e
1
i
©

2 BE 242 2017 4E 5 H 5 26 45 5 #] Chin J Emerg Med, May 2017, Vol. 26, No.5 < 483 -

FNE B

JFEENRR LTS, RHELETAL, #07
RIERENRERN, FEAFNBENSRE
B, BRHVREER . MBI, WK, WA, B
SNAG, HTIREENEREMERALE, BS
REEWNTREOMEF Z, WIETREMER, E
HEBEmGEHRAAAERE, KA-HERARLLL
FIEIG R TAE N E & A AL, 2015 4, P EZS
EEEFSAMT (PETEKEFE/IREF K
TiEITIEE (2014)); 2016 &£, LD EF L
AT RTHPEER 2 AL EN 44 & 20
(BMERF B P E 2D I RS B&E FRER),
2016 £ 12 A, BN A £ E G E R E ¥ 24 JAMA
L &RATT (Sepsis F oy R XA IR D BT AF K
(Sepsis) Y| 2017 4% Ik F 4 & 3 (surviving
sepsis campaign, SSC) X 7 (2016 £ &HE 5
MeEER LA BERHEE) Y, B RATE
IR, B ERERFERFNRE, &
MAXRKBERFWEBTHR, 2017 53 A%
L EFRFREMN Meta 947 % A H B 45 %
MEET AR EREMEATEFNTE, FEX
BER T EENERERS, RE N THRERE
W ia sy RN X EEER &, B2 Xk E 143 37 48
Wigrd 7 FREFE. ERRTE, RIANXZAH
Or MBATHR, B A RE R EFENKIE KT

1 5 FREERRER

AHF R 28 % Web of Science ( WoS) #Fa Incites
1B R B4 2 AT R, FTIRIE WOS X B4 =
2017 %4 A1 H, BREME: 2017 4 A1 H,
YN SCHR A Article £ Review, #U4E 254 R
# sepsis A0 X LA G E R E A, 9 XA R
WX &, oM T E. SciVal ¢ CiteSpace, # T

DOI: 10.3760/cma. j. issn. 1671-0282. 2017. 05. 001

FEGTUH - WA AR LS (LY14H150003 )

PEF AL, 310009 UM, WHLREBEEBEMES B
2B B IRE ST

WEFEE . DEWE, Email; yuefengma@ 126. com

SciVal g #f F &, BRI EAEBEHAFFLERA
(nature language processing) X -3 N By Uk A7 A& K
FEHATXARZE KL N EEN T AR A, KR F
MBABRRFEEFRNEA AR R LT, X
TH B Uk kit, @B FIAM (inverse document
frequency, IDF) By 77 i F f U o £ AL A& 0 1
AREEERERZ AWK R, ATIESENT RO
o 2 1 BT SO AN B A R R L AR E By R E 1 A R
WIRTE . H P F AR, R KA I K
%

2011 %2017 48, EFF LR KoMk EFEM K]
XH 3946 &, A 40826 Ak it ®ip X, ©
MegF3 % A& 2.1, $5IRE H4T S55K. &
WHFEMRAETENS £ B, REETERES
FENRE, FRRROAKTFREG . #—F X
3946 Bib X Wy £, kB, FETAHREHR
BEC(ELD), TURARFENARE S TR
EdEERKE L, ESHXERFHDW. £ T
MFBABRZERAEHHE L,

Infant, Very Low Birth Weight

Randomized Controlled Trials as Topic
Pneumonia

Emergency Service, Hospital Anti-Bacterial Agents

Cohort Studies
Acute Lung Injury [nfant, Newborn Resuscitation Cecum
Hospital Mortality - Systemic Inflammatory Response Syndromeysarleukin-6

