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OR-002

Outcomes of VA ECMO with and without LV decompression
using IABP vs. other LV decompression techniques: A
systematic review and meta—analysis

Pan Pan,Lixin Xie
General Hospital of PLA

[ %)

Objective Background: Left ventricular decompression is the primary method for solving V-A ECMO induced
LV afterload increased, but the impact of specific methods on patient outcomes and complications is unknown.

Methods Method: We searched for all published reports conducted in patients undergoing ECMO combined
with LVD. Statistical analyses were performed using Stata 12.0.

Results Results: The results showed that the risk of death with ECMO combined with LVD was 29% lower
than that with ECMO alone (OR=0.71, 95% CI: 0.56-0.89, 12=59.5%, P<0.001). Although the risk of death with VA-
ECMO assisted surgery was higher than that with ECMO combined with IABP, the difference was not statistically
significant (OR=1.27, 95% CI: 0.86-1.87, 12= 44.0%, P=0.057). In addition, the ORs values of haemorrhage, stroke/
acute episodes, lower limb ischaemia and haemolysis for ECMO combined with LVD were 0.69 (0.66-0.71), 0.82 (0.78-
0.89), 0.71 (0.30-1.66) and 0.48 (0.16-1.39), respectively. The risk of complications, such as stroke/TTA, limb ischaemia
and haemolysis, of ECMO combined with IABP was lower than that of VA-ECMO assisted surgery, and the risk of
bleeding was higher for ECMO combined with TABP.
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Conclusions Conclusions: ECMO combined with LVD is more benefit than using ECMO alone and helps to
lower the patient mortality.
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OR-004
Could the Loss of Diaphragm Thickness Measured by
Computer Tomography Predict the Rate of Reintubation?
Yuenan Ni,Zongan Liang,Binmido Liang

West China Hospital

[ A% ]

Objective: Diaphragm function loss is very common in the intensive care unit (ICU) and can predict the success
of weaning. However, whether diaphragm thickness loss during mechanical ventilation (MV) as measured by computed
tomography (CT) can predict the rate of reintubation remains unclear. Therefore, we hypothesized that a loss of
diaphragm thickness would impact the outcome of weaning.

Methods: A retrospective study was performed on patients who received MV in the ICU of West China
Hospital, Sichuan University. The diaphragm thickness of each patient on the CT scans within 48 hours after MV and
24 hours before weaning were measured by at least two independent investigators. The primary outcome was the
rate of reintubation, and the second outcomes included hospital mortality and the length of ICU stay (ICU LOS) after
extubation.
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Results: (1) A total of 145 patients were included in the analysis. According to the receiver operating
characteristic curve, all patients were divided into two groups (less or more than 1.55 mm diaphragm thickness loss in
reintubation). As a result, less loss of diaphragm thickness was a protective factor for the rate of reintubation (33% vs.
12%; adjusted odds ratio [aOR] 0.001; 95% confidence interval [CI] 0.001-0.271; P=0.018) and hospital mortality (18%
vs. 4%; aOR 0.001; 95% CI 0.001-0.035; P=0.007). However, no significant difference was found in the ICU LOS after
extubation between the two groups.

Conclusions: Less diaphragm thickness loss was related to a lower rate of reintubation and hospital mortality.

OR-005

Lipid Profile and Differential Lipids in Serum Predict Severity
of Community—Acquired Pneumonia: A Prospective, Multi—
Centre Study

Li Chen1,Yali Zheng2,Lili Zhao1,Yu Xul,Zhancheng Gaol

1.Department of Respiratory & Critical Care Medicine, Peking University People’ s Hospital
2.Department of Respiratory, Critical Care & sleep Medicine, Xiang’ an Hospital of Xiamen

University
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Objective: Community-acquired pneumonia (CAP) continues to be a major health concern worldwide with
substantial morbidity and mortality, especially among geriatric populations. The severity of clinical manifestations
of CAP significantly varies. Consequently, timely identification and diagnose, accurate assessment and prediction of
disease severity are critical for effectively managing individuals with CAP. Lipids are not simply considered as the
components of membranes and source but also act as the indispensable factor in the immune response by organizing
signaling complexes in cellular membrane. However, none of the studies so far has been focused on lipids changes in
the serum of patients with different degrees of CAP. Thus, the aim of this study was to clarify characterization of the
lipidomic responses to pneumonia, and validate the effectiveness of these lipids as indicators of the severity of the CAP
and of the risk of death in severe CAP.

Methods: This study is a multi-center prospective study of adult CAP patients in China. After matching the
subjects' age, gender, smoking history, we finally enrolled 28 CAP patients, including 13 severe CAP cases (SCAP) and
15 non-severe CAP cases (NSCAP), and 20 healthy people as the baseline control group. Serum samples were harvested
from adult CAP patients during the first 72h of hospital admission.

Lipidomic profiles of serum were generated using ultra high-performance liquid chromatography with tandem
mass spectrometry (UHPLC-MS/MS). Principal Component Analysis (PCA) was put in place to explore possible
sources of variations among samples. Supervised orthogonal partial least squares discriminant analysis (OPLS-DA) was
implemented to distinguish between the classes and to identify the differentially expressed variables. According to the
variable importance in the projection (VIP) values >1, and the relevant false discovery rates (FDR) < 0.05 by univariate
analysis, the significant differential lipids between CAP and healthy controls, and those between severe and non-severe
CAP patients were selected.

The area under the receiver operating characteristic curve of the significant differential lipids was compared.
We further selected lipids with ROC values greater than 0.85 in the two comparisons of CAP versus healthy control
and NSCAP versus SCAP as target lipids. Spearman’ s rank correlation test was applied to further explore whether
the putative differentially expressed lipids were correlated with clinical parameters. Multiple linear regression (MLR)
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analysis was then conducted using a stepwise method to adjust multi-colinearity inherent in lipidomic data. Kaplan—
Meier methods were used to build 30-day survival curves, and survival rates were compared using the log-rank test.

Results:
1. Global lipidomic profiles of human serum

A total of six categories and 509 lipid species were detected in the positive ion mode by UPLC-MS/MS. Top 3
dominant lipid categories comprised over 99% of the total lipid signal, including glycerol-phospholipids (GP, 44.78%),
glycerlipids (GL, 38.19%), sphingolipids (SP, 16.06%). In negative ion mode, three categories and 195 lipid species
were detected, namely GP, SP, and FA. They accounted for 57.14%, 25.83%, and 17.03%, respectively.

2. Multivariate models are established by untargeted lipidomic analysis.

PCA performed on the whole subjects revealed differences in the lipid profiles of patients with NSCAP, SCAP,
and health control. QC samples are tightly clustered indicating that this instrument has good repeatability and stability.
The OPLS-DA score plot showed a clear separation between the CAP subjects vs healthy controls (R2Y=0.979.
Q2Y=0.685), NSCAP versus SCAP patients (R2Y=0.964, Q2Y=0.536). All of the models exhibited good explanatory
and predictive performances. According to the selected criteria that VIP>1 and FDR<0.05, a total of 85 lipids were
significantly different in the comparison between the CAP group and the healthy group, as the disease progressed
severely, the abundance levels also changed significantly in the comparison between the NSCAP and SCAP groups.

3. Receiver operating characteristic (ROC) curve analysis

We selected lipids with ROC values greater than 0.85 in the two comparisons of CAP versus healthy control and
non-severe CAP versus severe CAP as target lipids. There are 5 lipids in total, which are PC (16:0 _18:1), PC (18:2 20:4),
PC (20:5_18:2), PC (36:4) and PC (38:6). AUCs (95% CI) for all five lipids above were superior to PSI (0.749, 0.550-
0.892) and CURB-65 (0.772, 0.575-0.908), so they might be considered as a potential panel of lipid biomarkers for
assessing the severity of CAP.

4. Correlation between putative biomarkers and clinical indicators

PC (18: 2 20: 4), PC (38: 6) and PC (36: 4) was negatively related to Fi02% and PC (18: 2_20: 4) was inversely
correlated with PCT lever after adjusting the muti-collinearity inherent in lipidomic data.

5. Prognostic value of putative lipids in patients with SCAP

We utilized the SCAP diagnostic threshold as the grouping criterion according to the ROC calculation results.
Depending on the relative abundance of those lipids in plasma, patients were re-divided into a low-abundance group and
a high-abundance group. The days of hospitalization in the high-abundance group of PC (16:0 18:1) were significantly
higher than that of the low-abundance group. Similarly, as the relative abundance of PC (18: 2 20: 4), PC (36: 4), PC (20:
5_18:2) and PC (38: 6) decreases, the length of hospital stay will be significantly extended.

There was statistically significant difference in probability of 30-day mortality between the high-abundance group
and the low-abundance group of PC (16: 0_18: 1), PC (36: 4) and PC (20: 5_18: 2) (Kaplan-meier survival analysis, all
log-rank p<0.05).

Conclusions: This study demonstrates that serum lipidomic approaches based on the UHPLC-MS/MS platform
can be applied as a tool to reveal lipid changes during CAP and establish a lipid signature related to disease severity. By
monitoring the fluctuations of the specific lipid profiles, it is possible to effectively monitor the evolution of the disease
and systematically assess the patient's prognosis early.

OR-006
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A prospective multicenter randomized controlled study of
HFNC in the treatment of hypercapnia patients with acute
exacerbation COPD
Xuyan Li1,Xiao Tangl,Rui Wang1,Yu Zhao1,Xue Yuanl,Haichao Li1,Bing Sunl1,Zhaohui Tongl

1.Department of Respiratory and Critical Care Medicine, Beijing Chaoyang Hospital , Capital Medical
University

2.Beijing Institute of Respiratory Medicine
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Objective: To determine the efficacy and safety of High Flow through Nasal Cannula (HFNC) therapy in
hypercapnia patients with AECOPD.

Methods Design, Settings, and Participants: The randomized clinical trial enrolled 320 hypercapnia
AECOPD patients without respiratory acidosis (pH > 7.35, PO2 < 60mmHg and PaCO2 > 45mmHg on room air) at
three hospitals in Beijing between June 2015 and July 2019.

Interventions: Patients were randomized to HFNC therapy (n =160) or to conventional oxygen therapy (n =
160)

Main outcomes and measures: The primary outcome was patients with respiratory acidosis (7.25 < pH <
7.35) and obvious dyspnea (assisted respiratory muscle participation, respiratory frequency greater than 25 times/min).
Secondary outcomes included the rate of noninvasive ventilation, CAT scores, arterial blood gas analysis, hospital
lengths of stay and readmission rate within 3 months.

Results: 1891 patients were screened, 320 patients were enrolled in the group. 160 patients were in HFNC group,
treatment failure was in 16 (10.0%) patients vs 160 in COT group, 31 cases (19.4%) met the end point. There was
a significant statistical difference between the two groups (P = 0.026). The PaCO2 of HFNC group was 54.6 =6.63
mmHg vs 54.94+7.14mmHg in COT group, there was no significant difference between the two groups (P = 0.0.145);
the PaCO2 after 24 hour admission of HFNC group was 54.1£9.79 mmHg vs 56.9410.1 mmHg in COT group, there
was significant statistical difference between the two groups (P = 0.030). There was no significant difference in PaCO2
between the two groups at 72 hours, 5 days and discharge.

At the time of discharge, CAT score of HFNC group was 12.04+7.64 vs 17.0%+7.31 of COT group, with a
significant difference between the two groups (0.002). The hospitalization days were 12.245.25 days in HFNC group
and 12.914.52 days in COT group, with no statistical difference (P=0.453). The readmission rate within 3 months after
discharge was 20.0% (32/160) in HFNC group and 28.1% (45/160) in COT group. There was no significant statistical
difference between the two groups (P = 0.116).The noise caused by condensation water was the most common in the
HENC group (42 cases in total), and there was no serious adverse event. Multivariate analysis showed PaCO2 greater
than 59.0mmHg at 24 h was the independent risk factor for HFNC failure (OR, 1.078[95% CI, 1.006—1.154], p = 0.032).

Conclusions: HFNC might be used in hypercapnia AECOPD patients without respiratory acidosis as an
alternative to COT, improving the symptoms of respiratory failure. High PaCO2 may predict HFNC failure.
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OR-008

A nurse—led multidisciplinary comprehensive physical
rehabilitation to accelerate recovery from ICUAW followed by
veno—venous extracorporeal membrane oxygenation: a case

study
Huiming Yin

General Intensive Care Unit, the first affiliated hospital of Hunan University of Medicine

[ A% ]

Objective: Veno-Venous ECMO (V-V ECMO ) is an important lifesaving mechanical circulatory support for
severe acute respiratory distress syndrome(ARDS) patients in the acute setting. However, patients with ECMO has
high risk of intensive care unit acquired weakness(ICUAW) due to the complex condition. Rehabilitation is beneficial
for patient to recover from ICUAW. However, there is limited physical therapist staff in some rural city hospital in
China. We present a 50-year-old female case with ICUAW followed by V-V ECMO, and demonstrate the benefits of our
nurse-led multidisciplinary comprehensive physical rehabilitation to accelerate patient recovery from ICUAW.

Methods: Veno-Venous ECMO (V-V ECMO ) is an important lifesaving mechanical circulatory support for
severe acute respiratory distress syndrome(ARDS) patients in the acute setting. However, patients with ECMO has
high risk of intensive care unit acquired weakness(ICUAW) due to the complex condition. Rehabilitation is beneficial
for patient to recover from ICUAW. However, there is limited physical therapist staff in some rural city hospital in
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China. We present a 50-year-old female case with ICUAW followed by V-V ECMO, and demonstrate the benefits of our
nurse-led multidisciplinary comprehensive physical rehabilitation to accelerate patient recovery from ICUAW.

Methods: Veno-Venous ECMO (V-V ECMO ) is an important lifesaving mechanical circulatory support for
severe acute respiratory distress syndrome(ARDS) patients in the acute setting. However, patients with ECMO has
high risk of intensive care unit acquired weakness(ICUAW) due to the complex condition. Rehabilitation is beneficial
for patient to recover from ICUAW. However, there is limited physical therapist staff in some rural city hospital in
China. We present a 50-year-old female case with ICUAW followed by V-V ECMO, and demonstrate the benefits of our
nurse-led multidisciplinary comprehensive physical rehabilitation to accelerate patient recovery from ICUAW.

Results: Veno-Venous ECMO (V-V ECMO ) is an important lifesaving mechanical circulatory support for severe
acute respiratory distress syndrome(ARDS) patients in the acute setting. However, patients with ECMO has high risk
of intensive care unit acquired weakness(ICUAW) due to the complex condition. Rehabilitation is beneficial for patient
to recover from ICUAW. However, there is limited physical therapist staff in some rural city hospital in China. We
present a 50-year-old female case with ICUAW followed by V-V ECMO, and demonstrate the benefits of our nurse-led
multidisciplinary comprehensive physical rehabilitation to accelerate patient recovery from ICUAW.

Conclusions: Veno-Venous ECMO (V-V ECMO ) is an important lifesaving mechanical circulatory support
for severe acute respiratory distress syndrome(ARDS) patients in the acute setting. However, patients with ECMO has
high risk of intensive care unit acquired weakness(ICUAW) due to the complex condition. Rehabilitation is beneficial
for patient to recover from ICUAW. However, there is limited physical therapist staff in some rural city hospital in
China. We present a 50-year-old female case with ICUAW followed by V-V ECMO, and demonstrate the benefits of our
nurse-led multidisciplinary comprehensive physical rehabilitation to accelerate patient recovery from ICUAW.

OR-009

Prognostic factor analysis of veno—venous extracorporeal
membrane oxygenation in the treatment of severe Acute
Respiratory Distress Syndrome: a single—center prospective
observational study

Min Li
China—Japan friendship hospital

[ A% ]

Objective: VV-ECMO is widely used in the treatment of severe ARDS, with different prognosis reported in
different centers. Based on the ECMO clinical database of our hospital, the prognostic factors of patients with severe
ARDS treated with VV-ECMO were analyzed.

Methods: A prospective observational study was conducted to collect clinical data of all severe ARDS patients
treated with VV-ECMO in the MICU of China-Japan Friendship Hospital from October 2013 to October 2019.
According to the treatment outcome of the patients in MICU, they were divided into the survival group and the death
group. The clinical date of the two groups were compared, and the main factors influencing the prognosis of VV-ECMO
were analyzed.

Results: A total of 96 patients with severe ARDS were treated with VV-ECMO, including 37 in the survival
group and 59 in the death group. The proportion of Immunocompromised patients in the survival group was lower than
that in the death group (18.9% vs 40.7%, P=0.026). During the treatment of VV-ECMO, compared with the death group,
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the survival group had a lower CRRT requirement (18.9% vs 49.2%, P=0.004), a lower incidence of hyperbilirubin
(13.5% vs 47.5%, P=0.001) and thrombocytopenia (5.4% vs 33.9%, P=0.001). The survival group had a longer ECMO
duration (25.2£24.3 vs12.3416.0 days, P=0.006), without affecting the prognosis. Multivariate regression analysis
showed that the Preserve score (OR 1.303, 95%CI 1.031 -- 1.647, P=0.027) and the need for CRRT during ECMO (OR
7.802, 95%CI 2.058 -- 29.585, P=0.003) were independent risk factors for death.

Conclusions: The basal state of patients before ECMO and complications during the ECMO affected the
prognosis of patients. The Preserve score and the need for CRRT treatment during ECMO were independent risk factors
for death.

OR-010

Clinical Predictive Tool for Severe Community—acquired
Pneumonia in Patients with DM

Ruoming Tan, Tingting Pan

Ruuijin Hospital Affiliated to Shanghai Jiaotong University School of Medicine

[ % ]

Objective: Our objective was to develop an assessment tool to enable the stratification of critically ill DM
patients with CAP.

Methods: A retrospective cohort study was conducted at a tertiary teaching hospital between January 2013 to
February 2019. A total of 208 DM patients hospitalized with CAP were recruitted. CAP was defined as the presence
of acute lower respiratory tract infection (2 or more of the followings: fever; new or increasing cough or sputum
production; dyspnea; chest pain; and new focal signs on chest examination) and the presence of new focal signs on
physical examination of the chest and new infiltrate on chest-x ray (1,4). DM was considered to be present if diagnosed
in the past medical history. Severe pneumonia was diagnosed based on the consensual criteria released by Infectious
Diseases Society of America and American Thoracic Society, which met either major criteria (acute respiratory failure
requiring invasive MV and septic shock with need for vasopressors) or at least three minor criteria (respiratory rate >30
bpm, ratio of partial pressure of arterial oxygen to fraction of inspired oxygen (PaO2/Fi02) <250, blood urea nitrogen
(BUN) >20 mg/dL, white blood cell count <0.4 X 109/L, platelet count <100 X 109/L, body temperature <36  C ,
multilobar infiltrates, confusion/disorientation, and hypotension requiring aggressive fluid resuscitation) .

