FTHRES 201042 A% A8 5% 4 1 597

TE - -IBRHFR doi:10. 3969/}, issn. 1671-8348. 2019. 04. 012
m# GLP2 ¥ mERSEMNKSENREEEMENENIRATR

FAEAE B RS
(B ERKRTAREREEESFH  244000)

(fE] BH FRLPMESatsEHEK2(GLP-2)K-F 2 = &K &5 B IR F IR L& 5 W iE 8B R
JEWIR ML, e I 2015 512 A £ 2017 410 A 3% ICU 41269 = & Ik &= B R A M1k 5 & % 60
BIVEH M Em s M ATE 12 h 89 GLP-2 K-F., F oF B E L RARA 642 A 29 6] VE 4 3t . o) &
GLP-2 R-F , B F R A E 5 RBA GLP2 K FREHELEEZSF. WIRERBF S HERET BB (AGD T |
AGI 1 \AGI 28 & AGI N8 . R \EFRE A G FEE R TH, 2 AN K> AR AGL 2B R RFRE &%
Bd GLP-2 K-F, R MHRFEFEAW GLP2 KFRBKRTRA, ZFARTFEL(P<0.05), RF
AGl 5 R k9% B F GLP-2 R-F 64 £ F A 43 % & L (P<0. 05) . Bonferroni }e & 2 7 .AGI [ \AGI [ 4
W ,GLP-2 K-F £ F L%+ 5% & X (P>0.05),AGI[[ .AGIIV 248t % ,GLP-2 K F £ F £ %4+ 5 & L (P>
0.05), Rfutnz Mty £ FH H %t FEL(P<0.05), MESHE T AGL 2485 GLP-2 K- F 2 fimi £ 4
(r=0.87,P=0.007), A KM GLP2 KPFE5RTHLE, ZFALHTFEXL(P>0.05, &it KREEEE
GLP-2 K+ FH.GLP2 KPS A TIEM TR FEBZIKEEKLEFZ I HE ;128 57 R LI GLP-2
RFLEREFRETEH X,

[KEA] KREE;MSLEETHFK2;HEAR

[hEESHKE] R459.7 [tfRiRE] A [EHS] 1671-8348(2019)04-0597-04

Clinical study on plasma GLP-2 level for assessing intestinal function in patients
with severe sepsis and sepsis shock”
FANG Yuanyuan , LU Houging®
(Department of Critical Care Medicine , Tongling Munici pal People’s Hospital
Tongling , Anhui 244000, China)

[Abstract] Objective To explore the appraisal value of plasma GLP-2 level in the intestinal function of
the patients with severe sepsis and sepsis shock. Methods Sixty patients with severe sepsis and sepsis shock
in ICU of the hospital from December 2015 to October 2017. 29 were selected as the sepsis group. The GLP-2
level was detected at 12 h after admission. Meanwhile 29 healthy people undergoing the physical examination
in this hospital served as the control group and their GLP-2 levels were detected. The difference in GLP-2 level
was compared between the sepsis group and control group. The sepsis group was divided into the AGI group
L., and IV,and survival group and death group according to the clinical outcomes. Then the plasma
GLP-2 levels were compared and analyzed among different AGI grades and between different prognosis. Re-
sults The GLP-2 level in the sepsis group was significantly lower than that in the control group,and the
difference was statistically significant (P<C0. 05). The GLP-2 level had statistically significant difference a-
mong different AGI groups(P<C0. 05). The Bonferroni comparison showed that the GLP-2 level had no statis-
tically significant difference among the AGI [ and AGI [[ ,AGI [land AGI [V groups(P>0. 05). The differ-
ence among other groups was statistically significant (P<C0. 05). The correlation analysis showed that there
was a negative correlation between the AGI classification and GLP-2 level (+=0.87,P=0.007). The GLP-2
level had no statistical difference between the survival group and death group (P>>0. 05). Conclusion  The
GLP-2 level in the patients with sepsis is decreased. The GLP-2 level can be used to evaluate the intestinal
function in the patients with severe sepsis and sepsis shock. It is not yet found that the GLP-2 level has an as-
sociation with the sepsis prognosis.
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21 7)) n Tt %) A/ 20 CM(Qu—Qy +ng/mL]
JHeHERELL 60 68.73+13.39 32/28 731.40(305. 25)
APHR4L 29 64.9746.39 14/15 8 755. 40(1 938. 80)
t/52 /U 1.80 0. 20 1 740. 00
P 0.08 0. 66 0. 00
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AGI 1% 11 64.18%12.90 5/6 897.65(214. 90)
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AGI % 16 70.88=+14.20 10/6 561.95(169.37)
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