Shock, Septic Intensive Care UnitsLipopolysaccharides

Acute Kidney Injury
Calcitonin Patients . Ligation Meta=Analysis as Topic

Therapeutics Mice Emergencies Se p S I SMortaI\ty Bacteremia

Survival Punctures

Cytokines Infection
Critical lllness

Risk

p Protein C
Neutrophils  Diagnosis feiein G

Pediatrics
Inflammation  ApACHE Epidemiology
Serum

Bi cal M:
Infant, Premature C-Reactive Protein Iological Markers

Intensive Care
Blood  Multiple Organ Failure
Confidence Intervals

Disseminated Intravascular Coagulation

Respiratory Distress Syndrome, Adult

B 1 2011 % 2017 4FEIRFFAEDT S Y K SO B 1A 1%

2 MREEREMFAR

2011 % 2017 48, fh&EE L o8 K XH# A
HHE2,
2.1 KEEIERR. REETF. BATHEF. @AREATEF
A% 1B (IL-1g) ., IL2, IL-10, IL-18,
HLALES & A T (¢Tnl) | MFE 3 E F-o (TNF-a) |



>

- 484 - e S 2 RS 2017 £ 5 A58 26 45255 5 #] Chin ] Emerg Med, May 2017, Vol. 26, No. 5

N

M F «B (NF-xB). i & % fg 25 ff o -1
(VCAM-1) ., CD14, CD25, CD4 + CD25 + Foxp3 +
EFMHT 4980, & 5 88 3 (receptor interaction
protein kinase 3, RIP3) -fk#iy . X4 E &
B Eg-2/9 (MMP-2/9) | It & 1t 4 B (K3 & 4 i
Zfky (PPARy) | L-# X, £ %%, GL#
% jk & & Bl (HMGB1), NLRP1 3k &, %
Presepsin, & 5 C, Ef & E C, TAMEHEFH R
fis & %tk (STREM-1) | Janus # 8-z 5 4 5/% %
WoE B 7 (JAK/STAT) Fr Bel-2/Bax 4 9 & b 5%
EdeA, BRAXWERET. BYETFIEHR
RATHEFHFREFZS, ARAREZRA LT
EFBRTMEENRE. KRS, FRTHE
1897 3 Mo

Immunosuppression Immunity, Innate

Intensive Care Units HMGBI Protein APOPtosis
Endotoxins Systemic Inflammatory Response Syndrome Diagnosis 1mmunomodulation

Toll-Like Receptor 4 Neutrophils Cytokines C-Reactive Protein

Staphylococcus aureus Cecum Shock, Septic B ological Markers  [nterleukin=10

MicroRNAs

Bacteremia
I Punctures Acute Lung Injury

’ Sepsis A

GenesT-Lymphocytes Infection Hon Survival

Death ) N
Infant, Newborn ~ Mice Ligation Mortality T-Lymphocytes, Regulatory

I Anti-Bacterial Agents
Monocytes  Lipopolysaccharides . o Myeloid Cells g!

Critical llness ~ peritonitis  B12°¢ Endotoxemia

Inflammation Mediators Therapeutics
Pneumonia

Phagocytosis
Multiple Organ Failure gocytost

Mesenchymal Stromal Cells
2 2011 2 2017 4FJHRFEAE FERIAITTE () A SC5E H ] 1413

2.2 @iEHl. FTHE. HIHEF. PEETF

KT Toll k4 AEW L5, BRK al .
p38MAPK . SIPR3 3% 3 7| KRX-725, 4 K (= # 4
AMEEAWEE. BABEIMEF . W5 L A %A
XK & A fn miR-34a 2, BF % A R0 F/ PR BT 3R E
Wy BB R N B R MR EF, T F
%y R T I 2R,
2.3 IRz, ER. M. BEE

HE®RE, RERN., FEOEXRKERA.
TEmM-Z®R-G EIRH . -, Toll F%1k4 @
B, p38 fEH A B, A MM MM B K XK
(sTREM-1) 5 Janus # B-15 5 %% § fn 4 K g H
F (JAK/STAT) # ¥, & @ C#EHE . c-Jun B &
RKomEEE, BRASHE, KSEXENETL
M. REHRGEME, LR # A RARE LA A
W, RAEANHTFRKEE

2016 £ MR EABFEMA G, B
(autophagy) MFF X L HE R T K, EMRFIED
B —FF, MEE R AVERE N R E B RATX

HWER, BT AP EBMRE O ENEEREN
RAPER? THRARNT MR KEETEEF
R AN, ARFELLE. KRBT
PLK A B ok PR AP OB 5 B R 2 A e i R A
&R J B HEiE S
2.4 MREEEMTRHES

