACHE [I3FE434% 5 64T AH 64347,
LA R ARG T I B 7 SRR TS . R A BT KR G B 4 L% pro-ADM (P =
0.03, P<0.01), IL-6 (P=0.02, P<0.01) 7KV APACHE IIif4); (¥ P <0.01) B35 T Ioyed
(P<0.05); ARG MG pro-ADM 7K f2 APACHE I/ B ek e /™ i A BE i 1 & (r=0.924) ,
HEAZMEREARITFRZ L (P<0.05), M4 IL-6 & CRP KFEEF LG5 L. &ig (1)
PA1E /N R L RTINS pro- ADM 7K X6 T 8 2 A )5 4k & MBI e B — 8 TN EL, (2) fB
ARG MG pro-ADM 7KFXT 85 A I HE s e )™ T AR B A — 8 RIS A o
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The value of serum pro-adrenomedullin for assessing prognosis of patients with closed rupture of small
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[ Abstract] Objective To explore the relationship between preoperative serum pro-adrenomedullin ( pro-
ADM) in the patients with closed rupture of small intestine, and postoperative secondary abdominal infection,
and to study the value of postoperative serum pro-ADM in assessment of severity of postoperative secondary
abdominal infection of this patients. Methods  Eighty-five patients with closed rupture of small intestine
treated in the emergency surgery from June 2014 to May 2015 were selected. According to the presence of
postoperative abdominal infection or not, these patients were divided into infection group and non-infection
group. The infection group was further divided into SIRS, sepsis, severe sepsis, septic shock subgroups as per
the severity of infection. The levels of serum pro-ADM, interleukin-6 (IL-6), C- reactive protein (CRP) were
determined and the acute physiology and chronic health evaluation [ ( APACHE II ) score was calculated at
admission and the first day, the second day and the third day after operation. Comparisons of these biomarkers
were carried out to find out the factors associated with postoperative abdominal infection. In addition, ROC curve
was used to verify the factors for predicting the abdominal infection of these patients after operation. The

relationship between serum levels of pro-ADM and APACHE Il score after operation was analyzed. The severity
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of abdominal infection after operation was assessed with laboratory findings. Results

Compared with non-

infection group, preoperative and postoperative serum pro-ADM (P =0.03, P <0.01), IL-6 (P =0.02,
P <0.01) levels and APACHE Il scores (P <0.01, P <0.01) were significantly higher in infection group
(P<0.05). In the infection groups, the postoperative levels of serum pro-ADM and APACHE [I scores were

increased with the severity of infection increased (r =0.924), and the difference between the groups was

statistically significant (P <0.05) , but there were no significant differences in IL-6 and CRP levels between two

groups. Conclusion

(1) The serum levels of pro-ADM before operation has value in predicting the genesis

of abdominal infection in these patients after operation. (2) The serum levels of pro-ADM after operation has

value in severity assessment of abdominal infection in these patients after operation.

[ Key words] Closed rupture of small intestine; Pro-adrenomedullin; Interleukin -6; C-reactive protein;
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A3 [ M B} R W P 23/ 16 B B 2 (ACCP/
SCCM) ST eFEAEMIAE XL 43 K SIRS | IRFFAE |
JEERERAE . MRFRIEIRE 4 4 SIRS ATHALIT 4
Mz 2 e 1) KR >38.3 CE <36.0 C;
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HZ A EARRNAES BT PR ZEAE 4T
Spearman FAFHE /0 4r; LI P <0.05 hER BB S
T2EE

2 #HR

2.1 BERSH

oIS 21 B A W 2 R W IR BTk, R
2 RTT LIS pro-ADM | 1L-6 7K °F J2 APACHE II
WoarEsRAZIE X (P<0.05); [ CRP
KFZEFTGHFEL (P>0.05); WAREAR
JG L3 pro-ADM | 1L-6 . CRP 7K &% APACHE II i
rEFAEAGIHFENL (P<0.05) (1, %K2),
ToRE YL 20 AR HT 5 AR5 L3 pro-ADM | IL-6, CRP,
APACHE Il P43 b8 22 S LB it s+ & XL (P >
0.05); YL AR5 AT ML I pro-ADM | 1L-6