Exclusion criteria were as follows: age less than 18 years, treatment with polyclonal intravenous immunoglobulins
in the previous 3 months , an immunocompromised condition, or insulin requirement during hospital stay
without a prior history of DM. Patients with a lack of cellular and humoral immunity analysis data were also
excluded. Immunosuppression, defined as oncology; hematology; human immunodeficiency virus infection; treatment
>20 mg corticosteroids daily for >14 days; chemotherapy or radiation therapy during the previous 6 months;
immunosuppressive therapy after organ or bone marrow transplantation; and active tuberculosis. We collected data on
demographic characteristics, symptoms and vital signs, comorbidities (Chronic respiratory disease, heart, kidney, liver,
and neurological diseases) and the details of treatment for each patient during hospitalization, such as MV settings
and renal replacement. Laboratory data on blood cell counting, hepatic, renal and cardiac function test, cellular and
humoral immunity analysis during the first 72 hours after CAP diagnosis were also recorded.

Results: A total of 208 CAP patients with DM ( 64 women and 144 men ) were included. The mean age of these
patients at admission was 69 years ( 95% CI, 57 to 77.75). 109 patients were classified into severe pneumonia group,
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and 99 patients into non-severe pneumonia group. In multivariate analysis, CRP, ALC, IgM, AST and BUN were found
to be independently associated with severe CAP development in DM patients (Table 4).The predictive accuracy value
for severe CAP development in DM patients was determined by ROC curve analysis (Fig. 1). The AUROC values were
0.742 (95% CI 0.674-0.810 ) for CRP level, 0.749 (95% CI 0.678-0.820) for serum IgM level, 0.742 (95% CI 0.675—
0.810) for ALC, 0.685 (95% CI 0.611-0.759) for AST, and 0.763 (95% CI 0.697-0.829) for BUN. The combination of
these variables had a moderate to high accuracy for predicting severe-CAP in DM patients (0.896, 95% CI 0.854-0.938).
Conclusions: To conclude, in CAP patients co-morbid with DM, combination of CRP, ALC, IgM, AST and BUN
presented high accuracy for discrimination of severe CAP.
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PO-002

Fine particulate matter aggravates allergic airway
inflammation through thymic stromal lymphopoietin activation
in mice
yan liu
The Central Hospital of Maanshan, Maanshan, Anhui 243000

[ A% ]

Objective: the present study aimed to investigate the effects of PM2.5 by different levels on airway inflammation
in mouse models of in allergic and steroid-resistant asthma.

Methods: BALB/c mice were nasally instilled with PBS (control) or 10, 31.6 or 100 1 g PM2.5, and randomly
assigned into nine groups. The acute asthma model was previously induced to investigate the change of inflammatory
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cells in bronchoalveolar lavage fluid (BALF). Histopathological changes of the lung were assessed, in addition to
levels of interleukin (IL)-4 and IL-13 in BALF and immunoglobulin Ein serum. Thymic stromal lymphopoietin (TSLP)
proteinexpression levels were assessed by western blotting.

Results: The present study demonstrated that medium- and high-dose PM2.5 is linked to acute exacerbation of
allergic airway inflammation in mice.

Conclusions: In conclusion, the pathological mechanisms of PM2.5 may be associated with allergic/
steroid-resistant airway inflammation, T-cell helper (Th)1/Th2 cytokine production and upregulation of TSLP expression
in a murine model of allergic and steroid-resistant asthma.

PO-003
RiaFIFIEREREERE PRI A
k&iﬁﬁ@%

[ h%%i )

HVE) o R I R 4% 42 76 il i 52 P 1) 2 FH 23R

ik B 2019 5 1 H % 2019 4 12 A N AF FR B W R 48 BELIT 535 38 120 1], 2 BE AL 4341 JE 0] 43 Ry sk
5020 60 1. XTHEZH 60 . GIAFRUE: KA Barthel 455017 € R H & BTG AT VRN, #5E HELRE ) >60
A3 FEE A RS R TG T M N BB B >60 % ) R SIS AL AR RS (62.78 £10.36) %, XTHBALSFI4AERD (59.23 +
9.26) %, WAEFEPNAFHFEEME, WASZAERS. M 5. WS Ty ES i ER (P>0.05) ,
BAE®EM. 12 BF7R 53 SRASRE R MR, hivEy Lok fiERh S, a8mEay e,
MR INREN SR R4S AR AR S OEPHE., FORHRARERE . WA S KB
PR IR A NI PR 303 B AT O 3 A T A

GEIR ¢ SOOI AR BE A SR AR AR AR R . W ERIR SR . B S B RE U, Il ThAE RS A 4
bR R m T AHEA (P<0.01) , ZRES%E .

ZE B E AP B s F IR E AR, RAE TP ERAT N L, R, BERE TR AT F A R IS
FEEEE S BERLREN, ABFRMEETAAMMCTE TS, A R & TR B R R,
FEBESTYHEL DL E LT PRI I PR RS AR ) St o R I A s £ il B AR 5 TR0, B TR,
o T HIREHE, FRGERE TG .

PO-004
XS HEMFIR R T RS RS

Biz &

NN

RFET AR E

[ % ]
F: o 2l Bt DX 4 B0 o s B 2 A AR BIRIEAT 2307, FF B 55 S U AR A0 S0 e i
Ttk ALXEA NS BE R LR A PG ERRNS P, 015 BE A 8 3 e i D R A 2 PR SR AT
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PRAL, FUERROIERL (=R 1K RIS EE N E IS ), seA SN R IEE RS IEE BT
S ERTT T 5. IUERE > 65 & WP AS T REAT H FELRE I REIC & 10 B HARRR A TR E O L B IhREA 4,
IR GBI SRR, AT IR R ISR, BARA RO IhBE NI 25 SKIERUT . RBIRT . OHEPHEE,

i BT, P DR 18 B AR A AT B LU, 180 B B AR N RME 5 R A =, AL
FAEEL, il R SR TR LR -

G RIS AN BT, ORI, B TRRIU A, B SR S AE S RE R,
SEURHIZEE T . EHULIESE, R AR iR G RS BRI B IR AR, TR %
PEIVEEENE 92 N s e e 1] 0 ) LT o513 DS SR e /AN 1/ P v 2 e i N R S KA N 2 oy
FISCRE (22 ) i9T R ERE S, FLHGRAR 2 SR S AT A B 1 AT e, dksiid BEva T i inks
JrAES, RN BERGEAN TR . Rk, ARIXE BREAE Y — Ry 47 SR i e A D Wi e s 14 IR 9T T BL
N S R I

PO-005
EEFERNERThIaRRAEHE
e

R EARFHELITER

[ A% ]

H#g: bk, S S H MBI RE AT SO LR . SAEBOR IR AILE 3 ThRe (4], HALgim s
AR, I, X ZME. CT. IR WIGE KR JME. BiRE. IRIVLEESIE [5-6]: X £
JRAB T B S A AR, (EE W T VAl R AR LSl BE RS, oS T UM AR UL B £ S8 A7 A BB A BB A2
HAZ Wik S A PR H A BRI R, R BEE IR T B WPIRGE s 5 55 3 WP 2R SRR (R 520
1 HAZPP G BB B MAZ SRR, UG B P8 AR 5 Ao 17 25 i s B e 2 F i s L 4
PARRE T, e AR A DI RE R AR T, (HI TP A BHRAE, BOARRAERREIE R, FFETARIX
Bz, W AR LA PR o ARV PR 2 B A v PP 2 EEOAE SBE BRVLTD RERR IS AR RE M SR, S L ek 298 1 AT (71,
BRI A PR A B M Z R, SECARTEE 04T BEERAEA G, FMR AL E e G —hrdE. DRLHox ORI Ak
Y, FEHER AR ARSHER KRB LRI AR AR, IRREBHETT e .

Jiik s Fl, B O A A B IR RE R — b T B RRALAA D50 70 55 P AR NG, 72 A 55 AR AR 4R
A DA BEAR T G (P B o I I R I D e S Je S A O e 5 T sk Bl MR S R R, PR B )
fi e AU P B E fe 8, Re et s, HE&TEE. MAZRRVE DN, HREMEREIA (8] Frhl &M ™ EHA
GyAnE, A A PO A R RE . AN SR AR ORI PR LRI FUBAR — — AT A

iR I PR B ITAEAUAIGE iR T RO sp AR SISO A B IR YT . BRZ X IRWLD) BE AT R GEPERIINIR,
BALRALDIRERITAL SR, SBURNIZhREEE— B, REMHURM. Ft, MRS IRAILE SR 2
BT IRARE AR EE, KRR IR MR IRe, KT EO Az, W AR LD e 0 5 AOE
kA fh T EAERERNL. BASFRAHEERL.

Gl gr b, IR A G TE A TEM PR IR O 550 A1, RS SR BUIR LI AR IZ 3 5 J= B B i A h e
IS ShA M RRNLAZ L,y BMALHGE BB IR RESR A M E RIS 2 EREA N2 HEI ICU i AR
REMELAE T B, H b, I RfR .

PO-006
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Z el EEESHIFSEEESMFSEDYNES

T iE
LT RAE R
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H g ¢ 38 o 0 5S35 %0 (expiratory time constant, T E) Wil 7C 61 IE J5i# <, (noninvasive positive pressure
ventilation, NPPV) - A~ [F] fifi /7 25 A5 78 () S FH /) (expiratory airway resistance, Rexp).

Ji ik < i F ASL 5000 HLBEAS DL A 4044 25 g 65-70kg F2F- BN (i e B4R N . S BE ) M B B
FEAC g fit M (VR A I ARG ) B, B RGN (system compliance, Crs) S 25( & 118 < [F A5 )
A1 50 ml/emH20, Rexp A 5( i Bt 4 N ) Al 20cmH20/(L-s), Wi [A] A 1.6sec, WEIR A2y 15 K /min.
Respironics V60 MR AL S/T B3z 1T, MK IEE (PEEP) ¥ S5emH20, 30 /< F1 7K 145 W W KL 4
A& (tidal volume, VT) 73 Jli5 E] 5. 7. F1 10 mlkg, J5 &S 405K 10 K /min. WEE R4l & 25-28L/
min I FESSHERIFNE T E. Crs il Rexp.

SR BB VPR LERBE Y VT 88K, SJE W& K (peak inspiratory pressure, PIP) iZ#i# &, 24 VT N 10ml/kg
VR A PERRAS AL PIP JA 2 28cmH20. AN[E VT %t S JE P AL« E BN L R E 2, mS0E k)
AN Crs (M SR ZLE VT A Tml/kg B Al 35 %) < 20%, Rexp I 5AE 5 FBAE 02 5 AR (<10%).

ZEW EM T B, WTSTILAEANPHNT 32 R % 4R W52 NPPV SCRFEEE T Rexpo. 3@ H I VT(7ml/kg)
SRR I A5 22 ) e, R ARIE A 2B S

PO-007
NIV Bx& HFNC jafriEBiRERIFR =B EEHNIPEEAS
x| &4
LB AEBAEEIR

[ A% ]

HI: i3S el a7 BB\ T SR G BPP A, SREUCEGIE P A 24 5 mifl BT B R RS, &
I, IR A O BB G LA B RAE TR, T AXS IR RS AL K T 100mmHg
[ B AT VR T ELBAB B AR

Jiik: 2017 45 1 H 2019 4 1 AFBHGA 12 FI0P s B3, Skl < pH 7.02~7.34 (7.224+0.05) , —
EMFRSE (pCO2) 102~112mmHg (108.20+3.33) , BhkiMA S E (pO2) 48~76mmHg (62.20+5.32) , B
FREM B T (HCO3-) (47.60£5.30) mmol/L. SFE I ™ H, FRAFL A T4 W Hf  H0an R 75 2R o
& HATR P GE R, T[EMATEQNNIES, W TC NS SEATTREA AR, @A A2 K REK,
BH RF B RREBRATE, HEFHE. B LT FRPRIETT FIAEAT 8 83 BT, SRICEOE < 5
B8 BT EET E SRS, B IES IS, BAESE. OFE S DR I R TR R AT 4
P WPIRIRTT o TR 4B 44 S YR R G BRI LA Bl =, Forb 10 91 8 2 1 H NIV I i) (1 R 2 6~8h i A5
AL [ OK T 8h,  FLARIF ¥4 A HENC JPBaI7s 534k 2 BLES i TR IENR. EEARE A H, ibAF
FERL A RS, i LLRER NIV BRI Z07E 6h 7oAy, RIS A HENC P67 . BT BB T NIV JRIT7
AT 35 7% U Bh AR 3 BB I WA T AT 51, ELVR YT I R v SRR 3, U PR 55 AH DG 0

gL 12 W, & 10 BIZH HENC 5 NIV Bt &iz G Arlfd% . 2 B1PFR ARG R IRIE S, PaCO2 4
FEfE 85mmHg 247, A 1 5 [RUB G ARTEAE TS, 1 558 S0 FE A B O R R AR T . TR B TR R
WIEAS RS ] 110-240h, HZ&TA BEY R BV ERPEM IR AE, A 4 HIHI T E ARG 1, K
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BEfE .

gil: B THSOMEEZTMEER, F1E8 /5 FE IMV IRT ML S, WREE Z ORI
MBS, DL, EFELETT PEBEICOVER, fPIRETT BIBVER S BIEAL, RICNTV
HAE HENC IR SHNS, R UE 2 WYiEE, SRR, OB S LI RETR, KDL SR IE A
BEAEIREn T MR AR TR, DAt B AL

PO-008
E 12 PB Fbt B S EER iR P B E BN SR
E )

I EAFRER (PEIEYEALRRIER)

[ %]
FU: PR 08 BEL IR L b B o fis CRAr 1 F B L

Tk OB TENE 2 RERCA R T 28 KA OC AR, KRN 4 4, BIXREZL. 1BRHATAL. 18
BEL -+ B A AT FEL + B &S + DUERAS BRI 7 1 4 71 (SIRT1) 40 (EX527) o KRN ThRE. i
FEVETR P ROE A M AN T B AU A S K. NLRP3 RAEEFITER S RS T 1 (5 5@ AH L E A
Kik.

gEWL: SRR ALAE e, M2 BT + SRR 0 0.3 B A & o 0 i LA A e AR R T
(P<0.01); Jliyfe~PIJ#EEE PG (P<0.01); MiyE S A g et Frkignfgtbfl. 1IL-1 8 A TNF-o &EF
ik (P<0.01); ffiZlZi7# NLRP3. Cleaved caspase-1 Al ASC & 4 (IR IEFFE (P<0.01); HliZH4i SIRT1 &A%
IETHE, Ac-FOXO1 2 1R IA K (P<0.01). SIRT1 #II57] EX527 AJ LAAS[FIFE L 1) BT B 1) L3R V697 208

SiR: (ENSPEAT R BB b, B R AR A s, ) ep o R JE AT NLRP3 R PR AR IL, H
TRy E AT e S SIRT1 A5 8BS A0S A K.

PO-009
T SERMEER ST EERXSHITFRRIEES MEFIERRIR
IEESR
o

W EHFIRER (PE I RYEARLRIRLIER)

[ %2 ]
H: o307 025 SOV B BEBE X S8 BRI 28 5 JF 9 8 385 £6 35 1) LIS 2 PR B O B2

ik JEFE 2018 45 1 H -2019 4E 1 H FBTUCIA I 120 1 F5E it 98 A R IP IR 0 58 A S R, BEML S
PG S X AL (60 4 / 20D o XA B HERIRIT, MEHAE T HIGST I BLAl_ESGIn2F 2 50~ U8 Bt v
Peiayr, LR RSk S A R (PaO2 / FiO2)  MPIRfIh (WOB) . hASMIRPE (Cdyn) FIAH %
IIREE=S Y7
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ZEIL WA PaO2 / FiO2. Cdyn /K EEMR TXIRL4L, WOB & E KT XA (P<0.05) 5 W4
ZH ) CD11b+ A ki 40 B B 5] . sTREM-1. HMGB-1 7K P BB LT3 R4 (P < 0.05) ; WEH M JAK.
PI3K. ERK. JNK. p38. BMKI ] mRNA & &8 FHLTXHE4 (P < 0.05) .

BNV ¢ AT SOV ML Ve A AT 28 15 R IR R O Th IR T RCR AU, (AR P IREAE AT

PO-010
R ROSE AR S X FEMEETREMEMFNMARE L

B[ earin
Ates, HH3E
b EAARMBAE S ERSE—EF PS5 100000

[ %2 ]

HG : B A RS (BALF) [k # 7 U ZE SR, AW 70— e R H ROSE $eA N T4
VA5 BALF fEMUAEY A ARl 27 B 225, 8 e ARG 0l (k) 4t

Ttk %P 2018 422 H % 2019 4F 10 HURIB ANBEI 60 Bt B Y B . X RT A B AT OS5 NIl
ViR ey, VERIRBON=IR, B EN 20 ml, EIWRICHIMIERERR &1, &2 fE 3) HRldiT s g,
Mg Gt g I T VA 1R 00 o

SR T R b (7.9%) T 2 (5.8%) R 3 (4.9%) (p<0.05) . % 1(34.7%) , & 2(34.23%)
FE 3 (33.93%) MR E ol ERi 22 Z 7. B 1 (6.85%) , & 2 (7.825%) FE 3 (7.875%) Ik
UM 2 LG 2R B 1 (50.9%) , B2 (51.9%) M 3 (52.6%) MIEMEANM 2y b B G iR
1 03%) , B2 (025%) FE 3 (0.15%) MERmRIERMBPE S Lg% ZES. 81 2T 3 MRk
B (p<0.05) . & 1 MAE2AMERRE AR 2 T4 2 (p<0.01) A 3 (p<0.05) MIBHMERRERE. =& ¥ 2H
PEAT o A E W AR A KIA et = =00

B o i B AE AT I Y R VS DU S R BMAL PR, ROSE HAR RJ g i 2714 Wi DRt S AR 3

PO-011
kS S EER T H AT ERERRES T

FiL, EI
T K S A E I ,410000

[ %2 ]

HY < B85 BH BA R PUE R IRR TP R RN, 5 B Ml 28 v 5 AR AT TR 7 BAE ME 9 = L) 2
1o —BIERGL, TIREMIRICZG T I, 45 06 BORE B 3 I PR 12T DA S TR G2 iy SR K Bkl BILPRY BERE I
P& PR T B S 28 R AT R R R (TR SR

Jiik o DUEAE W 4 2 T A R A o T AT i S e B PR B IR e BB HUR R TT O, H A IR Sk
PR OB IR R TS B A ST 2 TR AT B PTUE IR TSGR, 73 BTIRIT Cepheid Xpert Carba-R f Il A (48
3 DR W 46 T R A v 5 J5 (A B 75 B3 7 B KPC. NDM., VIM., IMP-1. OXA-48 %5) 1E48 SHiA & Af
FT7 T A RANARL, BA B 3 A e e 24 SR AR AL e - o) 24 T JHE 7 4 1 T ok 75 6 M IS il 8 o 7 A1 AT T SR A SR U )
2i 520,
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HiR: Cepheid Xpert Carba-R A Il 47 A T s 26 Jo I PR A A o fils 28 5 36 1 AT B8 75 2 I B0, 4 bk
AR ShAUMhE - PU4E L IERF B Ke)® B - WIBLHGEE (MBLs) JoalflfEA, HIE O I Sk fbne -
o] 2 T EELf 8 5 R AR AT B BRI PR, SRS P Sk A A - B 4 RSP, RO AN

Z51: Cepheid Xpert Carba-R H AR AIPLIH (48min) Kl fili 5w i 5 B2 B 25 71, F8 FHUAERMA; ki fhng -
o 24 £ 30 53 7 i 7R kA 2 ot R ) B G T S0 T 4 | R M A = T B R A S 2 v T A A B R e PR R
HK.