BikFEMRNEMESF 1170 B XH TN
CiteSpace, F—F F —NEtE T, RELZEXARE
Mk & Wy Keyword, (& B I Top N% & — A
A% E N 5.0, %5 % X%k pathfinder, 3747
F, AERMAR XBEREANE, RERLNE
R, TURR LS FhRFELABTARNAELG #
%, LHE3~4,

BRSO KER, L4 R A LLR &%
(log-likelihood ratio Xt %% 4 #5 & %) MM 5] Uk &
W PRI R ERE; ¥EERANFRIT, A
TERE-ANKREH, T HREEANREK KT
PRI BT E LI E % F 0 AW E ST
oo BN BE 05 R E S AR R B ] X R B K B
WMARE 3 ZAMBREMERE AW EIRE
o BleRFAMEXEEERXENRNE K EBIAE
P 7 oy i (A

defintion
infection

......... hression
criticallyll patient SR sepsis

sepsis
septic shock

B3 BREAE SR AR % (2011 % 2017)
3 MRBEMIGKMR

WHESFR, REENERAFRAELSHEZLX
EO(RXFH YA 2.37, KGR K 36 450
R), HMEaHETmE, FRALHESWERE
aff. LS FHREFEBEATERAALES, BHK
T 5% T B 2 89 6 SR #k08 , BL A& BF 70 dhcal B Hs
BRMERK, ZTThRAGRRR., BH, WHE



N

e 22 B2k 2017 45 5 H AR 26 %55 5 ] Chin ] Emerg Med, May 2017, Vol. 26, No.5 - 485 -

-
gene expression

macropﬂag’e 5 )
#6 bma:g«eamﬂaeq@mn@mme/
1 igbpa 0

hibitio
agtivation,
aitric oxide synthase diagnosis

bacteremia
press ion

#10 glucocomcoud receptor | pediatric oncologypatient

cell)
’

respiratory distrés’s syndrome

unltea states

inflammati&fiden

Theonatal sepsis

in vivo, st

#9'inflammation | Ioudenslty lipoprotein

le\ofgan failure

oxldatlve Stress

dysfunction

#8 transcnpumf{guord septic shock

#1 acinétobacter spp | suspecte({"sepsls
ProGa iR waity i injiry
¢ reactig@jprotein
inflammatory. |.a,,n9nse

tream infection *™er9ehcy

#3 transcription fé\‘:(ﬁ?l stre| Pf%%gccus

|nten5|ve care. Uﬂlt

receptor
biomarker innate-immunity

#2 listéfia %’3#59 reDc f;lx issue damage

.
mahagement severe:sepsis
gmealén;dem fogy denlﬁcalon
; 0,
hendid, #0 eplde"rﬁloﬁ‘: Vil 4

infection

monallty dls Giitiofo
umor necrosis factor immynity
#4 internalization ca% nit patlent

ysaccharide; fifectionPoe.
ranscry lqpﬁﬁuq oﬁa"“'“""" tnf alpha

sepncshock

#5 a”'°"°&pl‘}dl§§(§“5 activity | inimidme:suppression

"“"‘”""s“péess"’" criticallyill patient

suryival

sepsis

™ cecaldiGatiesves 331:599(4: shock(lfnereplnephrlne

MR sepsis

septic shock

#1-#10 Y ARMRMITERY 10 JHA T F28
B4 WA SR Y SCHRSCHE TR 2R 26 R 2% (2011 2 2017)

SERARFEBF—FHKX, H, wWREHXKE
%%%aﬁﬁﬁm%,éﬁ%%\ﬁﬁéﬁ%kﬁ
RFERATKREFTTEFT D, HERKRFREF
W2 —

Respiratory Distress Syndrome, Adult Calcitonin
Disseminated Intravascular Coagulation  protein C

e C-Reactive Protein Randomized Controlled Trials as Topic

Acute Lung Injury Therapeutics

Cecum

Neutrophils Pediatrics Hospitals

Resuscitation Survival

Hospital Mortality
Anti-Bacterial Agents Shock. Senti
0CK, SEPUC  gustemic Inflammatory Response Syndrome

