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[ Abstract ] Objective To explore the efficacy and safety of sivelestat, a neutrophil elastase
(NE) inhibitor, in the treatment of acute lung injury (ALI) in the intensive care unit (ICU). Methods A
retrospective analysis was performed on 171 patients with ALI in the ICU of the First Affiliated Hospital
of Zhengzhou University from June 2020 to June 2021, including 77 patients in the sivelestat group and 94
patients in the conventional treatment group. Acute physiology and chronic health evaluation (APACHE)
II' score, Murray lung injury score, oxygenation index (PaO,/FiO, ratio), inflammatory cytokines (IL-6,
IL-10, TNF-a), ventilator-free days (VED), the length of ICU stay, and the 28-day mortality were collected
to assess the efficacy of sivelestat. At the same time, adverse reactions and laboratory test results within 30
days after the use of sivelestat were recorded to assess the safety. Results Compared with conventional
treatment, oxygenation index, Murray lung injury scores, IL-6, IL-10, and TNF-a were significantly

improved after 7 days of sivelestat treatment. Compared with the conventional treatment group, the VFD
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was significantly longer (P = 0.0119) and the length of ICU stay was significantly shorter (P = 0.0269)

in the sivelestat group. The mortality was 14.29% in the sivelestat group and 22.34% in the conventional

treatment group and, with no statistically significant. In the meantime, sivelestat did not increase adverse

reactions within 30 days after treatment. Conclusions

than conventional treatment for ALI patients in the ICU.

Sivelestat treatment is safe and more effective

[ Keywords ] Acute lung injury; Inflammatory cytokines; Neutrophil elastase; Sivelestat;

Oxygenation index; Lung injury score
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K HI SPSS 19.0 BA#- 4748117500, 115
BER TR £ bRdfiE (x+s) Fon, JEIERSE
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IR 7R 22 7 gt it 3, W3R 1. ALLiZWiiT
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MRPEWIL B 28 d INAAIG ST, K midLsri5r
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IR IR S5 S TG Z B &R, W41[E] APACHE
I ¥43 \RR F1 PaO,/FiO, 2= 57 HA G247 3, A |
WBC #1 PaCO, 2557 L4t X, W3k 3,

2.2 PYERFMINIETT ALl BERITH
BT 7d A, LB E Murray il 5 45 1F 4

F1 2 ALLI (DO) PIZLEH NIRRT (x £ 5)

Tabel 1 Clinical data in both groups at the time of diagnosis

(DO)(X + 5)
I R TR P4k EMbANA]  WEAIYH PAE
B 77 94

MR M Lotk) 44/33 57/37 0.6437
W (%) 51.05+ 11.70 49.18 +10.79  0.2791
APACHE II -4y 19.40 + 4.90 18.43+4.50 0.1764
Murray fiifi 43753 2.56+0.55 235+0.58  0.1092
WBC ( x 10°/L) 16.49 +4.12 15.45+£3.60  0.0782
Plt ( x 10°/L) 147.4 £21.41 158.6 £19.14  0.0710
ALT (U/L) 66.79 + 13.88 69.68 £11.24  0.6585
AST (U/L) 68.91+12.42 73.12+£15.72  0.5371
TBIL (. mol/L) 18.12 + 8.69 16.62+735  0.2238
Cr (pmol/L) 112.34+1998  117.87+21.99 0.4819
Pa0,/FiO, ( mmHg ) 197.6 +23.8 206.7+19.74  0.1137
PaCO, (mmHg ) 39.40 +4.18 4039+5.41  0.1899
MAP ( mmHg ) 90.87 + 12.09 92.81£9.63  0.2449
HR (¥ /min ) 96.21 +13.75 97.03+12.72  0.6850
RR (X /min ) 20.83 +3.56 19.90 £3.10  0.0705

F2 ALIZWT (DO) MR EIISIER T (x+ )
Table 2 Inflammatory cytokines in both groups at the time of

diagnosis (DO)(X + s)
HREH T PRk FEIMbANA] WA PME
IL-6 (pg/mL) 219.4+70.4 205.8+47.7 0.2215
IL-10 (pg/mL) 198.6 + 60.2 202.8+48.0 0.6777
TNF- « (pg/mL) 203.5 +84.2 1948 £747  0.5532

%3 ALLZIN (DO) &HiFatr 515 &R
Table 3 The relationship between various indicators and
prognosis at the time of diagnosis(DO0)

i PiAekml Al HHRITA
fE35 (n=66) FLT- (n=11) fHG (1=73) BET- (n=21)
AEA 5132+11.85 4945+11.18 4885+1035 50.33+12.43
APACHE T34} 1897+4.63 2291611 2043519 1785+4.14
(P=0.0149) (P=0.0198)
RR (¥ /min ) 2047£337  23.00£4.05 1952299 21.24:3.18
(P=0.0279) (P=0.0245)
WBC ( x 10°/L) 1615403 1827400 1508+3.55 16.71£3.38
PaC0, (mmHg) 3921+4.03  4055£5.07 39.86+535 4224537

Pa0,/Fi0, (mmHg) 200.0+13.64 173.0£1847 211.9+21.73 188.7£15.14
(P=0.0140) (P=0.0173)
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1 ALIYAYT 7 d J5 1Y Murray filidbi 53053
Fig 1 Murray lung injury score after 7 days of ALI treatments
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Fig2 Oxygenation index (PaO,/FiO,) within 7 days of ALI treatments
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Fig 3 Inflammatory cytokines after 7 days of ALI treatments
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