PO-012
Z VIR IZRANEA S HERR SO ICU MBS HIZEEX D E
BHRIER SR
(EX TR

LG REER LG EFHFR

[ A% ]
FIVE < SR T 604 B 5 AR & HEE T 0o ICU AUBIE U RZ K TE 70 58 1 R

ﬁﬁ/HwWKmMﬁLWEW TR BB BENL I s SRR, A4 30 4. fEiR)T ROEAE L,
Xt B A P HER T 0 S B TR s SRUR AL 25 T R R AU & HER 79 CoEAT HER S M MR 1. BT A 4L i
AR G i I RO R AR 28 R S P AT URGE AU TR A ICU i BN ), JFREAT XS b A B3R 2 B PR J 1l
IR VERAF TR T 3, AERGBER TR BE A EN Y52 I, )5 2h iU HbAIC. R HIR%.
ZIWNRTT ROR BT B DG, B AR B R BT I AT RCR P 2, A Rt dE ] 7RO B, 1%
G 19SS (A 1 N = /N S S N R 8

SRR« SIS WA EUNRE . 28 R AR B BAR TR 4L (P<0.05) 5 SZEGZHATHUIGE SIS A A2 ICU i B9 sk (1]
/> F X (P<0.01)

G @ WK O A HER T O AT OROR e WUBGE AR TC 0 J6 3 At A SRS 0L, A TG U (), 9k
b ICU i B I 1), — e 2R T T BL

PO-013

Incidence, characteristics and outcomes of delirium
in patients with noninvasive ventilation: A prospective
observational study
Jun Duan,Bai Linfu,Han Xiaoli,Huang Sicong,Hu Wenhui

the First Affiliated Hospital of Chongqging Medical University

[ %2 ]

Objective: Knowledge of delirium in noninvasive ventilation (NIV) is lacking. We aimed to report the incidence,
characteristics and outcomes of delirium in NIV patients.

Methods: A prospective observational study was performed in an intensive care unit (ICU) of a teaching
hospital. Patients who used NIV as a fist-line intervention were enrolled. During NIV intervention, delirium was
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screened using Confusion Assessment Method for the ICU every day.

Results: We enrolled 1083 patients. Of them, 196 patients (18.1%) experienced delirium during NIV
intervention. Patients with delirium had higher NIV failure rates (37.8% vs. 21.0%, p << 0.01), higher ICU mortality
(33.2% vs. 14.3%, p << 0.01) and higher hospital mortality (37.2% vs. 17.0%, p << 0.01) than the subjects without
delirium. They also spent longer time on NIV (median 6.3 vs. 3.7 days, p < 0.01), and stayed longer in ICU (median 9.0
vs. 6.0 days, p < 0.01) and hospital (median 14.5 vs. 11.0 days, p << 0.01). Furthermore, delirium was independently
associated with NIV failure, ICU mortality and hospital mortality (OR =1.97, 2.58 and 2.55, respectively; all p values
< 0.01). These results were confirmed in COPD and non-COPD cohorts. Compared with hyperactive delirium patients,
the NIV days was longer in hypoactive delirium patients and much longer in mixed delirium patients (median 3.4 vs.
6.5 vs. 10.1 days, p < 0.01). Similar outcomes were found in the length of stay in ICU and hospital. However, the NIV
failure, ICU mortality and hospital mortality did not differ between three subtypes of delirium.

Conclusions: Delirium increases the NIV failure rates, elevates the ICU and hospital mortality, prolongs the
NIV days, and lengthens the ICU and hospital stay. Mixed delirium patients use more ICU resources than hypoactive
delirium patients and much more than hyperactive delirium patients.

PO-014
EIT i#{&FIMNRIEES MBS ER G EERENRIZ

’7%—:);&4 ) /@‘%ﬁ—mq s gﬁﬂ%%
T H AR ETE 450000

[ %2 ]
H : 2800 EIT 1A AR SMIBALE VR T X R J5 8 ROLL A& 454 Borg FREUHISEIA

Jiik IRE 2018 4F 1 H % 2019 4F 6 HAEABE2 IR 1 46 Bl B35, KA BENLE 7550 g2 41 5 0 B 41
134 23 1) X HRAELYS T BAVETRBE S ST WLGRALTE NS SR IO SRl L PR PR AMIR LIS BT, IR EIT 4%
PR AR T R fE Ml < A TEE. Borg FEEMIE L

ZEML VAYTHT , BIZH ROIL. ROI2. ROI3. ROI4, % &45%. Borg $EE i 2 Rl LS it 3L (P > 0.05).

5YRITRT LR, B41¥AYT )5 ROIL. ROI2. ROI3. ROI4, HATREIIE T (P < 0.05), HWEH B & w5
HEZH (P << 0.05); Wi2H Borg $8%153 73 ¥ W L FEAIC (P << 0.05), HOWLEEZH I R AIC T 2 (P << 0.05).

5T - R SDILER 380007 P BB AR I 26 B, 0 18 L A ORI B0 R , W1 Bor
HHE9

PO-015
ZEIEFEESATFRIZiar EEX SEE RS HIFRRBIGKS

IR
EWNTALERPEER

[ 5% ]
FY < R0 0 IE 0 U T 202107 BAE SOV B G 5 R IR IR 8 083 P i PR AR

Jiik 2 ¥ 2018 4 3 32 2019 48 3 7 W FBEUCIA (¥ 60 {51 HEAF 37 A 2 M e e B o 6 IS FH BE AL 23 41
B IR RAFI S, & 30 B, X HRAHSS T H LTS XEIR YT, MEH LS TH SIS XAE BT ECS Jo8) I
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JEIEA o X EL T ZH AR I RT3 LS A3 BT A S HE AR

SRR, WS ARG RYT R T BRZE, L PaO2 I SpO2 FRAR/KF- ¥ TXf R4, H PaCO2 f5
FRACTAR X HRZE (P < 0.05)

S5 2 o0 IE RS T 202 R YT ERE SCAUE B A PR R (I R YT AU, T REGE LS A AT A
KAahR, (EFHATHE R .

PO-016
ZFRMERRINEGE—HIST BN R EE
EXy

WL 5 5 oTE [E 1 ,033000

[ %2 ]

H® :2019 4 8 7 10 H, 1788 W RHEER O AR AL 51 % KB FH #0112 SR AUESE, L AR AR
BANH I SE SR BEAAR, BT PR AR5 10 K, BERBEIEHELR. MiFE. OARES A R
CRF BB T RBATHKOBRTE: OEEE) (P | RRSTIAMOIERE. BEREUS, BEWIEGE, M
SEIEH . (HEEZ MR B X2 MR, #2RG T, Ha T UM E R AR ERER 5 ,
T HE . PR B R B EREERT . AR, A AT IR, HE N RO A =B 100 RIK!
HAE B S0 AR MENRERRRE 2R )5, BEEENERIE =B A OIS RS, O
HRERRETC R B WK 1B BE M G B RN ER) Tl RES TR, B - 2RI 755
LIRS AR R BE AT, IR T BB IKIREE SR G B LI RE . IIT S RE, BEMNEAT I TR
B, FWOTIZEHELD, 10 KI5, MIPIEERER b5 QAR 20 NBHMERE 3 RIGHER EIIKERTE S, 11
RIEVITREES NS REE . BEWEZHRE, TERS 48 Rillbi. £ZREMET, WHERES
NG JE N B BRI 400 ARIK, e 1 AT A AN 2% |

PO-017
BHIRSERRINSHIHAFRHRS

IHRE, IEF
WL 7 5 o-Ta [E 12 ,033000

[ %2 ]

H o eEERE 2 18 DB G 5 S I T 0 RS T S B0 & S 2B A 1 28 B D R R i PR, AR AR B R ik 25
JiE B 3000 77, WiALEREIE 30%. MRERGE AR AL G R AUANE 28 [ RS T4 I B R AT 3 805 % ThRE & L,
HHARGE M IE ) ZALE R E B, 1992 F3R EMRHE 222 / BE R R F o 3RS BOA IR ERIE /& 18 % &
YL (1) 42 B 90 RN 255 iE (SIRS) FTE. B & X HREEAE R AR N, TF R MRS R B e & H
WA 4> 5 985 R BEHA (SIRS), AR5 H#EN 5 AR PT & R R (CARS), 2016 FFEIREEAE 3.0 48, MEIER
BRSO RN, e AENEEL, HRr#F iR, SIRS Al CRAS AN HAFE A & Sl r ol 3 ot
Ja KA, TARATEMGEREWIIHED KB SIRS 5 CARS. JF HiB4r MeaiiE 3 FIHIE R BB SIRS, 1A HiERI
MR R, N . AT SORE TUER B, SREN AR 28 S N A R T B0 R SRR, (HEhn T
MU e i, B AT e hia 7, A B T4 IR ERE B BIROa 2 LR AL T S g% B S B B
RN e A > R Dhae TR, I BRSO MGG T, ey, 40 PR (WidE. 4. H
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SRR ) R RGN, B SR IRRE T . RIEA I e BOIRES, 169707 RABURAF, DR )
W B AE S BOIRAS, e B ELE T TS, BB R A] . BB RGO . 2018 SEFER TR, fE
2o 780y PR 5 B VS P 25 Wi T e A SR LR B 7 2 T3 AN RS E B KR R, S U R B B R IR T
SR T39S, ARIESR TR . HUECRAT RAN 7 R A R AE B ks 22 B2 2 2 I UK BRI PRAE FU 45 AR, AL
F]BRAIE T REVE A JELAR TE IO G2 18], (E T RE 75 W] BRI B 90d R AER AN MBI R EE R,  H AT 2234 1%
Y, Bl B ER N T A B MR, AR ELHE PR, JF HLH AT B AT IR IR N
THEAERRTT, B, MRAEMERAE B R BORAS,  #5E MAL I S B iR 70 T BRI /B AOSE T R R
HE,

PO-018

Ghrelin protects LPS—-induced acute lung injury through the
PI3K/AKT pathway

Lishan Zhang,Shanhui Ge,Mian Zeng
The First Affiliated Hospital, Sun Yat—Sen University

[ %)

Objective: Acute respiratory distress syndrome (ARDS) is characterized by pulmonary endothelial barrier
dysfunction. Ghrelin, as a key regulator of metabolism, has been shown to play protective role in the respiratory system.
However, its effects on LPS-induced pulmonary endothelial barrier injury are unknown.

Methods: Mice and pulmonary endothelial cells were given ghrelin before exposure of lipopolysaccharide (LPS)
to examine ghrelin’ s effect on LPS-induced endothelial cells injury in vivo and in vitro. Pulmonary endothelial were
treated with LY294002 to further explore its underlying mechanism. LY294002, a specific inhibitor of PI3K, hindered
the activation of the downstream regulators including AKT.

Results: We found that ghrelin protected against LPS-induced endothelial barrier disruption by inhibiting cell
apoptosis, promoting cell migration and tube formation, accompanied by PI3K/AKT signaling pathway activation.
Furthermore, ghrelin stabilized LPS-induced endothelial barrier by decreasing endothelial permeability and increasing
the expression of intercellular junction proteins VE-Cadherin. Moreover, LY294002 reversed the protective effect of
ghrelin on endothelial cells barrier

Conclusions: Collectively, these data indicated that Ghrelin protected against LPS-induced ARDS by promoting
the pulmonary endothelial barrier through PI3K/AKT pathway. Therapeutic strategies aiming to evaluate Ghrelin levels
may be valuable for the prevention or treatment of ARDS.
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JIES TR A5 R AT SR MIPE T R S I AR o £E— R ANRE, BMI B AETEH Ay 23-25 kg/m2, HI{RE
AR, B E AR AR S SE T AR TS . H BT BMI 5 AR B3 RS0 T R R AR R M A €. 3]
FIBTFT H BRI BMI 5 NEEAE R s (ICU) HRERAE B B N AE T R Z IR &R .

Tk o TRATIA R R M B O AT i TR v A BRI 7T, B AT SR BMI 5B N AE TR IR R AR
PR LAEHL (WHO) [ BMI 702K, RN EE 7 WA A E4 (BMI <18.5 kg/m2) , IEHH
(BMI>18.5, <25kg/m2) , HEA (BMI>25, <30 kg/m2) A4 (BMI>30 kg/m2) . K logistic 8] LA
W EANE BMI 42 8] B A AR T 1) 22 57 10 # 2t & H T 480 BMI 5B N AE T R 2 [N OC 2, 0 BBk
EOARS B0 L — B 2 P e YA S R AR ) B e M [ DA 2R 2 T ) 22 S, BRI R A v 5495 55 ot B2 F) BMIT A

EIR  H ARG 8054 A MK ERAE A . LN ER AT A R R E R LA S IE R AL, BEBT NI
SRR PRI, R P4 R 3 58 P9 FE T 2R 11 OR E 43 7124 0.88 (95% CI.0.77-1.00) F110.76 (95% C10.67-0.87) »
% JG logistic [V A7 45 5 5 B R R W 5 BARFF — 80 A RBEAARIRZ N R )G, 8 AR LA 5 e I St
- HIFEL 17% (OR 0.83, 95% CI0.72-0.96) F121% (OR 0.79, 95% CI 0.68-0.92) . P Ll &4t &
B8 BMI 5 BEAET KB 52 U JE, BIAET3RAES £ BT BE BMI R34 I i B Bl f a3 i BRI RN o0 AT 43
H45 4 BMI {0 38.27 kg/m2. RFEEEIR IR G, BMI XFRE NET: KGR B4, 24 BMI <38.27 kg/m2 I,
OR 15 0.98 (95% CI0.97-0.99) : 4 BMI>38.27 kg/m2 i}, OR fH A 1.03 (95% CI 1.00-1.06) -

S s X IR A SR ST eh . BATR I BMI 55 B IR AE 28 A A SET XU 2 i) 2 U R &%,
F{% BMI Al BMI -5 BURE R E £ A E A AR T KU A ok«

PO-020

Obesity paradox in the mortality rate of critically ill patients
with sepsis: a retrospective cohort study

Shan Lin,Shanhui Ge,Mian Zeng
First Affiliated Hospital, Sun Yat—sen University

[ A% ]

Objective:Obesity is currently one of the major public health threats, which affects almost all physiological
functions. However, the obesity paradox among critically ill patients remains unclear. The aim of our study was to
determine the effect of BMI on critically ill patients with sepsis.

Methods:We conducted a retrospective cohort study using data from the Medical Information Mart for Intensive
Care 111 (MIMIC-III) database. The main outcomes were the association of BMI with 28-day and 1-year mortality
rates. Smooth curve fit was used to explore the relationship between 28-day and 1-year mortality rates with BMI with
an adjustment for potential confounders in a generalized additive model. A two-piecewise linear regression model was
applied to examine the threshold effect of 28-day and 1-year mortality rates with BMI according to the smoothing
curve. The inflection points were showed using threshold effect analysis. A log likelihood ratio test was also conducted
to compare the one-line linear regression model with a two-piecewise linear model. Interaction and stratified analyses
were also conducted.

Results:A total of 8,054 patients were enrolled in this study. The U-shaped relationship was observed as the
mortality rates decreased with increasing BMI before the inflection point both 28-day and 1-year mortality. BMI
corresponding to the lowest 28-day and 1-year mortality rates were 38.88 kg/m2 and 31.72 kg/m2, respectively. The
adjusted hazard ratio was 0.97 (95% CI 0.97-0.98) for BMI < 38.88 kg/m2 and 1.05 (95% CI 1.02-1.07) for BMI
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> 38.88 kg/m?2 for 28-day mortality group; and 0.96 (95% CI 0.95-0.97) for BMI < 31.72 kg/m2 and 1.01 (95% CI
1.00-1.02) for BMI > 31.72 kg/m?2 for 1-year mortality group. Interestingly, significant interactions were found in
gender. Male patients were protected by overweight and obesity more effectively than female patients as males had a
significantly lower mortality risk.

Conclusions:A U-shaped relationship between the BMI categories with 28-day and 1-year mortality rates was
found wherein both low and high BMIs were associated with increased mortality in critically ill patients with sepsis in
this retrospective cohort study. Furthermore, male patients were protected by overweight and obesity more effectively
than female patients as males had a significantly lower mortality risk. More large prospective studies with longer follow-
ups are needed to confirm these findings.
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& APC W R IOERIRIT) » ARPARIES M. FARESE 2 K, EEFHREIIM, F4) 100ml, 54 K
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ER e 1. 20 B BTN A MR G B, IR 6 B, R ERTE G 5 B, Pl R 11 6,
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PO-024

Vagal- o7 nAChR signaling promotes lung stem cell
regeneration via fibroblast growth factor 10

during lung injury repair

Xiaoyan Chen1,Su Xia02,Song Yuanlinl
1.Department of Pulmonary Medicine, Zhongshan Hospital, Fudan University
2.The Center for Microbes, Development and Health, Unit of Respiratory Infection and Immunity, Institut Pasteur
of Shanghai, Chinese Academy of Sciences, Shanghai 200031, China

[ A% ]

Objective : Proliferation and transdifferentiation of lung stem cells (LSCs) could promote lung injury repair. The
distal airways of the lung, including alveoli, are innervated by vagus nerve. Vagal- ¢ 7 nAChR signaling plays a key role
in regulating lung infection and inflammation; however, whether this pathway is able to regulate LSC repair remains
unknown. We hypothesized that vagal- a 7 nAChR signaling would mediate LSCs expansion and contribute to the
resolution of lung injury.

Results : We found that vagotomy or a 7 nAChR knockout reduced lung Ki67+ LSC expansion and hampered
resolution of LPS-induced lung injury. Vagotomy or a 7 nAChR knockout decreased lung FGF10 expression and the
number of alveolar epithelial cells type II (AEC2). Administration of @ 7 nAChR agonist-GTS-21 could reverse the
reduction of lung FGF10 expression, the numbers of Ki67+ cells, LSCs, Ki67+LSCs, and AEC2 in the LPS-challenged
vagotomized mice. Supplementation with FGF10 counteracted the loss of Ki67+LSCs and AEC2 in LPS-challenged
a 7 nAChR knockout mice. In addition, FGF10 promoted LSCs to proliferate and transdifferentiate to AEC2 in vitro.

Conclusions : Vagus nerve deploys a 7 nAChR to enhance LSCs proliferation and transdifferentiation and
promote lung repair in a FGF10 dependent way during LPS-induced lung injury. The vagal- ¢ 7 nAChR signaling holds
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a potential to develop novel approaches for lung stem cell regeneration after lung injury.
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gL B AR XS L T, BE T RERIIZGR, ORMEKEREHERE, SXRAML, 3K
H I MRC $F4)+ 30-STS (X%, Barthel W7 BNk M AEIEE MU EE AR GE, H6EE M ICU
SN KA R TR, XSIETR KERR KT R, A %E L (P <0.05) .