Intensive Care  ""fammation
Critical lllness Pa‘ie“‘sse pS|S Mortality Infection ~ C¥tokines
Lipopolysaccharides  Ligation Punctures Risk Emergencies I"':::::k‘"'s
APACHE 1 tensive Care Units Acute Kidney Injury Blood
Bacteremia 1 ta-Analysis as Topic Biological Markers  Diagnosis

Multiple Organ Failure  Infant, Newborn  Lactic Acid
Microcirculation

Cohort Studies Emergency Service, Hospital

BI5 MR G PRI S 1 22 S i P i

3.1 mEAYHEHR

SSC mHrtyss ", ELHELh AR
BU A a6 AL R IETY, FFRE T XHB T
IESE, RHMEARARMR LR, L LF0H0
TRMEAEENE ZEANER, BHFNRHAE
HERE, EEHRERNERAEAY 1 h ZTH
%mﬁ%%ﬁomw$%~ﬁﬁknﬁﬁ%%
Meta 247 % O 72 L™ E 2 & MR % P ERIN
wEME 1 hH3hH#HTHREZ LT, %%%ﬁ%
RAKXAARZR, S, PHRHKEREE
#, RESKBERTR, FHER ERERL
BN K, SSCANTAEZWERAEE AT ~
10d 24, ExXANEERHEE SN ZZED KN,

PR A E % TR KB,
3.2 ERHi8IT

RH B Meta A7 R, BHEAFR AL
ALK ERFENTE, REETZANESH

MRER, MWEFWEELZL: ZHETNEFNE
RHERGAR, BREMLT BT FF UG HK
%%(&ﬁﬁﬁwﬁ%)ﬁﬁ-ﬁﬁaﬁ%@%
BN ARKETE, R EBANRBEBRELZHAN
%r%%m%%% BARR? 7, “KH1AN
27 /N BARA R R Z T R,
3.2.1 AR mEMIEEUVEEAE, S
M FR ST SR, TR EE Rk
ke, ERBRGERRMEN LEEY %
B, #ESRFRER, FENEARCEER AT
BEEH . BEERNTLARTAFFHAAN, BELY
MG EENF N BACHLBEHR LR F A
WAEEEHET (BFEAREATHPOBEREES
ANE R DR ??L ﬁ%ﬁ%%%%%%m%

HENE m A E R, MRS SR mET &
%%m%%,%iﬁk%aW%ﬁ%(%@%w
fe), WAEARIEARAEKETFHEZE T LT W
RS, 2010 £ 0l 5k, JLMEREWE S AT
SAHBTHNIER, FERBFLENRR, EEWE
WA IR E KA R B .
3.3 AEHMHEFE SR  RE 2011 F R KW
ANT 23 TR AL KK 3 B Meta 2471 3 %1% 2



>

. 486 - e 22 BE A2k 2017 45 5 H A 26 %55 5 # Chin ] Emerg Med, May 2017, Vol. 26, No.5

N

AT 4 UL A AR AP AR 2 R R (B 2012 SR Y ]
XFREIN, EHEFELRETHNEZRAFE
Pt % BRI, B O 5k BT B9 SSC 38 v A TR 7 38
RERSEEAFEE EREENEREAEG Y,

YT, TR MR E T R A
T+ IE 25 4 69 B 75 SR W AT 8K 2 (B A B W R R
3.3 XIFEIT

RESSCHRFHMEANMAR, HH5HEHA.
MR B AERR G g RS ARy 3B
(BEZHNF—., EEBEL—), BExdTxEXH
BITHEWA KRS wxt FHIARE SRS
I B LR /N B e G B (A i A
{BAB A A A A BB 0 B BT B & A BT,
REAERTHMENGRBOEETNAE, HEHEY
T, HRNKENGEE; BRIXFNB Y
WL 558 B Am A %0, AR N E SR o E F A
TARAREAZNTG; FEEDEEE
A+ 180 me/dL, {H3E B #y n B 4% | B AT 3 R A .
X, AR — SRR 5

