2658 FREF 2016 F7 A% 45455 198

TE - IBRHFR doi:10. 3969/j. issn. 1671-8348. 2016. 19. 021
NBRENBREEREGHERGEEWIGKRITSH

% B, EHM.E B.RANE
(ZATAHBERERELYF T, T K 401336)

=

[(WE] B WAL Fag A is st BRGEEFREBRG 2 T-1(Kim-1) 5 B 4 100 ik 85 48 X 5 2 & &
G (NGAL) R X 9 % oh AR LT B sk iR VER . FiE ®IRZR 201345 A £ 2015 45 A %3 £ (CUK S M A%
Ak At AW B B4 (AKD #4 & % 66 B MMM F A ER LA TRAL TR, & 336, FTABFHYTRERKLY
AT, TRAANER LA T ERERRBEICRBAGGERE TR, HR FRAEH & Kim-1.NAGL K3
FE1d¥ A, hEs7 3 d A% Kim-1 NAGL K -Fi&# F & ,%857 3.5.7.9 d 5 &k Kim-1 NAGL R-F 5 sr ks, £ 5439 A
%it FEL(P<<0.05); FHAFT S5 B F o, RBAF 6458 ; 5T BA ICUARRRM 5B E A6 & F 0 8. EME T RHE
BEMBHTERAY S TFRA, 2ZFARALTFENLP<0.05, Fit WWELFETABRKEFERK LS EHRG B FH & Kim-1
5 NGAL ¢ & ik 42t B o gk ek 2,

[KEHE] RERKLEZHEESRGITERETBRZLR

[hESES] R692 [Z#tRiZ&m] A [xEHS] 1671-8348(2016)19-2658-03

Analysis on clinical effect of breviscapine in patients with septic shock complicating acute renal injury
Hou Hong Wang Dimei ,Shi Lu,Zhu Lijun
(ICU,Chongqing Dongnan Hospital ,Chongqing 401226 ,China)

[Abstract] Objective To investigate the effects of breviscapine on the expression of urine Kim-1 and NGAL in the patients
with septic shock complicating renal injury. Methods A total of 66 cases patients with septic shock complicating acute kidney inju-
ry(CAKD in our hospital from May 2013 to May 2015 were selected and randomly divided into the intervention group and control
group according to the random number table, 33 cases in each group. All cases were given the standardized therapy of septic shock.
On this basis the intervention group was given the intravenous drip of breviscapine. The clinical curative effects were compared be-
tween the two groups. Results The level of Kim-1 and NAGL were risen after 1 d of treatment, but began to gradually drop on 3 d
of treatment, the levels of Kim-1 and NAGL on 3,5,7,9 d had statistical differences between the two groups(P<C0. 05) ;in the in-
tervention group,5 cases died,while 6 cases in the control group died. The ICU stay time, cases number needing dialysis, dialysis
times and dialysis curative time in the control group were more than those in the intervention group, the differences were statistical-
ly significant( P<C0. 05). Conclusion Breviscapine could reduce the expression of Kim-1 and NGAL in the patients with septic
shock complicating AKI and promote the recovery of renal function.
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*1 NAMFHEEE—BRBRER
15 B/ AR AT N1 WBC NE H4r Lt PCT
ZH 7 n
’ (n/n) (TEs5. %) (z+s,kg) (7+s5,°C) (T+s,X10%) (Tts,%) (z+s,ng/L)
T2 33 17/15 48.5+18.6 56.5416. 2 38.840.2 15.5+3.2 89.5+12.2 4.5+1.6
X B 4] 33 16/17 47.9417.9 55.9+15.9 38.740.5 15.2+4.7 88.5+15. 5.14+1.6
gRl NARFHAEE —BRBERER
3 BUN Cr KIm-1 NGAL Lac APACHE[[ {4y
ZH H n
(x+s,mol/L) (T+ s, pmol/L) (x+s,pg/mL) (x+s,pg/mL) (x=+s,mmol/L) (s,
Fwidl 33 14.2+7.2 183467 14704348 1530657 5.6+1.1 12.46+1.67
XA 33 15.14+6.7 185462 13754385 15784769 4.9+1.3 12.7542. 43
x2 MEBESHE SR Kim-1 5§ NAGL K FE R (T+s,pg/mL)
Kim-1
205 n
YRITRT BIT 1d VBT 3 d BIT 5 d BIT 7 d JRIT 9 d
T4 33 1470.04348.0 1542.0+543.0% 1125.0£234.0%#% 937.0+187.0* % 754.04£156.0% % 725.04+134.0% %
XERZH 33 1375.04385.0 1 854.0+654.0% 1729.04310.0% 1430.0+278.0% 1 345.04297.0 1215.0+331.0%
gk FWABEEHESR Kiml5 NAGL KFbE(7+y,pg/mL)
NAGL
21 5 n
YRITHT BIF1d VRT3 d BIF S5 d BIT T d JRIT 9 d
Tl 33  1530.04657.0 1647.0+£759.0% 1234.0£578.0*#% 1013.0£431.0*% 896.04+257.0*% 834.04£198.0% %
XFEEZ 33 1578.0+769.0 1936.0+894.0% 1854.0482.01% 1534.0+£727.0% 1435.0+623.0 1240.0+538.0%
*P<C0. 05, St BRI L% 5 © . P<<0. 05, 5 M 4LIBIF i LL ik .
%3 MARESHE R EEIERILE(TLs)
Cr(pmol/L)
215 n
YRIT T BIF1d VBT 3 d BIT 5 d BIT 7 d JRIT 9 d
THidl 33 183.0+67.0 279.0479.0% 288.04£76.0*% 207.0434.0* 7 173.0+£31.0%7 165.0£29.07
X4 33 185.0+62.0 356.0489.0% 367.0481.07 269.0476.07 234,0+75.0 224,0442.0
gk3 MEAEESHE R BEEIERILE(TLS)
JRE[mL + kg™! « h™ ']
21 5 n
bEpigi] BT 1d VBT 3 d BIT 5 d BIT T d VYT 9 d
FTwidl 33 20.546.2 22.3+5.9% 35.84+11.3*% 52.6+15.2*% 58.5416.7*% 59.3+£17.8% %
X4l 33 20.546.2 19.347.8 25.5+8.9% 36.9+10.4% 40.7+11.6% 35.5+12.3
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