53« m e AR R R AR R R A I R W ORI, ERERR R R e A M. R R
e ANEANL it 3. PR IhEE . HEAETEISShEE A EER X, R B 1 1CU 15 F K S PR A 5
ROZARL IHE T BORE RS, S U )35 Bh A H IR SR BE A 23

PO-033

Study on caspase—12 and gene polymorphism in patients
with sepsis
Xiyuan Xu, Ri—Na Wu,Jingping Yang

Department of Respiratory and Critical Medicine, the Third Affiliated Hospital ( Neimengu Baogang Hospital ) ,
Inner Mongolia Medical University

[ %]

Objective : To detect the gene polymorphism of caspase-12 and its gene and protein expressions in the peripheral
blood of patients with sepsis.

Methods : 24 patients with sepsis diagnosed and 15 healthy subjects were divided into the sepsis group (S) and
the control group (NC). The complete genomic DNA of leukocytes performed PCR amplification and sequenced. the
expression of Caspase-12 protein was detect by Western Blot.

Results : No T125C polymorphism of Caspase-12 was detected in the patients with sepsis. The expression of
blood Caspase-12 mRNA and precursor Caspase-12 protein in group S was significantly higher than that in group NC
(1.59 = 0.84 vs 0.52 + 0.27 and 0.81 * 0.28 vs 0.56 & 0.18, t = 6.441 and 4.62, all P < 0.0001). The expression level
of d1 Caspase-12 mRNA was positively correlated with the expression of precursor Caspase-12 protein (r2 = 0.49, P <
0.0001). The AUCs of d1 Caspase-12 mRNA expression and precursor Caspase-12 protein expression were 0.901 and
0.719 (P = 0.000 and 0.002). The sensitivity and specificity of diagnosing sepsis were 78.0%, 65.2% and 89.9%, 70.4%,
respectively when setting the expression level of Caspase-12 mRNA and precursor Caspase-12 protein as 0.907 and
0.578.

Conclusions : No T125C polymorphism of Caspase-12 was detected in this study. The expressions of Caspase-12
mRNA and protein in patients with sepsis were significantly increased and correlated with each other, which both show
significant diagnostic value against sepsis.
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FU) < 555636 sepsis BRI SR (BAL) o B R EAT A B L2740 17

Jith : R HEEYE SD K BBEHLA AL B HKHIRAL (NC 41) FILPS 41, dI RIS IAHESE N, 47
HESMHT, BT A A R AT T AL 05T R S A3 347 spearman AFL G 4147, 18 147 28 SUIRUBRAR 1R 4449

gk ML . 14:0LPA. 22:6LPA. 18:2LPA } 16:0LPE. 18:0LPE. 18:1LPE. 18:2LPE A 12:0LPC. 16:0LPC.
18:0LPC. 18:1LPC 7£ LPS 4 P rh & B NC H B B R (p < 0.01); LPS 41T T 0 Hr:
14:0LPA. 18:0LPC. 16:0LPC l§Jii 55 sepsis X R K; Spearman #HC1E 7 Hr: 14:0LPA (1=0.7.58) . 22:6LPA
(r=0.7.22) . 18:2LPE (r=-0.7.15) 5 sepsis 538AH5 1.

ZEW s 14:0LPA. 18:0LPC JZIfl 16:0LPC 5k i, sepsis A W & 19 51k .
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HMGB1 i&Eid TLR4-NF- « B (SS18I&7E sepsis FEMERHAT

LR, TE wag, Bt
ARFEEMRFH=MEBEER (ARFELMER)

Hif) : 7# HMGB1 K H AT TLR4-NF- k B {5 585 55 S@EIKAE LPS KR AW F T REMER .

Jiiks o fEEEAEYE SD K BRBEHL > A E B E KON AL (NC 40 ) AT LPS 4H, d1 BRI S UM 5039 e T
MK BRI S SE K, ELISA A6l 4L 44 HMGB1. TLR4 M & 5EK T TNF-«a | IL-1 ffj%ik; RT-PCR %
il HMGB1. TLR4 J TNF-a . IL-1 ff) mRNA £ik%; Western-blot i£4 ] HMGBI ﬁ%: 1 &% ERK. JUN 1L,
Rk,

Zh WL . ELISA 45 % & 7% :LPS 4 fifi 41 44 o HMGBI1. TLR4. ;2 TNF-a . IL-1 % NC 41 3 ¥ & T+ &

(p<0.01) ; Real Time-PCR 45 F & 7~ LPS 41 HMGB1. TLR4 2 TNF-a . IL-1 ) mRNA % & # NC 41 ¥ &
TF 5 (p<0.01) ; Western-blot £5 5 i 7% :LPS 41 HMGBI1 & 11 5 ERK. JUN M g 1k % i& B % NC 413 0] &
T & (p<0.01) ,HMGB1 mRNA # % 5 TLR4. TNF-a . IL-1 }2 ERK. JUN B2 1k % ik 8 0 8 EAM % (B
p<0.05) .

5 : HMGB1 W] fgiEid TLR4-NF- k B {5 5B 51 L sepsis 4 AEEAT M o

PO-036
KlinliE SmpviPrEFiRE COPD BEERITEUNFIRI KM IE
A ba ki
ZAF
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Jidk B 2018 47 1-12 A WOR BIEAHS T GIREIRALIATT K 79 B B EAE AR A, TR,
2019 4F 1-12 FHYCIR 8 JE B RFIRALED 87 1) COPD B AE Jy L8 4H, I DA Il AUy 3 1) (4P BE 130, B
PRI S AT 4R 3 CRAESh Ik . ShAkIL — AR 5D IlDhRESR R M IERIFZm 74 .

gEIL . M g2 2 COPD 3 i F T B PRI AL 5 PaCo2 fEAK T Xt B4 (P<0.05) ,Pa02. Sa02 ¥y T % F 41
(P<0.01,P<0.05) ; ffiZhRE+a#r FEV1. FVC. PEF ¥ XA (P<0.05) , PHETHEBEHE I BRMFILE]
95.2%, SRR EMKMNE 72% HERE, EZREFHI¥E N (P<0.05) .

S5 2 R LA ) B 3 [ R4 B F TG S COPD (3 FH TG G WP IR LA A ME A R 22 R AT 2808
B TIRE, et B MR IR, B T SO RN, B TR SN AR U BEIR, 4 IR TR
IMAE, A3 1 B IR AL TC R AR, TR TmAEA, oo BB A R, ER IR IAR
e R
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Jidk D IEH 2016 4F 8 ] 2 2019 4 5 JJ )L 4 N GBS Be BEAT I FS 1 T R ) 25 491 B, i 5 R s
TS i My 20 BEATL 0 g s B LR AL, 3 91 JE 8 DR 1 AR 1Y e R ISR (n=12) A A (n=10) ,
PYZH R 10T DU RS A A e H R 2500 K (el SRR N ka7, SO 4L R A LR Al B3 At R =22k, JF TiRd7
B AR YT G B e it T e, BRUUEE 280 (DTF) , PRI ERREE | B3hfe /) b beal. ke 3 M. 6
AN H SR TR0 WP 7] 26 0 Y 4L AR AT 2R A

iR BRI R SKIRAE | AR E S UHE E A b BR 1 AR ARE 7 F DS B R DTF %%
AIT AT AN IR AL B 25 T (P<0.05). BeAMAYT RT3 N AR, SEiRH SXRALFFE Y EZER; T
6 NI, SEUG A AR P IROREIR S IR S B T 3 S H I A R s

S s T e ST B TSGR IS R 5 S I Th R « BRI RE S g ahfe /o, B i, sk,
S R B R
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HIF) 2 2R 061 1E Tl S A I RN AR 2MERE IR i 25 6 (ARDS) IR PRIA YT BCR

itk 5 2017 48 10 H—2018 4E 6 H B FI EAE % (RICU) 24 5] ARDS H#, K#E I A 1E K i#E
RS JE R 95 43 N B4 5 526 2 . o BB 2 R B IE R ISR T, SEIR 4L E LB IE K IE SR 9T
Fetil B2 TAEM, 43 al LU 4E B3 Oh i, 24h SO IK IS /37 PaO2 . PaCO2 . FiO2. CHEIBEL
oD . Iflifzh /1% : SBP. DBP. HR, M 48h WA EEER. KB RER,

ZEHL . P4 Oh I BK IS 20 (PaO2 . PaCO2 . FiO2. OD) , Ifiifizh /1% (SBP. DBP. HR) ,
RG-S E X (P> 0.05) , HEHEE LA 0. P4 B EIRIT 24h B FI8) ki< 41 (Pa02 .
PaCO2 . FiO2. OD) , ILifizh /1% (SBP. DBP. HR) , L4 PaO2 MHE 3%, FiO2 BT XE4L, oI
WIS = T R4, PaCO2 TEHH R EqAr, X R4 B 48h i R imik 66.7% (8/12) , EIE KRR 8.3%, 1fiSLL
4 48h HHEF N 33.3% (412) , EIERAER 25%:;

ZE 8« T B I 8 AU A I BIAZ AR Bl B Al T B 1F TR 38 S T A R B ARDS BB ) PaO2 AT OT ,  FAAIK
FiO2. REHEMN KR,

PO-039
BHIRSENMN FREEBRAEKSHERSEIBIR D

RE®, BB, RKFW
FHRRFE B
[ % ]
HIG: SR T 2 B B S 01 e 5238 3l 2R AG P T8 55 R B2
Jidk: w2019 4 1 A 2 12 AWGA K 90 B T0 G RFIR LA il R S B, AL AL ot I

HAMERH, RS 45 . SRR I B, MEAAE LM LS T REREZED), f7EHEEH
DR EAT T B P B ARTE SR, N T BE TR 2

gL WYUK fE EE B EH R I A R B E R T IA, BEVIMGESA R (5.6£1.02) KAERE
IFE] (7.23+1.03) SFELTXHEA, MRC (49.63+4.53) FIHEATERE S (482+5.12) ¥R TXTHRA, 2
FESIFEX (P <0.05 .

ZE T QR AL A B S S FRE R R TR EE), BFBT R EERAEEEN R AR,
e B AR TS U, A6 R A Ui R R) A A3 B B[R]

PO-040
S SRAGIPIENS Bib 25t FHIE M B & 7 AT I
i
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V) o Ayt — 25 3 e 0 i 465 42 g I A8 3 ROVR T 8GR, A SR AR AL I 0] il 435 4% 5045 1 £ 35 PRIV 97 U R
M

Tk 20177 AE 2018 4E 7 H, GHUEFRFBEFESZIATT I 74 )45 4% 0% i 2, BEML ) fic 2% BB 41
WEEHPA, [ 37 B, TR EERIT )7 R I B 5 i, WS B e IRa T 7 Rt Lk,
HEAT SRR BT TS i, X EE 2 & T S AR TR AR IR I o

ZEHL s R IR B KO 20+4.7d, IR BN (A Dy 28.2+£5.6d , P << 0.05, MIEAR— KMk
I VR BRI S N ICU RS, /bR, P < 0.05.

iR R T IN TR, AT LA UKD Il S5 A F s B B B K, SRS TA TR

PO-041
RS S A SR ICIFIE 5 SEATHI E AL SRR
Pt ) ’ri:/f\& E R

€19

HI ¢ 2R T UBE S5 N34T 42 SR AL B IR 5 e e RCR, . ik T8I 25 Bl A 5% SCHR I 45 A AR Bt S B 4
HlE AP ERIL G AP T %, REERBE 2016 45 1 H & 2016 4E 12 AHUEESIGIT IR A 78 Bi1E N i
Y STHEE L, 2017 45 1 H ~ 2017 45 12 H BRI URGE SR TT 0 N 102 BI1E 9 0 82 20 44 HE Tt i e () S R
GE G BT RS EE, SR A R DR IRALAE SC il 8 ( VAP) KA Ml g R JET- R Iy = e,
DA AT B R BB o 45 1 WS A R TR (P << 0.05) , flidBde. VAP RIBET G, Mg,
AR 5% FHRIE Be R A8/ T 0 REZH, HE A i AP BRSO s v T IR, ZRAE ST = L (P < 0.
05) o Z510 WM A B AT AR AL 5 B 4 3 7 S0 T B A UGE S0 RCIE IR By, B T B =97 7
J& # A R R

Tk EEL 2016 4F 1 H~ 2016 4 12 H 7E BB PP ARH 3 S AT HLMOE <6790 A 199 D1 5 k) 78 1A it
FRAL (5470, o314, FlE 24 ~ 61 B, P53 %) , HyPH G NE I HT % % 20174 1 A~ 2017
512 H WIAAE RPN RS P S AT HUBGE SR BR N 102 61 (5 58 491, 4 44 ), 4R % 22 ~ 64 % ) 1 WS4,
HY BN ER G ST BT &,

SR WSR2 NI UOE S (] 13.4 1 2.5 Ry SFI(ERE (RN 24.5 1 3.5 K. SFIERE TN 6.45
+1.07 Hoe, BB CPEYIEESNA: 183 £ 2.3 K; “FHERi Al 34 + 5.4 K. PER RN
8.52 t 1.46 Jijt) WIR4Ai%. REIERMYPHEIEEG, BEXPENRHEEN 96.08%, LT ERLY
PR 22 BT 84.62% [T = LA T i i

S5 RIUVEE AL B M J5 K - T e T DA R IE IR LAE DS M 28 . AR RIS R A%, 4 T
I NATUBGE SR (8] 328 T HUGE IR TN ], 48R 7 ATE IR S R B 18], BRI TR RE 2% .
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Jitk R ARAREESSCAHIBLE ., 952 5 i MU SR SR AR H (IDF) MRS
AL, () EXCEL MIR¥GEHN i S RIMEES . B ORI RISERIGHRI 200 J9fl, WAt
ST SOURAR. BRI AR, SR

IR ¢ SCADAISER 7T DA LB L TE O 5 R S D R A T

S5 ¢ SO OAE (0 5 B B P T4 D152 R A T LT
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P EARMREEERS—EFPS 100000
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HI ¢ sk R 558 A e N TA0E R ICU B, TEIRFEA AT 77 U IR 5L, A st 807 77 20
TR S

Tk o AR BN N TAE R ICU FR 35 R CE 3 5807 77 S HEAT IR VLR 75 A sl ik i <SRG £ . FRATTZEBIF 72
i T 2B 5 WP S AR ) B 328 A5 3 1 () 7 4 48T 7 N IR B TR A Rt IR AIR YT AE R =R 5.
W B o N ET 7 SO AR BB PR 2 AT 5 . W ST A IR) A AT O e . SCREBE . R 55 ICU
AT RE, AN AT T

SEIR  BATAERT B MRV P R A R T B IR 205 B (diaphragm excursion, DE) M@ fLisc 4
R 18] Cinspiratory time, Ti) « fBAL 43 & (Contraction velocity) « JEALULLE S 7] 76 %L (excursion time index, E-T
BHO SR IS BT R IRATHER T B3 A S IR EFRE(PHD, Zh ik il — 4 tb ik 7 e (PaCO2), A FE 4 (Pa02/
Fi02, OD . i#id ROC 4 N (AUC) BLWEE LA EHe x0T 77 T B i e 77 . 30T TR IR IV
i o AR A e HOn T O S R A R 4R R R R . Wi ROC M2 AR LS %% 7. IR
HEE> 2.92, OI<197 XS T REBT B AT S e A BSURR E AN RS R

S 0 TR BIEYT SR ICU B, IR o R T LA Bl 5 ;R To 6 80T 7 SNk

PO-044
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HI s im ek, R 20l FA LA 1E (ARDS) BOREEA FTiE, (HAET FIREIZE 30%-40%.
FRYE ARDS HIME LHIVEIT %, HEE ARDS S B ARE A& REMFAKIEE (PEEP) FIifEMLIES,
SR 5 PEEP EAE K W B A BEFRCANIE 10 /=1 PEEP #5 5R IO 451473 « 3 45k A 1R 23X J5 T IR 9, bl s il e
HBEBTIEE S EAR (BIT) 0775 L e —ANE AW AW PEEP, SR T &A1 (8 R I RA — NI i
P, AW B EER YT BIT 5B X1 ARDS 3% PEEP i & 2R 4T A

Ttk o VU M EE BRI S fE AR EE AR (RICUD A ESTRE< 150, Mish 12 kaE . JEsEia Ak
Yo, AU HAERERS AR T 3 R ARDS B3 60 N, iZHBBENLE TR EES 8 EIT 4130 N (SEEe4d) FIEs il
30 N CPRRZD o PAEE IRYT YIZ I ARDS B HHERRIT . KT RITAE A LR EA(E S, Al PEEP i
SERT 8 5 2 /NI DR E fG 24 /N APACHE 11174y PH . 8O E. AR, HAETEE (Pa02/
FiO02) . PEEP. ®| <& (VT) . S, “Fa k. W3k SOERHJ7 WP RGOS DL R 3 (R AF B i (]
PR I F LI 28 RICTHFAT G504

EIR ol X B s B T G A, BIT A AHEE T B K4, H L2855 U APACHE 11 ¥ 4. PaO2/
FiO2. ¥J4f PEEP. KB & 1. WA S AT R SN 5 K kB Z 5. 19K PEEP i 52 J5 24 /N, EIT 411
PEEP FlJI 7 14 B 5 5 UL % 3R 3 1 B 55 T % . BIT A0 R 4 R Be it [a] . 4R 5 B DD 26 LA & 28 RAET- % T B
WER.

ZE . oH T E B ARDS B, ERRIUH EIT 155 PEEP %€ 2 Al AT A 2241 . 5 H 5% & PEEP AHEL,
EIT J#% 7€ [t) PEEP £ — TR & b v o508 I s A A0 B AR B 5 [ 1)
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H < A GG = HE RO R ore b f SO J A R0 i, e B P 5, R RO E , 2K
FUILGE . AR EA B IIRE A 2SE, R 5 R AA BIFURGE TR A IR U SR 5 05 . PRIRAL
FARM 2 RIERE B IANSKEE, EREFETRAR .. AR UEE AR T 8F R HRE, wd IO,
o BB TR, ASSOICA BINUROE B R L P A ol F Tk FR HEAT 2358, B A Dl A BRI K A 52
5%,

Tiik s KL 10 RAERE A AMATF R AT HEE 25 1) b 56 T/ B BRI 7T 1 SR

SR Ao R E B E R AR T LAD T A LR, A LR IA R iR
MPERRAE, DABENIE R DR ARG RN AR IR I BE, AR T ORGP PR TE R, PR IR T SR XL
PR . N TACEPORE R IETA IR, AR TR R TOE Y, TR IESORN L. S
(R R s A N A IR A B O . AR 8 RO ) s i U A, 1 R R ORI L
ORI, B MR R T EAEAMBI S AT RS S]: AE L It N R IR E 2 5
VAP (R, [E AP VAP (K145 A FE HUROE 8 B CHERE S 3 4 1T R i e s i iU S
VBN —TUH LRI TR VAP (7%

giR: AEINME TR AR TEE R, AR T SIS A O RE, SR EE U, #iTS
— AR R 2 LUR BT T
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HI : RGN 4 S i 7 CHENC) V39718 L ZE VAl 20 i 2 CAECOPD ) A - IR T35 (1097 2K

Jiik s P B ML R PubMed. The Cochrane Library. J3 5 43 e o [ 50 W0 ds 12, i 77 & 2R A BE AL
SHEBTFT (RCT) , &4 PR Rt 1A] 4 N R 21 2019 48 11 H . 1 2 W& 4% BB N FIHERR bR gk 7 34E 4T
SCHERTAE « FORMEEUA SCHR R PP, KA RevMan 5.3 #E4T Meta 7747 .