3.4 MREBEIRKFTHIES

Vi H A R B IE R E 5 2 887 | XXk 3 A
CiteSpace, PEAM 52| kA LI M %, REXR
KGR, RAERES FWIRFERRITE ML,
DK UM s R BE 5 E % o B G IR B R R
X AEEHAT, WHER R Em A EREEH
WHE, EEERFTEMEATHLE6~T,

4 hsa vascul phogenesi
. goal directed therapy
e,
oll
vrial Vi
2\ metasruiygis #6BASHE WRGER PARIRZ ne phrotoxicity

vewbor  \ ] diagnosis surviving sepsis
bacteremia atory response syilRFRICtogn dystufiction
therapy
optosis / management
((((( o chmpaigh
#ptiitratiof T8l ory.fa R Ere'ssion
wsen

\
#10 intravascular coaglat armaceutical livdgiston sa”
e . () \ﬂﬁ“}lhahfﬁi ) Eh s
inflammatory respoRSE E quidelin
integig#etginire unit Pa

N\ %
. >
outen septic'shock icabifiness
#5 Y uidvtherapydis ndtced: nephfotoxicity
cmmetintyeey ;/rw icity

ic oxide
CHIALSI RPpatient oxidative str
At Fpatient
randomized controlled trial
p
e acute kidegy@tuisg Aatre
survival respfindpcedmephyotoxicity
" cecalligation
aaaaaaaaaaa
ute lu
Cytokine

#7 pharmageutical industry | pneumonia

nnnnnnnnnn

#1-#10 RS 10 KA 4 A
B7 ARG PRI SO A 2 R4 (2011 % 2017)
XE, TURATEHFEKERRTXE, 7]
HE AL, EHEZ Y ERFESTRRR S B
TR (BRELER) & E A5 % i
WA HE A, AP 67 o Bz ATUKRE,

4 KREERE
42011 £2017 FHREEHXEAERL



e 22 B2k 2017 45 5 H AR 26 %55 5 1 Chin ] Emerg Med, May 2017, Vol. 26, No.5 - 487 -

N

HhE L ERBEARGFEATHAERRE, Tib
EMEENERARTRERAR, RINBLAR
SEEM, REBEE,

SHREEETHERTREL, MAMTEL
MR ARG RE RN ENFERL, b5 A
HENMEMERF R, BHTEEH ORI NEKE
EWEMEBEETRM R EREELE. K
BHxtd, ARSZABNARLIRESNE
A, wmEENSAEEHEENGRETR;
EREHRBEEANTT OB EFRIERSL ., R
WFHhE, e NIERERRE K. E”, E
WA EEFNAMIEAL F RAMSIENRE PR
Y KA TN o

2015 4, HFxF (FE™EREFE/KEEK
BT IR (2014)) kA, £HEHEEANNILE
FEEFEFREMERNPRE. B0, TihEH
RAEZE, REETHAANIERELY ZNHENE E
R, R BERE £ MR LT R A iR
B, EAER. EARBAR, EN SRS FA,
REFEIERE, bR TELREHE. 82, A
RENELE MR, RINWKEEAAKES
APt AERENRS, EHEEREATARANZ
B, RINFRBEASF LT “BIER" BT,
AERAERFENEMEFA R, RINNZLH
BALWEE, ENYRFEAEMKEEIFTNELE R
B, tEEEBEERENRNETREE, UABEBK
WERG5H%, “H. ¥, B HEL, UHELHA
Pk E R R N R, B AR HUR SR o

(1] PEERD 222G AEERRE D E22 R ERE
IR (V] . pAESBES IR, 2016, 25 (2): 146-
152. DOI: 10. 3760/ cma. j. issn. 1671-0282. 2016. 02. 004.

[2] Singer M, Deutschman CS, Seymour CW, et al. The third

international consensus definitions for sepsis and septic shock

(sepsis-3) [J] . JAMA, 2016, 315 (8): 801-810. DOI.

10. 1001/jama. 2016. 0287.

Rhodes A, Evans LE, Alhazzani W, et al. Surviving Sepsis

—
w
[

Campaign: International Guidelines for Management of Sepsis and
Septic Shock: 2016 [J] . Intensive Care Med, 2017, 43 (3):
304-377. DOI: 10. 1007/500134-017-4683-6.