APACHE Il o tb B E R LAt B XL (P <
0.05), I3 CRP 2R HAHIF¥EXL (P>
0.05),
2.2 MERBFAEREEARNFME pro-ADM, IL-6,

CRP. APACHE || {4458

1375 pro-ADM /K F- & APACHE 11 43 J& g /™
TR 3G 0 SR W #s, H pro-ADM ¥k i
FERRBRREM el e, Sz S A G
B (P<0.05), L33, FHCMES 4 & B i
pro-ADM 7K} APACHE I1 ¥E43 52 1E A 61, pro-
ADM 7K°F (Y) T APACHE I ¥E43 4k 7 f =X
Y =1.43 +0.002 45X, Pearson #H X RE r =
0.924, P <0.05, APACHE Il iF43 i, IL3E pro-
ADM ZKF- 8, WL T,

R AGEHT TOME IR 2l N I IR AL Il 2K pro-ADM | IL-6, CRP K APACHE T FE4rHLEE [M (Pys, Pis) ]

Table 1

infection group at admission of patients [ M (P, Pss) ]

The comparisons of pro-ADM, IL-6, CRP and APACHE ][ scores between non-abdominal infection group and abdominal

izt T A (n=30) N4 (n=55) P
Ely (%, Txs)® 39.8 £11.5 42.3 +10.7 0.22
Pl (,% )"

5 18 (60) 37 (67.3) 0.15

e 12 (40) 18 (22.7) 0.17
pro-ADM ( pg/L)° 0.10 (0.06, 0.13) 0.53 (0.45, 0.63) 0.03
IL-6 (ng/L)° 54.19 (44.21, 64.09) 137.78 (110.48, 161.98) 0. 02
CRP (mg/L)* 46.04 (39.15, 53.68) 50.49 (36.87, 75.27) 0.13
APACHE I ¥4> (J3) ¢ 3 (2, 4) 10 (8, 11) <0.01

X K PANOVA U K

R2 TG BRI RIS IR RO LEL [M (P, Pirs) ]

Table 2 The comparisons of clinical data between non-abdominal infection group and abdominal infection group after surgery

[M (P255 P75):|

(N ToME G4 (n=30) WG (n=55) UfH P1{A
pro-ADM (pg/L) 0.12 (0.09, 0.14) 0.51 (0.42, 0.59) 11.54 <0.05
IL6 (ng/L) 60.19 (50.15, 68.93) 137.78 (152.35, 187.83) 15.65 <0.05
CRP (mg/L) 46.04 (46.14, 60.67) 110.49 (90.56, 130.43) 21.21 <0.05
APACHE I ¥4 (43) 2 (1, 3) 5 (4, 6) 11.45 <0.05

R®3  MREIGRE S AN FHAJG MK pro-ADM | 1L-6, CRP, APACHE I #¥-53 L8 [M (Pys, Prs) ]
Table 3 The comparisons of pro-ADM, IL-6, CRP and APACHE Il scores after surgery between groups with different severities of

abdominal infection [M (P, Pjs)]

o SIRS 4H JHR BERE£H JeE MR EEE A JHe R R T2
(n=33) (n=11) (n=6) (n=5)

BRASEL 90 16 13

pro-ADM ( pg/L) 0.47 (0.34, 0.57) 1.36 (0.85, 1.76)" 3.35 (2.41, 4.37)® 6.65 (5.21, 7.99)%*

IL-6 (ng/L) 152.63 (127.23, 178.34) 128.65 (124.25, 171.37) 215.34 (180.21, 254.35)* 167.34 (140.15, 195.61)

CRP (mg/L) 104.35 (82.21, 125.35) 100.21 (80.15, 121.31) 133.24 (110.21, 148.78) 121.57 (96.25, 144.86)

APACHE 134> (43) 4 (3,5)