BEML: LGN 12 THETE, 904 i . Meta /M4 R E7R: SEAIIEEMEA (NPPV) HILL, HFNC A
3% AECOPD 4 Jf W W 38 38 B 1) PaCO2[WMD =-4.34, 95% CI: (-8.56, -0.12), P=0.04], AN KM K4
H AL F K [RR=0.19,95% ClI: (0.13, -0.28), P<0.00001], 7ECE & # 1) PaO2 KXt & ICU MR (] 4% %
JACRJTH T 305 NPPV 7MY, ZR LS = L.

25 « HFNC 7£ AECOPD & £ MR B35 (75 77 W 5 NPPV A AHIT V6T 2UR . 5 NIPPV #HLL, HFNC fig
AT REAR PaCO2, A S8 U A& M RN 52 % .

PO-047
At E =R ERRBRA MRS R BRI TS Dt
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HG 2 20 B P AL X 4 (X3R5 0 AL (CATA) « EEFE 3450 AU (HATA) A58l HAIA (sHAIA)
HIATHAE, AHE B AR (IR R R T RIS IR .

Ttk s R GEREEER (LD &5 4R I IR 451 S5 P I8 b A R 0 B AZ TR FH PR AR N F B, Rl 4t
THAIZS AT 2018 4F 12 A 1 HZ 2019 4 4 A 30 HIE=HEERE CAIA ([T2#112) « HAIA ({EBE >7 REER) K
sHATA ({EBE 1~6 KFEE) HERIRIGER .

SRR AN 4394 (I HL B ILT (R SE LR IR B, 112 1424 9], A CATA 4 1012 ). sHAIA A 314 ] &
HAIA 5y 98 6. 11230 B ILT 3 AAE B i H B0 ILT 25 (Al af 2 R BH M R e 2 5%, BRI E 7. &
T RELE 2019 F 1 H, SFERZREE S K, HPEHE (> 18 ~65 %) BEMEE S (1038 4,
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ERNEMRAR Q76D CIENE B4 FD . R B3 6D RHENE (324D . HAIA FESALELL
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N, IR R RIFHSIRIRG RA R FERS . 52 RS FalA s i . N B, A IRERb .
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Mesenchymal stem cells combined with Liraglutide relieve
acute lung injury through apoptotic signaling restrained by
PKA/B —catenin

Yun Fengl,Yuanlin Song2,)ieming Qu1

1.Department of Respiration and Critical Care Diseases, Ruijin Hospital, School of Medicine, Shanghai Jiao Tong
University, Shanghai

2.Department of Respiration and Critical Care Diseases, Zhongshan Hospital, Fudan University

[ A% ]

Objective : Acute respiratory distress syndrome (ARDS) and acute lung injury (ALI) are life-threatening diseases
with extremely high mortality in patients. Different sources of mesenchymal stem cells (MSCs) could mitigate the
symptoms of ALI from diverse mechanisms. However, there is not enough information to explore the most appropriate
source for extenuating the symptom of ALI. Liraglutide is an activator of Glucagon-like peptide-1 receptor (GLP-1R)
that activates anti-apoptotic pathways and exerts anti-inflammatory effects.

Methods : We mainly compared the effects of human chorionic villus-derived mesenchymal stem cells (hCMSCs),
human bone marrow-derived mesenchymal stem cells ((BMSCs) and human adipose-derived mesenchymal stem cells
(hAMSCs) on the treatment of ALI and explored the apoptosis mechanism of combination MSCs of liraglutide.

Results : We demonstrated that lipopolysaccharide (LPS) attenuates the proliferation of the three MSCs and the
expression of GLP-1R. Liraglutide could reverse the effects of LPS and increase the expression of SPC, Ang-1, KGF.
We then compared the treatment effects of liraglutide alone, three MSCs alone and combination of liraglutide in ALI
animal models. By comparing the apoptosis of three MSCs under the stimulation of LPS and liraglutide, we found that
liraglutide could reduce the apoptosis of three MSCs. We chose hCMSCs as the target cells for exploring the mechanism
of PKA/ B -catenin pathway.

Conclusions : Our results demonstrated that the therapeutic effect of combination MSCs of liraglutide on
ALI was higher than that of MSCs alone or liraglutide alone, and liraglutide could alleviate the symptoms of ALI by
reducing MSCs apoptosis.

PO-058
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ZEML « CRE 45 20 4], Wl B 3 BUE AT (CSE) ZHE4 33 9], CRE MG ERE 14 (1R
] (P=0.006)

S5 o (B A B 5 R A CRE ISy, T DL AL.

PO-060
mEBEREFRSBEEEFRHER
BEBIRA SRR N FARRE

40



EAELETREEREERSN 2020%8H28-30H

The 6" National Congress on Pulmonary and
Critical Care Medicine of Chinese Thoracic Society Au gust 28-30,2020

IR
B AR E AR K R LR 4235 [E B 100000
[ 5% ]
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FEh, EREIPRARATI L, B E R, SRR S T R SEAAEASUEAYIAR, A
IGPRIGTT R 4 B R R, S MRt EIRA A 2% FBRARMERE S, b B R W, e i
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10 A FFEUL " 32 WP IR 5 5 B R A RLR AR A S A 2R " N R S BB B, AR AR B 2 = SR TR A i
PR A E /BTN ] P B AR U A R B $100%. 1 IFRIBYEE (Plan) 1.1 “Hgid Rl ” o7 Sk o XU B 43 250k
e B8, N HREROETESIT R 1.2 SRR E Mk br A B AE . N B RS TR AR A
EHERIUR: EIRAR BTN 23.9%, FIRARANEAEIR FARK KN : R AR FEONEAIER (54.1%) -
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PO-061

Non-invasive ventilator patients using hydrocolloids in
combination with mepiticon to improve redness

Yanli Yang

first hospital of jilin university

(%]

Objective : To investigate the improvement of hydrocolloids combined with mepiticon in the red pressure area of
masks in non-invasive ventilator patients.

Methods : A retrospective analysis of 26 patients with non-invasive ventilator and other patients with respiratory
failure, low oxygenation index, etc. admitted to the Respiratory and Critical Care Medicine Unit was divided into a
control group and an experimental group. In 13 patients, only mepiticon was used in the mask area of the control group,
and hydrocolloid combined with mepiticon was used in the experimental group. Each of these patients used a non-
invasive ventilator for the same amount of time.

Results : The area of redness and blood circulation in the mask area of 13 patients in the experimental group was
significantly better than that in the control group. According to the t test, the results were statistically significant.
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Conclusions : It can be preliminarily proved that the use of hydrocolloid combined with mepiticon can improve
the pressure redness in the mask area of non-invasive ventilator patients. The specific clinical significance needs to be
further verified.

PO-062
bR ARSIt/ RiIERERBEROHIISEETM
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PO-063

“Obesity paradox” in acute respiratory distress syndrome
among undergoing cardiac surgery patients

Yan Liul,Man Songl,Lixue Huang2,Guangfa Zhul
1.Beijing Anzhen Hospital, Capital Medical University, Beijing Institute of Heart, Lung and Blood Vessel Diseases
2.China—Japan Friendship Hospital, National Clinical Research, Center for Respiratory Diseases

[ %2 ]

Objective : The association between obesity and ARDS was inconsistent and there was few study included
undergoing cardiac surgery patients. We aimed at elucidating the relationship between obesity and the development and
mortality of ARDS.

Methods : 1: Retrospective case-control study including 1010 patients was divided into ARDS group and contrast
group, adjusting confounding factors by multi-logistic analysis to clarify the associations between obesity and the
development of ARDS; II: Among 202 ARDS patients which was divided into survival group and dead group, we
demonstrated the association between obesity and mortality of ARDS after adjusting confounding factors by multi-
logistic analysis.

Results : Among ICU patients undergoing cardiac surgery, we found significant associations between BMI
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and the development of ARDS that there was a cut-off point (BMI=20.78) after adjusting confounding factors for the
development of ARDS. When the patient” s BMI was lower than 20.78, obesity was a protective factor (OR 0.69,95%CI
0.57-0.85), when the patient” s BMI was higher than 20.78, obesity was a risk factor (OR 1.06,95%CI 0.99-1.14). On
the other hand, obesity was found to be associated with the decreased ARDS mortality after adjusting for confounding
factors. (OR 0.92, 95%CI 0.84-1.01).

Conclusions : Patients undergoing cardiac surgery with 20.78 of BMI was in the lowest risk of the development
of ARDS. On the other hand, obesity was the protective factor for ARDS mortality, which proved “obesity paradox”
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i ] EVANS #5315 AFC, WS i il i 35 35K F ELISA J77:05E TNF-a Al IL-18 /K7, HE 4Pt fliZH 21
L%, K qPCR J7 461l ENaC #1 SGK1 ) mRNA ik /K F, KH WB %A ENaC il SGK1 & H %
B /NER T B b R A A s B2 . DR SR (DA B 15 w M) IS BB +GW9662 2H ( 2 H%
G 15 1 M+GW9662 10 1M), 24 /NifJE, 735K H qPCR 777441 WB J5i%ill % ENaC A1 SGK1 ] mRNA Fl
EARIEKF.

gEL s ALL DR A R Th i 7 . AHECXTIR AL, LPS 4/ BRI G1E 4> B & m, AFC BE 4K, Mg
VEVEW T TNF-a FIL-18 /K-FEZEW S, ENaC Al SGK1 ) mRNA HEE [ 25K P14 53 4K (P<0.05); %
&R 2 25 kA% T LPS i S G LSRG REE, 30T AFC, FEAK T BlVEEESE A TNF-a F1IL-18 /KF,
[ i} & %% 7 ENaC #1 SGK1 Y mRNA Fl 5 H R IE K (P<0.05); 11 GW9662 FHWT 7 & FIl i i) ik fE . 1E
JiliyE b gm A, B A BH SB35 0 7 ENaC A1 SGK1 ) mRNA Al 8 4 R 1A /K (P<0.05), 1H GW9662 ] fH
b 554 H1 B PR R (P<0.05)

2 - B 5 5l I PPAR v /SGK1 B3 1 7 ENaC /51 AFC, JFRIEMi P 458, Mk T LPS
75 ALL /N R G R
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Jitk 60 LB, FDR CRZuK. R, R, INE 3 R ANBE, AR HBGE CT m “ Al b s AR,
WESCUERTUL” » A TPURGHRYT, AEIRTCZ %, %F%%i‘—?%”&% filf ST SRR T BRI AL B
WEI, A MELAYERE, A A TREURINE 52, MfEHERIGE, BEWIREE, WS, G4 T AUEEE AR
WP AU BIIEIR, A ABEODR . BHEATT

Bk e MR, CIRPURIRIG . RO EE IR, BRTE. WIGE S MRS fuik, MmigdR.
BRIETR, SR EAYE, RIWT5E3 NGS, Bl B AR 2 BAT 215D, 1#HIURE 49 JTERE 2454,
BB ER. SR, BEWEZEEM, TR < i B 2.

S o MRS PR AR R RS, AR R I AN BE A AR SR AR I R SR A BOR, (EAE L AR R
PCR LT85 77 B A T vE . BB DUSA RN 2515 0™ 8, BRI E, SEREM Z IR
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Tk, 9%, “UZWL BT S AN H, FRIREXE2 MH L IEAREBAMR 10d, EEK IR
T 2018 4F 12 A 7 HYR AR} BT 2018 £ 7 APty 57 )G B T%, ARIWIE. &I A G, 80,
AT . 8 F 30 H B 18] W BN AR A R i AR O F B A, R 37.5~38°C, AFJE. WIAIWTE, 1R
WIT. R “SCVEENG” , S TPURA. MR . WRSERTT,  BERERB IR A R
RIGEATE, BRI,

G5 T 2018 4F 12 H 14 HAp R BH RS FE WP W W A, 24 I o0 % O 152 3K /min, I JE N
189 /114 mmHg, £ 7 MAMIFIEE N 98% (& FE WA 3 Limin) , Jo/a4h THUZERMA . TEHb=E. BRZEX.
A 25 7 5 TR A AN ST, BRI, 3 h e R RIS, A S His PaCO 2 N 80.3
mmHg, FHEEGHFSME ERIER . e, @GR EERP ESTREEE, REEFIIE. F
WK, SEWRE R, (HREEERI (5.5 55E®E) , ERAITRIEBIER. £ 1h 5%
BRI

Z5: T 20194F 1 H 10 H GRERAEIRE 2 B T AEBRA, BN IWASTDKM, i88es, MEREE,
WA, AEHERERANE, WRMHEAERMA. B, ARRSCREIF DR, JLRIRFSAE I,
FIENFHLTERBIE (B 6~8) . BAn SR (B9 , Z&5EHE MRIEM RS, *
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PO-070
Expression of EZH2 on CD19+ lymphocytes in the

circulation of septic patients

Zhe Li1,2,Lunxian Tang1,Xiaohui Zhoul
1.Shanghai East Hospital
2.Medical school/Tongji University

[ %)

Objective : Currently the immunosuppression induced by B lymphocyte in sepsis is drawing increasing attention.
EZH2 has been recently implicated as a key regulator in B lymphocyte proliferation and differentiation; however,
changes of EZH2 in B lymphocyte during sepsis have not been explored. We recently reported that the expression of
EZH2 and H3K27me3 was significantly up-regulated in the circulation of septic patients [Int Immunopharmacol. 2019
Sep 10;76:105899]. In the present work, we aimed to expand these initial observations by examining the dynamic
alteration of EZH2 expression on B lymphocytes in peripheral blood from sepsis patients after admission, and to provide
a new insight into B lymphocyte-induced pathophysiology in sepsis.

Methods : We performed an observational cohort study including 25 healthy volunteers and 25 sepsis patients
admitted to EICU in the Shanghai East hospital between January 1, 2019 and December 31, 2019. Peripheral blood
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samples from patients at dayl, day3 and day7 was collected and expression of EZH2 on CD19+ and CD19+CD27+ B
lymphocyte was analyzed by flow cytometry. For data analysis, the One-way ANOVA and multiple comparison was
used to assess the differences between four groups. Correlations were assessed using Pearson or Spearman correlation
analysis as indicated.

Results : Blood immunophenotyping revealed that the percentage of EZH2 on CD19+ B cell was significantly
increased on Day 7 when comparing with healthy controls (p=0.0051), while no significant difference of EZH2
expression on CD19+ B cell was noted on Dayl and Day 3. We further founded that the elevated EZH2 expression in
CD19+ lymphocyte was largely contributed to CD19+CD27+ subsets, in which the percentage of EZH?2 rise at Day3
and peaked at Day 7(Day3 vs control, p=0.0384; Day 7 vs control, p=0.0141). However, no correlation between SOFA
or APPCHEII score and EZH?2 expression on CD19+ B cell was observed at any time point.

Conclusions : Higher expression of EZH2 by memory subpopulations of CD19+ B cells in patients with sepsis
was novel finding. It provided us a hypothesis that potential involvement of EZH2 in recovering of diminished B
lymphocyte function and might become a potential clinical biomarker reflecting immunosuppressive state during sepsis
in the late stage.

This work was supported by grants from the National Natural Science Foundation of China (81500059 and
81970072 to Tang Lunxian)
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HI: PRUT AR /IN BRI 493 (0 4 FH B mT REATL AR«

Fiik: 8-10 JH R iErE CSTBL/6T /INER A NDUAL: S AN IRZL (control) , R E E LPS & 7 S M filifi
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AR S5 ) LT B R RN IE /N R TC /MR i 2H (SER)D 3 HE YLt PEA% /N B AT 219 2481k, ELISA 7%
R BALF 7 IL-6. TNF-a 7K, Ja4ii AR iH40 BALF S 400 (4004, BCA L4 BALF & A& &,
Western blot £l ffiZ1. 21 VE-cadherin. B -catenin /1 GRP78. CHOP & HERIA /KT

gEML: LPS xR 4444 P B, BALF A 4REKF TIL-6 A1 TNF-a /K°F. 41 X B giiud. EES
B S (P <0.05), Hfi412{ GRP78. CHOP FKIA/KFH & L] (P < 0.05) , ff:kf VE-cadherin F1 B -catenin
RKEEETH (P <005 ; SXTHRAME, EXO H/PNR ERIERERILE THE#ES, BALF hRGEHR 1. 4
M. S ETE (P <0.05), 44! GRP78. CHOP #ik/KF i (P < 0.05) , H VE-cadherin fil B -catenin
FILFE (P <0.05) ; 1M SER 41/ _EiR Fig kg0 3481k
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H ¢ [R50 #7245 N CAP (CAP,community acquired pneumonia, £ [X $EAFVE 48 ) 11 B & IR 8L,
RITEHFEN CAP fER B FHIET fa S [ 38 SAE T MO Gl R 2, NEFEN CAP 351210 K a1 H F Atk 221
Bk .

Tk« ARSI BB 7T, TSR S0 2017 4 1 H 1 HA 2019 45 10 H 01 H L@ B AN RERE
N CAP A Bt B8 o 3l R VAL B0 491 W R E 20 N A7 & AL ANBE T 4H o Tl SPSS19.0 Gt 21k o) P A W RLBEAT 2047
FUEA E AN LLECRH (88560 28 AR LB H X2 /55 H logistic FIHA TR 4T ¢ 4636, X2 &
¥k B B &R E, SRR M EREE. BEMKE «=0.05.

g 1 R R 591 BRI =65 & HBRiZWi S IR BB, HERR 173 B, SN 418 . 17
TS 234 (62.9%) B, 22138 (37.1%) 5, FHEIEHE 65~100 %5, P44 77.934+8.04 & . JET 255 25 (54.3%)
B, 421 (45.7%) B, SFEVEHE] 65~94 &, “FIJHEE 82.00+7.04 % . 2. Z K logistic [ 43 H1 7 B iR RS |

D-D > 0.59mg/L. & > 1.7mmol/L. PCT>0.09ng/ml. cys C > 1.5mg/L. COPD. CKD. M KRG HWi. Hl
PRIE S ISR urea > 8.2mmol/L A F N CAP Bt B3 AT AL fE S K 3 [OR,95%CI (277.624,18.510~
4163.996) (163.981,3.417~7869.17) (153.440, 13.449~1750.539) (59.651,2.1 93~1274.00) . (56.459, 4.385~731.
368) (39.573,3.263~479.969) (22.055, 1.554 ~312.924) (18.860,2.175~163.522) (16.794, 1.366 ~206.501) (9.310,
1.557~56.655) (6.789,1.006~45.793) , p < 0.05].

i %R S, D-D > 0.59mg/L. L > 1.7mmol/L. PCT>0.09ng/ml. cys C > 1.5mg/L. COPD.
CKD. T‘??é?\?}fﬁr\ HUEE A . REERE . urea > 8.2mmol/L &N CAP {1t EF LTS fE R R 2
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PO-078
Interleukin—28B dampens protease—induced lung
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inflammation via IL—-25 and TSLP inhibition in epithelial cells

Bailing yan,Dan Li

The First Hospital of Jilin University

[ 5% )

Objective : Asthma is a chronic respiratory disease with high heterogeneity in human. Different mouse models
have been applied for investigation of pathogenesis and treatment of asthma, which target on different cells, receptors
and pathways. Interleukin (IL-) 28B, a member of A -interferons, have been shown to play a protective role in OVA-
induced asthma, which is antigen-specific and adaptive immune system dominant. However, the roles of IL-28B in
protease-induced asthma, an adaptive immune system independent asthma, are still unclear. The aim of this study is
to explore the mechanism of Interleukin-28B dampens protease-induced lung inflammation.

