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The influence of early mechanical ventilation and perfluorocarbons gasification inhalation on inflammatory
factor levels in patients with severe pancreatitis”
Xie hong' ,Li yuan®
(1. Intensive Care Unit yDeyang People’s Hospital y Deyang s Sichuan 618000, China;

2. Department o f General Surgery,West China Hospital of Sichuan University ,Chengdu,Sichuan 610041 ,China)
Abstract: Objective  To investigate the clinical effect by early mechanical ventilation and perfluorocarbons gasification inhala-
tion on patients with severe acute pancreatitis(SAP) complicated with acute respiratory distress syndrome (ARDS). Methods 34
cases of SAP and ARDS patients accepted early mechanical ventilation and vaporization of perfluorocarbon inhalation therapy(ob-
servation group) ,and 34 patients received mechanical ventilation for early treatment alone(control group) , The efficacy,oxygenation
index(PaO, /Fi0,) and inflammatory cytokines I1L-1,6,8,and TNF-a level of two groups were compared. Results The total effi-
ciency of the observation group was 94. 12% ,which was significantly higher than the control group that was 76. 47 % (P<C0. 05).
After treatment, the arterial oxygen saturation(Sa(Q), ), arterial oxygen pressure (PaQ, ), PaO,/FiO, of the observation group in-
creased significantly,and higher than the control group(P<C0. 05). After treatment,Il.-1,6,8, TNF-qof the observation group were
significantly lower than the control group(P<C0. 05). Conclusion The treatment of early mechanical ventilation with perfluorocar-

bon inhalation gasification could control the inflammation in patients with SAP complicated with AROS, which could improve the

cure rate.

Key words: early mechanical ventilation; perfluorocarbons; pancreatitis; respiratory distress syndrome,adult
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