[4] AV, BHAR, ok, 5. 2016 SEMeFRAE 5 IRFF LR se AL 2T
Hbrdgrg [J] . PR E¥ R, 2017, 26 (3): 263-
265. DOI: 10. 3760/ cma. j. issn. 1671-0282. 2017. 03. 004.

[5] PRISM Investigators. Early, goal-directed therapy for septic shock -

N Engl J Med, 2017 Mar 21.
DOI; 10. 1056/NEJMo0al701380. [ Epub ahead of print].

[6] Vincent JL, Sakr Y, Sprung CL, et al. Sepsis in European intensive
care units; results of the SOAP study [J] . Crit Care Med, 2006,
34 (2 ): 344-353.DOI:. 10.1097/01. CCM. 0000194725.
48928.3A .

[7] de Oliveira FSV, Freitas FGR, Ferreira EM, et al. Positive

fluidbalance as a prognostic factor for mortality and acute kidney

a patient-level Meta-analysis [J] .

injury in severe sepsis and septic shock [J] . J Crit Care, 2015,
30 (1): 97-101. DOI. 10.1016/j. jere. 2014. 09. 002.

[8] Sterling SA, Miller WR, Pryor J, et al. The impact of timing of
antibiotics on outcomes in severe sepsis and septic shock: a
systematic review and meta-analysis [J] . Crit Care Med, 2015,
43 (9): 1907-1915. DOI; 10. 1097/CCM. 0000000000001142.

[9] Kollef MH, Levy NT, Ahrens TS, et al. The use of continuous iv
sedation is associated with prolongation of mechanical ventilation
[J] . Chest, 1998, 114 (2). 541-548. DOI. 10.1378/
chest. 114. 2. 541.

[10] Shehabi Y, Bellomo R, Reade MC, et al. Sedation Practice in
Intensive Care Evaluation ( SPICE) Study Investigators ANZICS
Clinical Trials Group. Early intensive care sedation predicts long-
term mortality in ventilated ecritically ill patients [J] . Am ]
Respir Crit Care Med, 2012, 186 (6 ): 724-731. DOI:
10. 1164/rcem. 201203-05220C.

[11] Kress JP, Pohlman AS, OConnor MF, et al. Daily interruption of
sedative infusions in critically ill patients undergoing mechanical

N Engl J Med, 2000, 342 (20): 1471-
1477. DOI: 10. 1056/NEJM200005183422002.

[12] Schweickert WD, Pohlman MC, Pohlman AS, et al. Early physical
and occupational therapy in mechanically ventilated, critically ill
patients: a randomised controlled trial [ J] . Lancet, 2009,
373 (9678 ). 1874-1882. DOI. 10.1016/50140-6736 ( 09 )
60658-9.

[13] Fernandez JF, Levine SM, Restrepo MI. Technologic advances in

ventilation [J] .

endotracheal tubes for prevention of ventilator-associated
pneumonia [ J ]. Chest, 2012, 142 (1). 231-238. DOI;
10. 1378/ chest. 11-2420.

[14] Shi Z, Xie H, Wang P, et al. Oral hygiene care for critically ill
patients to prevent ventilator-associated pneumonia [ J ]
Cochrane Database Syst Rev, 2013, 8: CDO008367. DOI:
10. 1002/14651858. CD008367. pub2.

[15] Rice TW, Wheeler AP, Thompson BT, et al. National Heart,
Lung, and Blood Institute Acute Respiratory Distress Syndrome
(ARDS) Clinical Trials Network. Initial trophic vs full enteral
feeding in patients with acute lung injury: the EDEN randomized
trial [ J] .JAMA, 2012, 307. 795-803. DOI. 10.1001/
jama. 2012. 137.

[16] BkukB, Jrim B . MeRpERE N ST R IR R L [J] .
it 2o PR 2 AR i, 2008, 17 (2): 117-118. 10.3760/
J. issn. 1671-0282. 2008. 02. 001.

(Wi H . 2017-03-20)
R S48 5 )