Methods : We used plant-derived cysteine protease, papain to induce asthma in mice. 20 1 g of purified vector
expressing 1L-28B (plive-IL-28B) dissolved in PBS in a volume equivalent to 8% of the mouse body weight was
injected via tail veins within 5 seconds on day 0 as indicated in the experimental protocol. The airway resistance was
measured in anesthetized mice one day after the last challenge using a respiratory function instrument. The cells in
BALF were analyzed by flow cytometry (FACS). The total mRNA of lung tissues was extracted and the mRNA levels
of TSLP and IL-25 were determined by Real-time PCR. The protein levels of TSLP and IL-25 in lung tissues were
determined by Western Blot.

Results : IL-28B alleviated papain-induced airway hyper-responsiveness and inflammation in mice, and reduced
papain-induced production of IL-25 and TSLP. Also 1L-28B regulates epithelial cells response to papain challenge and
regulates IL-25 and TSLP expression in epithelial cells via Erk.

Conclusions : Our results show that IL-28B was capable of alleviating papain-induced asthma. Papain challenge
lead to activation of epithelial cells and production of alarmin, such as IL-25 and thymic stromal lymphopoietin (TSLP)
and IL-28B treatment down-regulated their production. Further mechanism was proved to be that IL-28B inhibited the
phosphorylation of Erk in epithelial cells via interaction with their receptors. Our results reveal a protective role of 1L-
28B via regulation of epithelial cells in protease induced asthma.
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JER. BRbZ 4h, AMZB#ETEE R — RIS RGUER, B AW R W04 R B3 7 W X 1) %09 A8
35%~ 82%, HE B NRIREE KRG —Fh, AR RN T 3R R T Re SR
RIVRAZIEAI, X — SRR N A A
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EMEBRFHITER TMEM16A EiEMARRITERRFREENX
5

F R EAKFWES = E% 400000

[ Hi5% )

HIE) o Bl 2 — A WSS R, R R TR —E R T oA, SEEdtEriEmtt, Harms
TEE P E AL . AW B AR TN F L B R (GEO) U FE M AEWE B2t 0, AR BT I T s I ] A
1E A FE R B 55

Jiik o )\ GEO %dE e ik BY 4 4 cDNA £kl GSE19188. GSE101929. GSE18842 F GSE33532, 4343k
/NG L iEE (NSCLC) 5 15 il 4L 2R 1 25 57 TR B K (DEG) . 7E 4 T DEGS Th e Al L, K% 1 DEGS 1985 4 i -
B AR AN EAE M 2% (PPT), FHHAE T 0% b 5 HoAh 5 DR 32 P e i O A O FE A

TR S AR N e & A R TG R R e Bcda, AR T A6/ N B it 2R & e i f rh 2L A
WA REE S AL .

ZEHL . 4 A cDNA £iA3E3F 92 AN i DEG 1 214 T A1K DEG. ARIEEATH PPI M4%, TMEMI6A
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5K 28 H AR IR, JF ik 1EE— 25 0 #7. Kaplan-Meier & 4442 77 20 #1 (OS) 785 TMEMI16A 5 % % ()
NSCLC &35 AR . GEPIA 43 Hr A9y H 2340 22 5256 (THC) 3J1IESE TMEMI16A 715 2H 24 1) 3R 1A 5 55 H4 5%
H— PRV T TMEMI6A MG IKE X R H 62 5 G 57 3812, &I TMEM16A 5 EGFR 1t fififig 2H 24
) 2RIE R IEA %

gl i AEYEE o, AR I TMEMI6A R LUE 9 E /N0 i fif i 1 T 4 An, BT Rl 5
EGFR ¥ [FIAE RIS 8 (0 A e o AR, 3 75 2 S T 240 1) SI2 30K ) B LA Ml PR 2297 N2 o R 25 E el /R D

PO-083
FEN1 {EAt@ig 4 Z b RmH BRI EMIREYRIEE
5

TR EA K F WS = E % 400000

[ A% ]

H i 2 12 PERHZE P20 (COPD) J& — i KL AT 22 s BEARFAE (14 52 2% S e, 1 ply MR AN L AR i % /s
B RER. B R (FEVL) #0082 COPD [ Z 2 Widhbr, H X s M it e A8 sk o
L 5 AR B REWS I COPD 3% Jj Al ™ HRE 2 I A= b 64

Fiik o AT A I 22 6] COPD 3 6 B JCRE R W MR 2 A1 5 5] g B ot HE 3 4 J o vh 4 J@ AZ TR 4 DI iy
(FEND) [ mRNA /KF, P4/ FEN1 {Ey COPD 32 Wi fil o ks & I E -

ZEML . eI 4E R, B COPD B FENI [f] mRNA 7K F LIk COPD WE Al 2 51 4 FE COPD HR 3 14 i
—fHLL . eAh, ENE VI FEVETEA T, FENI [ mRNA 7KF5 JE 1 1 FH ZE 1 fifi 5 Wi e 25 B o R 1 4
RH & il 2 5 4 F%, 15 55 B0 P B 28 1 s ZEAH LU AR FE 7 (~2 40%) .

i Lk LPTIR, FRATIAE RELR FENL "I {E COPD 43 Z0A0™ SRR BE (A= M0hs 4 o

PO-084
RERETZRBE MBI IFIRANIE X bR ARV RIPHE(E R

SE L RGE, FH  ATH, BRL
TR EAKFHE S = ERK 400000

[ %2 ]
FU 9 2 T 505 0 200 0 S A4 2 75 08 R IRLRE SR P A 53 £ O A

Tk REUS AN T4 (ADSC) , HEHTIEES:. S aE. MR MR M RAK N, PL%E
Fii#& ADSC f4lifE . 84 ADSC }539% B, #HMTZEEB R E O, BEIMTTEE T BEE . WB. NTA i,
LUK E BT 2 75 N /A Cexosome) o il ADSC-Exo 43 5l T FATLI I8 A /0 BRRN A 47 F) Fit i L /85 Py 5z 40 M
Rl 223 HE Ge o, il / FH (W/D) e EBE (BALF) W& FRE. 2021 MPO i&M:. BALF
HE % [ 7 TNF-a . IL-6 31, PAR gl 44 TNF-a . IL-6. B -catenin. VE-cadherin ff] mRNA FlI 2 4 1)
Kik.

54



EAELETREEREERSN 2020%8H28-30H

The 6" National Congress on Pulmonary and
Critical Care Medicine of Chinese Thoracic Society Au gust 28-30,2020

SR RIh R B T R AR T A M A AR (ADSC-Exo) ,  FH H 20 5l T TR I B RE S5 e i 4534 1) 44k
W RAMERLSS, I ADSC-Exo XMl i b b A7 B B RGP PEE . RPN SR 35 F2 5 B AR W/D
F&1%. BALF a5 HIREERRME. 2 AR B5 I ERE 85 B -catenin.  VE-cadherin ) mRNA Fl125 A R IA 5,
R I ADSC-Exo HE T 25 PRGNS 0 S8R e N, F BER BN L F G A2 B SR FliZH 41 MPO 5 14 PRI
BALF F2 % [KF TNF-a | IL-6 [JRIEFEAL, LLRABZHEIH TNF-a . 1L-6 Y] mRNA Fl& [ IR IEFE.

G < IR 05 T 40 A A A T R ATUAR S P A 453 005 LA — S ORGP AR, R BRI i el o 5 s A
S PR DR AR P ARONGE i 308 0 S ML ) 5 2 41

PO-085
CEERFBIXSIRABIEEERTIS AN
BhEF bl RTT 380 Meta 2t

X EF, G, W, R REE WY LR 2 F FEn
W92 P E 1%, 710000

[ 4% ]
H : YA 281 e 2 BRIk A AT M 2= AR T R R MERT £ 4EAL (IPF) A1 RT3
Tk i ENUS R TR AR CNKIL 4B 503 % . PubMed S588 i LM e S IR IG5 RN A

BABIRIT R R VT £F 440 (IPF) [IAHC STk, FE RIS N R 22 2019 45 12 A, K HA RevMan 5.3 BAFEAT
Meta 54T .

ZEML B2 GNN 7 RESCHR, B SCSCER, S 332 Bl . Meta AT R BN, WG4 (N ZmEE
SRR A R AATH S A5G YT ) 550 REZH (T IRECR N BZ IR TT ) BRI A HEPE 73 (MD=-0.12, 95%CI:(-0.21,-0.04),
P=0.005) . FHMkILE 2 E (MD=5.27, 95%CI: (3.80, 6.74) , P < 0.00001) Lb#, ZRHGit¥%E L
bk A2 AT (MD=0.93, 95%CI: (-0.22, 2.08) , P=0.11) . % — M IS ER / H s & (
MD=1.31, 95%CI: (-0.22, 2.84) , P=0.06) . fifi & & (MD=0.28, 95%CIL: (-0.01, 0.56) , P=0.72) L %%,
ZERTLGFEE L.

S5 o LTV I SR A RN A R S B T B S % AR RV I AT A A R R IR, e L T e, X
IPF &35 # I IR R IT 2L

PO-086
SiE LK hCLCA1 5ifRiEE ARDS X RIGEHEXIERNIZSTHRT
KEA R 55
EEFERGF—MEER (BRER)
[ 5% ]

HR < 70 A0 b N5 30E S8 781 1 (hCLCAL) FRIE/KF 5 il A U5 P SV R B 27 -5 4E (ARDSp)
SRR RIE AT« I R TS FRAH A
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ik s NIk 2017 4R 1 H 2 2018 4F 6 H 7 25 25 R K IR e A e 112 R RS R e BRSO 2R 3
“H :ARDSp 41

(26 B ). HIXIRAGFVENN % (CAP) 4 (26 5] ) J2 IEH X RRZH (28 151 )0 ASHl 25 2H R 35 S RS v E e (BALF)
WA SEIR P o (TNF-a ). hCLCA1 /K-F S iR PRI gl i & 4 bt Forp ARDSp 4LiE #5307 3 XA 9T 7d &5 2
AN ] £

ghML . 5 6 IR AL LB L ARDSp 4H. CAP 44 BALF ' hCLCA1. TNF-a . ki 40 i 11 43 b 3 2 2 TF
f=1 (P {E 44 <0 01),ARDSp 44 BALF #* hCLCA1. TNF-a . kg i 4 b1 CAP 4H (P <0 05 5% P <0 01).
¥ ARDSp HE o NAEAFA (14 6] ) FIFET-2H (12 #1), 167 AT FET-41 BALF *1 hCLCA1. TNF-a /KP¥ymF4
174 (P 1Y <0 05); 5iRITRTELE: , ¥AJ7 7d J5 ARDSp JET-41 BALF # hCLCA1. TNF-a . R4 43 b
ERLG R, ETRHMNEBN TR (P <0 05). B LM/ H o , ARDSp #:% BALF H hCLCA1 5
TNF-a ZIEASE (r =0 823,P <0 05), R4 i 43 tb 5 TNF-a 2 I1EM K (r =0 417,P <0 05), [FFf 5 hCLCA1
5 IEAR S (r=0 430,P <0 05).

&5 : ARDSp & # BALF 1 hCLCA1 7K V- & 3 @ - CAP J¢ iE % fili it %% ,ARDSp 4t T 41 BALF 1
hCLCA1 KV F4E £ 4. ARDSp #:# BALF 1 hCLCA1 5 TNF-a Ko PERL 40 B 7 4 b S IE A 6. HE
hCLCA1 5 ARDSp HIHZH 23 58 ik 7K1 S ¥ f5 W] BE A7 CEAH DG o

PO-087
IEIEIRIZEAS St It R ER QM Rialy
1€ HERRZE RS STT 3 Meta 531

RERIE 1,2, ETAWE 1,2, FHRE 1,2, G2, A E£5 12, KREZ 12, ERA 1, &F 1, FAE
1. 4% P EFE 710000

2. ERFEFR

H : BEFRIRER IS S BEF: A RRIE IS 1 V6 97 18 P B ZE PRI 7 2K Meta 4347 .

Wik SM ARG REEZ 2019 4 11 H, BeAH AR . N- LB D &R0 Fr ¢ o T R 4%
VAT e PH 28 M it BE M LA 3856 (randomized controlled trial , RCT) , F Revman5.3 AT 417047 -

ZEIL g N 8 RS REH LT FRARES [4-1170, A1t 704 4 FB 3, SR 5 X IR 2 fB 5 %% 352 44 . Meta 73 AT 45 SR A5 Kk
B L TR T NAR L, A FH 2 1R 45 R AR An B AN 2 1 FDH iU R S T HE B 4 b (WMD=2.37,95%ClL:-
1.09 ~ 5.04,P=0.61) . I MAIE (WMD=2.60,95%CI:-2.68 ~ 7.89,P=0.33) . X K Tt [ I’ [ 4 MRC $i& %
(WMD=-0.28,95%CI:-0.60 ~ 0.11,P=0.17) , HIF KA 2% (RR=1.21, 95%CI=1.02 ~ 1.44, P=0.03) . 1
b 10 B8R (WMD=0.26,95%C1:0.09 ~ 0.44,P=0.003) . fH /7 fifii% & (WMD=0.32,95%CI:0.27 ~ 0.38,P
< 0.00001) « Z 1 FH SRR ERE s & (WMD=7.74,95%CI:5.28 ~ 10.20,P < 0.00001) . %A% &
(WMD=10.70,95%CI:5.58 ~ 15.81,P < 0.0001) 5 {bHk 7 & (WMD=-7.81,95%CI:-14.70 ~ -0.91,P=0.03) ,
ZERWEA G HE L.

S SERZGAALL, PIAERG X B GRS T R T T RENIA T B E )

PO-088
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Diaphragm thickening fraction combined with maximal
inspiratory pressure as a new method for predicting weaning
outcome in mechanically ventilated patients
Zheng Li1,Peng Zhang2,Xiubin Tao2
1.Wannan Medical College
2.The First Affilated Hospital of Wannan Medical College

[ 5% )

Objective : To evaluate the value of the diaphragmatic thickening fraction (DTF) combined with the maximum
inspiratory pressure (MIP) for the prediction of weaning success in mechanically ventilated patients.

Methods : Ninety-three patients who successfully passed a spontaneous breathing trial (SBT) were enrolled.
The MIP and the right diaphragm excursion (DE) were measured, and the DTF was calculated by the thickness of the
diaphragm which is measured at the end of inspiration and the end of exhalation.

Results : Overall, 72 patients were successfully weaned, and 21 patients failed. The ROCs for the DTF, MIP,
and DE were 0.909, 0.827, and 0.687, respectively. The cutoff values of the diaphragmatic measures associated with
successful weaning were > 28.22% for DTF and > 26.5 cmH20 for MIP, yielding sensitivities of 91.7% and 86.1%,
specificities of 76.2% and 71.4%, and areas under the ROC curves (AUCs) of 0.909 (95% CI: 0.831-0.959) and 0.827
(95% CI: 0.735-0.898), respectively. For the prediction of successful weaning with DTF>27.78% and MIP>26.5
cmH2O0 as the cutoff values, the AUC was 0.920 (95% CI 0.832-0.971), the specificity was increased to 87.7%, and the
sensitivity was slightly reduced to 87.5%.

Conclusions : The combination of DTF and MIP could improve the predictive value and be used as a predictor
of extubation outcome in mechanically ventilated patients.

PO-089

Efficacy and safety of transbronchial cryobiopsy through soft
bronchoscope in diffuse parenchymal lung disease under
conscious sedation and analgesia

Wei Liu,Zhiguang Liu,Huaigiu Wu,Hongying Deng,Yun Li

Hunan Provincial People's Hospital(The First Affiliated Hospital of Hunan Normal University)

[ A% ]

Objective : To evaluate the efficacy and safety of transbronchial cryobiopsy(TBCB) under local anesthesia and
conscious sedation and analgesia in parenchymal lung disease (DPLD).

Methods : Twenty-six patients(13 men and 13 women) aged 58.8+6.48ys (range 31-78y) with DPLD finished
TBCB that performed in Hunan Provincial People's Hospital during March 2018 to December 2019 were selected. The
clinical history, pulmonary function and chest high resolution CT of all patients were collected retrospectively. TBCB
were performed under the conditions of local anesthesia with lidocaine (2-6ml, atomization), fentanyl (1-2 1 g/kg),
midazolam (0.03-0.07mg/kg) intravenous sedation and analgesia. The results of hemorrhage, pneumothorax incidence,
lesion size, pathology and microbiology during and after TBCB were recorded. The diagnostic rate and safety were
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evaluated.

Results : A total of 108 TBCB tissues were obtained in 26 patients, with an average of 4.2 pieces/person and an
average diameter of 4.35+ 1.09mm/piece. All patients successfully completed TBCB, of which 25 (96.2%) met the
requirements of pathological diagnosis, 1 (3.8%) didn’ t. 19 caese(73%) provided pathological diagnosis, including
3 cases of nonspecific interstitial pneumonia, 1 case of lung adenocarcinoma, 2 cases of alveolar proteinosis, 2 cases
of pneumoconiosis, 3 cases of organic pneumonia, 2 cases of usual interstitial pneumonia, 2 cases of desquamation
interstitial pneumonia, and 4 cases of connective tissue disease-related interstitial pneumonia; 5 cases (19.2%) provided
effective diagnosis information. After multi-disciplinary consultation and follow-up after treatment, the diagnosis was
confirmed as 1 case of mycoplasma infection, 1 case of IPF, 1 case of idiopathic interstitial pneumonia (non classifiable)
and 2 cases of tuberculosis,the overall diagnosis rate was 92.3% (24/26). 2 cases (7.7%) could not be clearly diagnosed.
During the operation, the bleeding was 10.9 + 7.5ml/case, and stopped after local suction and spraying 1:10000
adrenaline,there was no serious bleeding requiring of surgery or vascular intervention. The incidence of pneumothorax
was 23.1% (6/26), the compression degree range from 10%-80%, the average was 30.8%. Only one case needed closed
drainage, the other five cases were treated with oxygen therapy. There was no significant difference with specimen
diameter between the patients with(4.51 &= 1.15mm) and without(4.29 &= 1.07mm) pneumothorax(t=-

0.917, P=0.361). Other operation related complications included paroxysmal supraventricular tachycardia in one
case, no acute aggravation of interstitial lung disease, no anoxia, no unstable blood pressure and other complications.