9 (9, 10.5)°

14 (12, 15)® 19 (18, 21)™

H: 5 SIRS 4lHHL, P <0.05; AR, "P <0.05; 5/ BEHApAE L H4L, P <0. 05
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Dro—ADM/AKF (np g/L)

y=1. 43+0. 002 45x
& 7=0. 924

0 5 10 15 20 25
APACHE T¥F4:

B 1 ARSI B E M pro-ADM 7K F & APACHE T 343 # 3¢
PEIIHE (n=55)

Fig 1 The correlation analysis of plasma levels of pro-ADM in infected

patients and APACHE Il score in the abdominal infection patient

after operation (n =55)
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1ML pro-ADM | 1L-6 . CRP 7K 2z APACHE 1T $¥43
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PRI T AR (AUC) | [{H . BURE . FE5

W4,
100
90}

2.3

L APACHE I

0 10 20 30 40 50 60 70 80 90 100
-k
B2 AREFIMIE pro-ADM | IL-6 . CRP 7K} APACHE Il E4345 5 15
TR A5 4k K W I (¥ ROC il £k Hr e
Fig2 The ROC curve analysis of preoperative plasma pro-ADM , IL-6,
CRP levels and APACHE I score results to predict postoperative

abdominal infection
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LSO W W S e Z —, H
HEARRAET R R, 2 ke

R4 RE[IMIE pro-ADM | IL-6, CRP 7K f APACHE II
IR EE RN 8 ARG Ak IR e ¥ ROC fHh e PP Al
45R

Table 4  The assessment results of ROC curve analysis for

preoperative plasma pro-ADM, 1L-6, CRP levels and

APACHE Il score results to predict postoperative

abdominal infection

eIzt AUC [ERIED BUREE (%) FrEE (%)
pro-ADM 0.88  0.79 pg/L 85 72
L6 0.72  164.00 ng/L 74 69
CRP 0.54 110.00 mg/L 53 59
APACHET 74y 0.8l 13 81 76

BRGS0, BRI, MIESBAmE, A
SCHRFE R I B 1 4 R I R SR JR 3, L e ]
K 60% T X TSN E A R, KRG
T R e R AR A, BE . I,
T 7 R A 1 350 A B 2R R A R U R P P A
s TR 1) A B HL T R, W IR 345 B 1
REFEARNFIRITIUNEE,

PUARTESR G, JCHAE ™ SR YL, P R e e
DIRERBIREAREE e, MR, B LR E
(ADM) X kBB sRE A faE ™, B
AV AR TS PEVE T, AR B TR
R B IR 00 Y8 A4 1 308 3 R AR I A A R
SEHUARE ST . pr-ADM ] [#f ) ADM, 25 4
KV, HHTE NSNS pro-ADM #F 5 32 B 7R SR ATV il
RIS J LR A I, A A SCF R K, I
pro-ADM K- 3R A5 1 il 4 R0 3 R B 0 ™ B AR A
—EVG A, R B AR L AR T
Yo RSy e AR A — e A, TR A PR
BRI 28 85 R 5 Ak & s U AT 5 470
AW KB, R T E B AR E R AT I pro-
ADM HH i i T IO I B e, 27 BA G4 X
(P<0.05), ARj&FHr ROC {0 4 150E M3
pro-ADM [{E7E 0. 79 we/L i, X HiiE SR 15 E0%
BB E ARG K N s L B BBURRE  85% ,
SEREN T2% o HLHUN W HERRPE S APACHE 119F-4 41
M, WIL-6, CRP HEA5H, H Ajd A 2 P 5R 45
P2 P ABESE N ML pro-ADM X It
ARGk & N e B A — 2 B T % T M s Je
YedH, BTG pro-ADM /K- & APACHE I3/} b
Y AR I BT, R A R TR G
PESHTRBL, pro-ADM /K5 APACHE T4y 52t i 3%
IEAASGHE; X SIRS 40, JMesgfie 4l . ™ MesEiE 41 Je
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