Conclusions : The diagnosis rate of transbronchial cryobiopsy through soft bronchoscope under conscious
sedation and analgesia is high in diffuse parenchymal lung disease, and there is no serious operation related
complications.

PO-090

IntroductionThe effect of early pulmonary rehabilitation on
the treatment of ICU chronic obstructive pulmonary disease
with severe respiratory failure To study the intervention
effect of early pulmonary rehabilitation on intensivecare unit
(ICU) patient
Fangbo Zhao

Jilin University First Hospital

[ %2 ]

Objective : To study the intervention effect of early pulmonary rehabilitation on intensivecare unit (ICU) patients
with chronic obstructive pulmonary disease (COPD) combined with severe respiratory failure.

Methods : From February 2016 to August 2017 the hospital RICU Department treated 62 cases of COPD with
severe respiratory failure in patients with mechanical ventilation were randomly divided into control group (routine
treatment) and rehabilitation group (30 cases of pulmonary rehabilitation combined with routine treatment) in 32 cases,
the control group received the bed active or passive full range of motion. Two times a day; in the rehabilitation group
patients in the control group based on the use of early rehabilitation intervention, two times a day. The two groups were
compared with the time of mechanical ventilation, the number of days of ICU hospitalization, the number of days of
total hospitalization, mortality and mortality of ventilator related complications.

Results : The rate of re intubation, total mechanical ventilation and ICU days were reduced in the rehabilitation
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group compared with the control group (all P < 0.05).

Conclusions : Early rehabilitation can shorten the duration of mechanical ventilation, reduce ventilator-
associated pneumonia, neuromuscular atrophy and deep vein thrombosis in ICU patients with severe chronic respiratory
failure, and shorten the length of hospital stay.

PO-091
IR RN RREXE(E ICU SFSIRELXRIIRUE
Wk

EHRRFFE—ER

[ 4% ]
HAY « R0 A RICU F 83 947 5 I R S i 77 2 15 T BLREAIC ICU SR A AR R A 3

Tk KA. BE . BEYLIRR . X 130 IR RICU B8 3473l A I o SR £ 4
B ER (MFI-20) . &8 % (SSRS). NRS2002 % . AL HIFEE (SDS) . LI EMA (fFIM
SOPMTEE R, Thfe. BEA. AEA. ) R BEREL NBLZ W 8 B ZE M o B T AT AN LGE
SIRIT I B BT A T IR RGN 70 . SEREAE S0 B E 76 K208, Tk 46 B, Lotk 24 . KL EEH
BEALSY AL, e 35 1, XTREZH 35 B, SROGAITE B A RICU4S /i N FFAa HEAT il B 897 T 7. &
R E il e A IS A Ol BB AT I R A VAT R R, RRIR 30 kb XFIRZHAE NAE RICU Ja #EAT 8 HUIATT, ASHEAT Il
G FTATT

ZESRL o A BE LRI (N DV GE 22 A R R AS A7 AE T Lk, s34l BB B 7R AR B 1R ICU SR S IERI R AR
9 0.027, FREALAEAERE I ICU A MEM R AEE N 0.59, LGB BALT XL, P=0.038, B A St E L.

51 o PN RICU (1) B3 kAT 0l e 52 7697 T DUR KA BB ICU ZEA R R AE SR, /b B 1 AE
Bt iE], AR E MERE o A, BB E R EE SR EE.
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[ %2 ]
H : P89 KL-6 75 A8l 5 2B vh R 0K 2o 3o

Jiik s EFERS N EAE N R I 100 44, g8 TRNEHURGIGST 67T A0SR I I K e B e ) KL-6
WRE M IR AP 7. s SO BT FRES R, R R e (A4S 38 80 A Il h KIL-6
IV RAIES T, AL =28 S TR RS [ 1 i KL-6 5 AR &R R | JFEAT S 2204

ZEML . il 8 FR % KL-64 IL- 8  IL-6+ TNF- a 1 ET-1 /K T3 2 2 i T BE IR 4 (P < 0.05) , 387 )5,
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HAEAT 2 B A ) KL-6 KF. RAENRIE FRE, M 0H . ImRMEIEGTE A (P <005 , HK
WL KL-6 5 IL- 8 . IL-6 TNF-a Fl ET-1 /KF. IGRIGHEEGPE 3 BIEA O (P < 0.05)

G5 s KL-6 7 FE M 28 B Rk Bom,  HS HAR MG RAEAN BT I PRI G 2 A B AR S, i
17 KL-6 KPS AT 15 D SRR 2812 W JF DA HOpa 18 ™ AR BE 1) — T AR o
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[ A% ]

H W o PR35 18 14 BH 28 1% il 2% (COPD) & JF 11 WP 3 v £ 25 i i 28 5 i Y & IR AL WP IR IR 9T (High-Flow
Nasal Cannula , HFNC) HJJT %K.

Jidk o XF 30 51 COPD & 5F 11 PR 323 £ 4 K 46 B s L IR AL PR IR YT, VAT R0 J 0] sl ik i < 4 gk 4T
R, RN BRI A BE TG D) RE VR4 HEAT S T .

gh W B ik M < VA T BT 5 PaCO2 43 ) A (72.831+9.85)mmHg I (58.88+3.54)mmHg, PaO2 43 %l ~
(58.85+10.88)mmHg 1 (90.23+9.02)mmHg, % 5 A 4t it %% & L (P<0.05); i T 6€ ¥6 J7 1 J5 FEVI 2 5 N
(21.08+5.37)% #1 (30.88+£5.68)%-~ FEVI/FVC 737 N (42.78 £3.57)% Hl (53.79+4.59)%, % %A Giil %= X
(P<0.05).

il & 5 m IR0 T PR SGE COPD & JF 11 WP vl S Tfd < Dh e, 50 J 3 B AU 10l 2
FEARZhIK L CO2 ¥R, B Aim i, R AR RAf.
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HI < T CE T APCHEIL 120 75 0l i T B GRS TR 5 -

ik TEIEFE 2014 ~ 2019 7E 74 2 PR 5 B s — M IR R B PR -5 e BE I5 2 R 3 — AT AU I A UG <
JEIE SBT 561 58 205 1], S8 B8 3R 10 S R AL #6777 38 (NMD « 308 I 2 B T i S < CERiE =0 |
WEUREEWEAETRE (OD « hkiliEm s> K 2. ANBil APACHE 11 343 4% i APACHE II ¥4
PE T APACHE 11 ¥4 KRB AT fa— g A aii it &, ma&E. s ME 7. 887 SHEE.
BRI E . WIEF VUBGESE ] RS 72 N4 R B gs RS vk, @it 5 R 20 ICU MLbod <1t
RIS B H B — IRIKE G 72 /BTSSR B e 4l B e fa R R 3R . X TR R i P<0.1 CRA S E S0
FIfERR 2, 9N logistic [AIAHAE SHRE G 72 /N&E R AL fERE R &, P<0.05 # AN B A G225 .
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EML IR R M B ST APACHE 11 ¥4y« K& Bl APACHE 11 ¥¥43 R RN S 7 M 41 85 A /2
WE G 72 NS AMERfERI R 2, logistic M1V M7~k & 1T APACHE 11 V40 24K & 5 72 /N i Ja AN 1)
PAL MR ZE (P<0.001) » APACHE II ¥4 KT 13 4, RE G 72 /I RAE, ]ER APACHE 11 ¥

SrEREEIN 1 gy, FLARE RGN 1.22 5.
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[ A Bk AG 2 70 BIAE X AL, RSB E LA HHl. FR. TR L. BMI 2328 0k N B 24
KGR ZRE, AIESME ML CRP. Lac /K7 J LS 43 # 2 804045 PH. zﬂﬂzk%uﬁf [k (Pa02). Bk — S A hk 73 e
(PaCO2). EATEH (O1); [FIF s i N e 4 LI, ) ELISA v il PTX3 /KF-. Eb% ARDS 41
i g G B 2H f2 ARDS %WV 25 /][] PTX3. CRP. Lac /KF, i Pearson #8144 .

ZE3 s ARDS 2H B3 1) 40 & 1 PTX3 . CRP. Lac /K73 i T B xt B 2l , H 27 B Git2# 3 (P 14<0.05),
3% PTX3. CRP & Lac /KT i & #MRAK A E EE ARDS> 1 ARDS> 3% ARDS, ARDS &4 A 2 F B
Gt Y (P #1<0.05) ; Mii% PTX3. CRP J% Lac K FH 5 Pa02, Ol £HAf%AER.

Z5W 2 M7 PTX3. CRP X Lac /K“F'5 ARDS " EEEAE, FE—E 2 F A TiE ARDS &1 .
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3% PGRN A Mg BEAH Sk in g 888 AN B 28 1. 7 R IL7E PGRN. U114 (WBC). H¥Ekiglfiit-% (NEUT)
C IMEEE (CRP) , M HMTIRe . JeE P2 7t ZE il 2x (MMRC) IR PR RE [7) 25 1743 010 BELA 3Pt 000 38
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PO-099

Effects of Macromolecular Crowded Environment on Folding
and Aggregation of Different Glycosylated MUC5AC

Wen Jing,Jin Tong
The Second Affiliated Hospital of Chongging Medical University

[ %2 ]

Objective : To study the effects of macromolecular crowding on the folding and aggregation of MUC5AC with
different glycosylation degrees during refolding.

Methods : The recombinant MUC5AC was expressed in HEK293 cells and purified by affinity chromatography.
Then the purified protein was deglycosylated with PNGase F and macromolecular crowded environment was
simulated by PEG2000. Both of d-MUCS5AC and g-MUCSAC denatured by GdnHCI were respectively added to the
macromolecular crowded systems with different concentrations for renaturation. Aggregation of g-MUCS5AC and
d-MUCSAC during the refolding of protein in the presence of crowding agents was followed by monitoring the turbidity
at 488nm using UV spectrophotometer at 25 degrees.

Results : In the presence of different concentrations of PEG2000(200g/L, 100g/L, 50g/L), the refolding yield
of g-MUCSAC decreased from 83% to 19%, 45% and 58%, respectively. The refolding yield of d-MUCS5AC decreased
from 89% to 31%, 61% and 68%, respectively, which was higher than that of g-MUCS5AC. There is more aggregation
in the presence of PEG2000 than in the absence of crowding agent, especially in the presence of high concentration of
PEG2000. Meanwhile, the aggregation of d-MUCS5AC was lower than that of g-MUCS5AC.

Conclusions : The macromolecular crowded environment intracellular can reduce the refolding rate of MUC5AC
in different degrees, and has a more significant effect on accelerate the misfolding and aggregation of glycosylated
MUCSAC.
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PO-102

Nursing care of a patient with mechanical ventilation
complicated with Norwegian scabies

Jie Wang
Chinese PLA general hospital

[ %2 ]

Objective : Scabies is a cutaneous ectoparasitosis caused by the mite, Sarcoptes scabiei variety hominis, which
affects 130 million people worldwide every year[1-3].Norwegian scabies is a rare and severe form of scabies with
highly contagious,which infected with millions of mites. Without timely treatment and nursing, respiratory failure,
multiple organ failure, and even death can occur as Norwegian scabies progresses.In December 2018,our department
successfully nursed a patient with mechanical ventilator complicated with Norwegian scabies and achieved good results.

Methods : We present the history, clinical manifestations, medical treatments and nursing interventions of a
patient with mechanical ventilation complicated Norwegian Scabies.Norwegian Scabies causes the patient's corneous
layer to thicken and scale the skin, gradually spreading to the skin of the limbs.After the diagnosis of Norwegian scabies
by skin scraping microscopy, we immediately isolated the patient and applied sulfur ointment to the whole body for
14 consecutive days.Bathing was prohibited during the application period.After that, the patient recovered without
recurrence.

Results : As suggested by obasabjo[4], the quarantine recommendations made by the U.S Center for Disease and
Prevention are not enough for patients with advanced disease, so early detection can effectively control the outbreak of
the epidemic.Norwegian scabies is a highly contagious parasitic infection with atypical early symptoms, severe late skin
lesions, large amounts of dandruff, and severe itching, making it difficult to care for.By strengthening the monitoring of
the patient’ s vital signs and condition changes, as well as mechanical ventilation care,skin care, medication care and
infection control, the patient is saved.In this process, nursing has played a crucial role.

Conclusions : The use of mechanical ventilation complicated Norwegian scabies infection makes the disease
complex and changeable.Early detection can effectively control the outbreak of Norwegian scabies.Meanwhile, cutting
off the transmission route from multiple angles and health education of exposed people are preventive measures
for Norwegian scabies.Due to the invasion of Norwegian scabies, the skin is more red and swollen, thin, adhere to
Norwegian scabies, the focus of this period is the observation of the skin and prevention of pressure ulcers.At the same
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time, medical staff in clinical work should be vigilant, as far as possible early detection, timely control the development
of the outbreak, to avoid the outbreak.
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Vitexin attenuates smoke inhalation—induced acute lung
injury in rats by inhibiting oxidative stress via the PKC B/
p66Shc signaling pathway
Xuxin Chen, [& /887 Chen
Department of Pulmonary and Critical Care Medicine, The Sixth Medical Center of Chinese PLA General Hospital

[ %]

Objective : Smoke inhalation-induced acute lung injury (SI-ALI) remains the key cause of mortality in fires.
There is no effective treatment strategy for SI-ALI. Vitexin (8- B -D-glucopyranosyl-apigenin) with anti-inflammatory
and anti-oxidant effects, is a naturally derived bioactive flavonoid of Crataegus pinnatifida (hawthorn) and other
medicinal herbs and is commonly used in the treatment of diseases caused by inflammation or excessive oxidation.
However, it was unclear whether vitexin could alleviate SI-ALI.

Methods : We investigated the effects of vitexin in rats with SI-ALI. We established a rat SI-ALI model, in which
we observed the survival rate, performed arterial blood gas analysis, determined the wet-to-dry weight ratio of lung
tissues and the bronchoalveolar lavage fluid protein concentration, investigated lung tissue histology, and determined
the level of oxidative stress and inflammation. Additionally, we determined protein kinase C B (PKC B ), p66Shc, and
phosphorylated p66Shc expression by western blot or reverse transcription quantitative polymerase chain reaction.
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Results : Vitexin alleviated the decline of the arterial partial pressure of oxygen, reduced lung tissue exudation
and pathological lung tissue damage, inhibited the expression of PKC B /p66Shc signaling pathway proteins,
downregulated the level of oxidative stress and inflammation, and ultimately improved the survival rate in the SI-ALI
rats.

Conclusions : These findings suggest that vitexin attenuates SI-ALI in rats by alleviating oxidative stress. These
positive effects might be partly associated with inhibition of the PKC B /p66Shc pathway. The data suggest that vitexin
may be a promising potential treatment for SI-ALI.

PO-109

Withdrawal of ventilation under the guidance of bedside
cardiopulmonary exercise test: a case report and review of
the literature

Jinying Gao

First hospital of Jilin university

[ 3% ]

Objective : Cardiopulmonary exercise test (CPET) is a non-invasive, reliable and objective auxiliary examination
method to evaluate the overall motor function, especially the function of respiratory and circulatory function, which
emphasizes the determination of cardiopulmonary joint function. CPET is suitable to evaluate cardiac function and
identify the main etiology of dyspnea in critically ill patients. It can also guide targeted treatment.

Methods : Our case report is on an elder patient who was suffering from recurrent dyspnea, but the routine
examination, such as chest CT, echocardiography, cardiac markers and BNP can't make a definite diagnosis. Her
dyspnea was getting worse and she couldn’ t stop the therapy ofventilation. The results of CPET suggested that the
patient's motor cardiac function was significantly abnormal. The patient might have got heart dysfunction and preserved
ejection fraction (HFpEF).

Results : The patient's dyspnea was obviously alleviated and was discharged followed by strengthened diuretic
treatment for 3 days.

Conclusions : 7t We hope tobring this first clinical examination method back to the perspective of respiratory
doctors, because it is a useful tool for the diagnosis and treatment of respiratory diseases.
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L R BRI a 18T, S B MR IIB RN, AR E R BB AR, NIk REF
BB .

PO-112
1 BINRIESZZRBEARGESEBRESF T EBEAREGHIE
SirEf=

E&, 2 FH
KAEER (L EKXSEKR)

[ A% ]

HE X 1 GIURIIR SR E ARG UE R TRETVER TANGTVEN T EEARG K&
FEREAT OB RS

Jidh o 3 1 GIGURIIR SR EAAR S VE SRR TREETVER TANGTUEN T EEARG K&
ARBTHIF QI DhREBIRIIR T, SER AR AL ARG UF A A EEE U VITFA P BE . T B 4 2L,
ZAIHT B A R D HER, ST T A SRS SRR, S i BRI E . AR5 AR A
AT S, BURTRBT G, S VIS B W R AR LR R AR, BRI, RN 28 T BT 2 R D)
B, MEBRUEMEBLAER . JFIR SER A AN, BIRATE, IRERI R B, BRI S AT 2
AR W [ERe S SE b I

R B HAT S DML RS R TIER, 1230 Z e, seS5 N IER W, 677 CRH R

iR A BFE R REEIE, AR TR EMIGAT R, R T RN E, R TR
v, e T AR AR .

PO-113
KM A EREAHRE AR THEMN AL RS
IR,

V5 4 38 R 5 — W& B 2, 710000

[ %]
H : 79 BT it ¢ RO BRI PEAL AL IR I 26 ) I PRI K 2R
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Jiik « SRR Rz iR .
Gk EdimKizin, Gavis, IR EERIE, JHIERHERIT

S5 - 0 TUGHR RIS R R 5 A R PRI R . AR IR R, % COP
RATAE, AT RIS, KRR .

PO-114
IFEINEE NP E 2 EMZE TR SIEFIRI O EHE
A~ T2

oy 7 4 169 AR B R
[ 52 ]

H : W25 R B, R R EAINFER BRI, FOmis, Aremait. RATLIAFFE,
RREEAL, NEPATEA RS, B —2, JATTTREFT BRI I TR M -

Jiik AR B ERY K, OFE R R AT S, R IRAIRT . ERLE A 24 1 ) B T
HRAR 72200, FR T AT DA AT R TR (2 il 255 R B A s 5 1 H 5o~ ) b,
NN LGS,

SR E RS, B E 2 2 N ) R R B AT R R R TR T
SR B ST TR R

PO-115
25 IRk N EEERRES XA KREF = 51277 S3th
FAE ]

M ESFRF —WEER
[ 52 ]

HY < 20 Bt N BERE I 253 1l 5 B IR IR BORE, B L Im RR s B2 6 7T i
Tk 2 ML BT 2019 4 3 H -9 HUCIR I 25 12000 J5 27112 1 SEOE Jiss A 28 S I IR 26 Bk}

R o5 G, Tk 21 B R AR S5 AL 7. 7 AL 6 il 11 AL 2 i, 21, 4 H 1l
FArH o], HARER 3 6 (BRI EE 7 M SS R, 11 A SSR, 7R 21 )y 12 iR CT RIUA— M
HESEAR 6 Il SR T N 2 I SR 8 BilE R K AN TR << 4 X109 /L 7 5] (28%); 20 ] (80%)
FR PR T 20 B> 65%; 15 1] (60%) I/ <150 109 /L; 25 1 (100%) 4 C N E A > 10 mg /L,
Hor 16 41 (64%) H3# CPR>50mg/L; 445 % J5 (PCT)>0.5ug/L 11 9] (44%) PaO2 < 60mmHg 11 1] (44%), 9 % (36%)
Pa0O2( mmHg) /FI02(%) < 200 ; APACHE II ¥4} >13 43 9 5 (36%), Jirhiiae 55 % 5 4] (55.6%), 7 % 3 41
(33.3%), R 161, 4IA LA Giit#E L (x2=8.311, p=0.016); 15 ] (60%) 5 F K H & SEWE, 44 (16%)
KR TCRIREIR AL / i i e SR AT, 6 ] (25%) R QUL s I # A28 5 LB 5 IR J A4l fa) s
TGt L (p>0.05). 24 Bl & B B, 1 BRGHETT -

G o RN T IR BT 2 R DU TS 550 7T B W, IR A RS TH R (CRPL PCT KAk
MPELLBIE) , YRR R, IEW BT e, MM, R R 55, 7 RULEHAR SRR S . AR IRR T
PErp L K B b i i S, ST LG YT, IR B R 55 A0 7 B, e AL, SRR R
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PO-116
e 12 R=RERFREESIFE (RICU) &l
NiESBEBOLRERERERERS

FHAEH
W B3 F RS — R B
[ %]

HI < Sl ArErE. 2t BT 7 IR A IR EE 37 5 (RICU) A GUNURGE U 5 85 58 T J5UA0 1Y
LB R AET IR A, R 5 B TR ARG R 2R, PP s it . B S fa R DA 3R Rl g & B IIR T SRR
PEAKHE -

Ttk « N RBUTAT T i, 2016 4F 12 F 3 2018 4 12 A RTHETEHTERI A 12 K = ER RICU AT
(A BINUOR S B, I ICU ZET B M AEIE 4 S0 T4, 1I0FRTE MEBRF N EME R, SitBEr
F IR RIR I EL] R FET IR, T A B 3 R A SRR &

g5 . OFLIE RICU A QINUMOE S B 294 B, o B34k 222 91, o5 74.5%, &tk 72 61, 45 24.5%, F
PIERE 68.78 11329 %, FETZ 97 1, JWAEHE N 32.99% . WLHIEAE M LS RER, BENINL., K5
EFARI DA Z R A G FER L (P <0.05) , ABt APACHE I 0T A m TG4 (P <0.05) ; @QA
ICU (W& K R IR AT St N (ABECOPD) FI A 4r ELAE A [ b 22 e Siit 24 X, AR dm 138
T4 (P <0.05) ; @WAANIEIREE R RBL: JET-4IN ICU 5 1 RIAYI (WBC) « AR (Lac) .
ALT. AST. Cr. CK-MB. BNP. PCT. Pt & fitr¥ym TAEG 4, MALT M M4 5 [ (Hb). PaCO2. Pa02/
FiO2. HCO3- HME TG4l (P < 0.05) ; @FUT &3 I B EA0 T 5 N HERT AL AR RPN 35358 (44.3%)
KB (18.6% ) « LBEIRIE (9.3%) . LA B INEEREME (5.2% ) « EAEMT 4 (5.2% ) RGP R A (41%)
BT LS SR AR PR Z I A e, FAiE A R B AR I LUBE T4 AF (P < 0.05)

Z51 2 RICU A BN LMGE S 1) 25 TR R DR BRI SN s . PR ol o, FFEREmE (32.99%) , H
BT R N BRI R, Hh RERGE A m R — A EEER . LR RBTE SR E RICU A
MUBGE SRR PPl 38 S S B IR 36 Kbl e S B YR T T A e 5 8

PO-117
22 BIREHEN AL TR RIIRER 47
’J‘ﬁ*\i‘ R

7% 38 K 5 5 — W& B 1%, 710000
[ 4522 ]
HI : IR EN UL YERT 28 (COP) BUIRIRRIL. SIS 2 MR HRIE, R E A% (AR .
Ttk SRR ELHZ I COP &3 22 5, HEAT [RIBIE 4347 o

SEML 15 PRI BRI (20/22) . PR (15/22) . fR# (10/22) RMAERE (10/22) 5 CRP.
mRM@Kﬁwﬁ&%9w@ﬁwa$%Wfﬁ¢%¢cwRM1lNwﬂfnW%CTMHW%E (1722
BEPRIEE (12/22) 2 W, AT WS FSRME (16/22) o A0 B AR BNIAL IRl 4 002, Tl i
PR HE B TR IRTT, B 90%, HRKZE 31%.

g5 o IR E R R A E R, PO HAE N E AR RIE ; CYFRA21-1. NSE Fh i 25 88 G 212 N e
PR, AR HPUE R TR, EER U, (B R R M RAF, HERBR S, WK AR R
WD BEEE, BANBEES .
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PO-118
1 BRI EAR G E MRS BEREREMXAIPIR A S

BT, @&
LHEZGERFEFRW B ER (AR ),200120

[ A% ]
HI® : 705 1 USRS S BB (CMV) JERG% EEAE [t 2% F) 47 B A 2

Jiik oo 1 GURAL ARG CMV RGBTt 58 B8 R I B2 IRAUIUAE S5 Il PR R BLBEAT W42, JF
SRR L PR 47 B T

G A R ?ﬂ%ﬁ?f?ﬁ,ﬁ%%hﬁ%mf%2CﬁHC T3 B R SRR DL
UERF I AT EEAE 94%~100%, (EAEE G ™E . SHRTIIRMEE, KBHoTReiasr, Eﬂ&h

il TR ARG CMV R G ST 48 A I R AR, F@AmﬁCMvmmm%Fﬂ%,
Ml R AL, B PR, RS 5 B, ek IR R R ﬁ%??%@mfﬁﬂﬁﬁﬁﬂf
§e B AR

PO-119
[FIRREEAN T SBEFESHZMZERIIFIRANR SRS M A

R &N, X 2, JARE 2, i 2, I 2, HAS 2, AW 2
1. d s BEARFIREER

2. 7 MEMRFWEFR—ERFAAR, | PR R RAREA L ELELRE / B RAGA
TS EET L

(%]
FUV o PRI IR R 2360 7 Tl 245 B e it A% PO

Jiik s WIS T 2017 £F -2018 SEMEAIFFT RS0 s BEAT PR RE B2 U0 T 1) 28 9110 24 B IRk i 28 B, A
MR RER 1 AT A IR AR . AR JORESRFR . AR S R 55 HE AR o

G 2 28 BB H BTG, IARERIF R, SOAETERR TR, s Irs .
S5 ¢ IR R ORT TR 243 T I At A VR T RO B

PO-120
BHITEBIUREMLSZSE ARDS B&
{EMUESiaTT PRI

EES
AN T s E R 221000
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[ 4% ]
HIY : 7& ARDS &BE AT EME a7 i R v (T B R 8 B B mT 8 9 AR BN S48, IGEILAE R

Ttk BT EMESIRIT ) ARDS B 40 B, FREEHLEC TR NS IR AT B AL 20 B, XFIRZH
KA Gt i i g i e BAREM,  SB8 2R B B B w1 IR BN S SR e BARF RN . W20 Sk B A IR BT
FT B2 ] . AN R . BRER M R R AORE R AR R R 5 3 A b 3 A= 3 N B4 A3 2

SR ¢ S HE A SP H T B2 TR R 2.3 ANEE, BRI RO 30%,  HIR I A B IR R E R AE RN 50%; S 4HT
Y SZ B A 7.6 /NEE, RAMLE TN 5%, BRI R IR RIAE KRN 10%. BEFHEE: STHA 55%, 5L
590 90%; EP N R STHRA 65%, SZIRA 95%. SZO6ZH A FH &5 3 v T R A

G5 : /£ ARDS [E# AT EME AT AR A B RUH R AT ST EM SR, AT R T ML
(IR 2 IS 18], BEAR SR A B A RIHR AR S B RO R A A A s 3 v A8 RS 47 N 03 1) o P

PO-121
ZEIN MBS IFIR=RE 39 HIAFSH

I5E, FFmie
HMKFE—WEERERERX

[ A% ]
HAY < 56 TC 0 IEEHUMGEE S (N IPPV ) Xof WP 5 3 (116 7 RORHEAT L EWT AT

Tk« N EINBEES T 2018 4 8 HE 2019 4 6 H EBM K 2FH — 8 BB REL ICU BHISLIA Y 39 515
P L S A i 9 e s S S e il R J 0 A8 i 50 ) IR W 5 oty B8 3 A T YR T IR0 B BB A T SR T R S I AR ik
fE. pH {f. PaO2 PaCO2 . FMPRATR ., L35 4RARII21L

EEML s 2 BINIERE VAT X N IPPV IGIT G, B3 5 ~ 10d Ja MR 23R RE IR 1S 2 W S o3, 1S o0 427 pH {H
Pa02. PaCO2. /0¥, MRS SR RTLE , IR E , Z R HH 55 3 (P <0.05).

B« TCBUNUNRIE VR Y718 1 EL 2 P i B it S Rk e o it ) 5 A% T B30 P R R 0T AH SE L VR IT i
H I T REAN G AAREAT B W R 53 | (AR R B 2R

PO-122
5 GRP78 MR EFIREBZSANInFIESENX

B, 59
Tk EA XS W B % = E % 400000
[ 4% ]
HI¥ : PR57 M55 GRP78 ZKSFX SR E 18 455 4E (ARDS)  JE 3 ()11 PR 2 S

Jo ik o K P AT RE PEML SR IR R AE 72, IR UG K2 W ARDS 3 48 BI/E AR B2, WA FE AR I R 2 kL
T SR ETES (Body Mass Index, BMD) 2Pk /E B2 599 1k (i BER BLAT4» 46 1T (APACHE 1D $F43
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AGTaE (Fi02/PO2) , JaAE BT K EAAG QUATL I & ST ), - Aar I ofi 37 781 260 6% I 15 28 1 (glucose-regulated
protein 78, GRP78) . F#45 KA (PCT). C MK (CRP) /K F-. FERGI T 18 Bl 48 £ . 18 il fe Je b B 2 1
% GRP78 /K°F

R 0 ARDS 4B L7 GRP78 /K T8 dfili 2 S i e fA i # (P < 0.05) o SRS AR RE, A
BIHUBEE S I RIS GRP78 /K FHAF AT 1 E (P << 0.05) , 1 BMI. FiO2/PO2 BiAFi5 4] & &% (P
< 0.05) . #H, ARDS &## I GRP78 /K°F 5 H Fi02/PO2 & fiAfl< (r=-0.55, p < 0.01) , 5 APACHEII
PR R IEFE (r=0.39, p < 0.01) .

&5l : ARDS JBEAAEA BTN, GRP78 RIYEN ARDS 12 Wi, FH 115 1) B 24545

PO-123
SR SRR R R A

A, L3
TR EHKFHIE S = EK ,400000

[ A% ]

H s SRR B LR G AE (ARDS) RVRFAE S it S8 ANt H Ul BV E G I . Mg 3R A M5 2 Rl )
T ZAFE R IR G, HAEBUR . PUR . RIS 5 T B AR A 2 e VB RS2 ) ATk SR
Watig R X ARDS HIfEHIFFAN 58 2 Wl o

itk EARWETU R, 30 O 10-12 EEMEME CSTBL/6) /N R LBENLE 7R 4 st 4L, LPS 41, #ig & 4l.
TIAKE - 21 (HE) Y2 €00 %2 fiti 240 20055 22 O0O3 , it 20 23388 / - LU AR5 i ZK A, BCA YEAR I 32 <08 It v E 1% i (BALLF)
PR A AR, TSI ZUEIE MR ; ELISA Al 423 T4 g/ &= (IL-6) FIRI SR AE R F- (TNF- o ) [ & &,
Western blot 26 Wl Jifi ML P B2 21 B A B IE#2 A1 X 82 1 B -cateniny  VE-cadherin /% NF-KB p65. 21t NF-KB
p65 FKiLIKF-.

ghiL . SR LG, LPS 41/ UL 2R R A ARDS G FE AR, Fili4144E / . BALF S &
IL-6 Fl TNF-a /KF. Wik NF-KB p65 & FRIAKFREH S, B -catenin. VE-cadherin & R IAKF B3
PRI (P<0.05); TSCEs T M 25T WiRe o & 22 i L id A% 4k (P<0.05).

SV < P AT R B S SORE SN DRI N B BRI IIRE . TN LPS 25 ARDS i3 {3 5 45 g P 142

PO-124
SEREAREEPFRIEREFRINA

X2, ZHh 2, EER 2
1.0 % EAF K 5 ,030000
2.0\ EA K F % —ER ,030000

[ %2 ]
H « 2ROV B AE S0 BORE Hh R E SR HR b N (B

Jidk 2 UBE AT 2019 4F 3 7 i PHEERL RS2 55— BE Be M1 i SOAE B2 2 RIS 9 1 49104 28 82 o R TR <3
P A IR RBURE, N R UE BBk AP S VE B, IRYA BT T AR IR ERIEY 5K 55 B TR B[ A
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(APC) « WIRZETNEN NIGIT, WBIRIT IR UER AR SCE S OL. AU, KPS 1P, ImIKBIE: &
HAME, 138, BN e, WKek, BOREERG 1A, BEATTERPIRNAE 10 K7 ONBE. S8R B E R R
BERROR R e SR, 45 TR SRR T, B R BT YRR R . ABEJR B A KPS PEI 40 77,
SRS 4 Ko BAEVPR N T, TR RS, ZMAERA R, REGTHERE . ABEEEE CT #
AEAIERE (B D o 67 eMlbs, DB, 8T SCRUE TR 2em AMEIRKAEL) 90%, £
DN A D). BREEY 7K. FHJJ. APC SR4lBh T H, XHPeAs i hidhAT Ab 2.

G ZABMAE RN, EEE RO, IS IR RL) 75% (2D o BEE
FERPIR R AERN 2100, IR IR Ea T Ile . ARJa KPS W3 90 70, U4 1 4.

S WA SUEAEROA ORIV R, AUE RS KR 2 R TR RO T e B s S e &
REPERRERE NI IEZ — , B AR KRR TEPE | JET- R W, RISk R RIEE Y2167 1)
K. BN BB, BAEEYEETART, METAIMHAIT , WEY NBITE SRR RIRB N, B
EH TR B S, TER, BESCUVER PN BRI AR | (5 BSOSV BN NIR TR
JRAESRP 1 2R )T T BL.

A R SR S S ECE RO R, JUFIZE RIS EE , AT RS T U DT B A BREE S
g, PRI AR AE (B 5K, KR IR R A K AR, T L e T B T BRI Y K S B R
7 B SR A 7 B R

B2, RS T , S EEEEN NTIE , V2 UES R NIRTT JE T CLSLZI 2 R R IR 3, Ho#R AR
ey By 22 e LT TS, AR AR B RN R, B 7T R I, RIS AT DR IR B AR AR,
(B I PRAE T R -

PO-125
I MARREHE IR TT IR R

RBEZEN, WG, R, TWEL X EFL, SH, ERA N, AR KEE, B 1, RE, TWAR,
WNEF, HREEH, kN

1. G2 P EFE 710000
2. V947 P [E 15, 710000

[ A% ]

H V) ¢ il A2 4 it A i WS E e, 2 Il ST E RN, aliE A LS MR s — R F7
e/ gi it (NSCLC) 4y M. SRR . IReE . KA &2 aE, b s A 29 5 NSCLC
BE 70%.

Jiik  F HEG NSCLC fiayr (FAR. A7, BUT. $EANRIT . RIZi0yT) #HATIE SR .

Gl o LR JURMEIT O A — e R AL RRAIRRYE, v R R AE TR B, BUS A
R

S UL IR T AEMAREY, 2R AT 2RI 2, CSOh B RTR ST SR B A
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PO-126
IFIRIE T R E AR ERAG T B3R RS rR A R FA 22451

ERR, AR, GE 1, 25 TRE2 &2
1. & R P E IR ,400000
2. AT E 25 X5 ,610000

[ A% ]

FU G @ WP 2R G R RO R MBE T A e, 1 AT v gk = SRR T SPGB LA 3 B2 U L 90
X P 2547 R BOZ LR I L BRI o T PR H L A 1 S A B R e i, RBURAR,  HORRSm
L i ¢ S B AR S8 SRR A DU T P A 1, X DIk B BT 2 AT P AR I 25 H Y, S RS TR H R 2
HARAR ISR I . FBERATH— AT RPIRGE G S T2 W B AR o7 AT FI3 SR 00 17 I PRI 24 4R -

Tiik o AR B MIRbR A LT ST VE VW SR I L (R A0 L B A% R SRR R A R IR B 5, BT
GR R, GRODHLEG, ERPIRIER R E RGNS &, A2 ST Rl g R . B IR R
AT LN BRG] BEFERME, B ORI WS Z717 R” L CAP AMEE T P ER RS
JEEAELR AR BE T BN L A AL + B 2r 8 R ESHR 7 RJG IRV BEN{E 38°C ~40.2°C, HEZ71. B
T2, WA DV BRI 3Eos T ZURPIR ZE0E, #E CT o N KA SEAs bt . 2R 5
BRI 2T SR RGO G IR TE 55 S R A R AGL N, B3 Il 8 ST TR AP, it 4k 3 P /e IR0 B 0 5
WHURGSRYT, ARE 2 RAKIRMERIFE R IER, 0 1 A5 R AMI CT S By i 72 i, 1Z5401
IRBE7RHE CAP B v 73 88 I A i 8 SRR IR N BRSSP 3 e LT 24

SR AZA I Ty T A A A BEER T . B ORI BREE L T A VAR AT BRI L B e e H
PR . B2 AT B WA RN L UG AT RERT AR . RS B R K
PRy IR~ G5 A% 70 BT T R G S NP 5 U9 i o S Ak DXSRAS R 28+ R B SRATE A 28+ WPIRBTURH S P A 22
1SR AR SOVEY IR AR SE M %0 B R PR, SREAGERL 1/ R R
FE, A PR 500 #5 UL/ [N R R, i A SO P B B v 2 B S etk & AT R
AL TT P (R WP T VA AR IR S I, T SRR ot S L ks 0 25 SR80 ey 0 1 S )8 o B RT AAR LR D  A J T
BRI AAR Al X TR A A A

SR o DT TE AL RAGT I AR SR A D B A AL IR 7 91 S e U A J2 70 A R i A g
Bl B0 M 2k, PRERIBORTE, ARSI RE Rt R, Bl @RE . ST, W%
IR H AR

PO-127
FX A EREBRIm IS il Y Im FRAFAIEIC 2 —— B O BT

BRI, ZD#H, BRI
EAT B AIFELR (2 F BT LA TALAS E T )

[ %]

HY o 3T AR B Ay — P A3 270 I SR, BRI IIAUAT T LB S B e 3o b N
S RS 25 i 2 6 P PR T B T ST FUADR e b, DR AR SO P N EEAE A 253 28 R85 (I PRAR B 7T i
I RAE e TG 555 R AT SR I -

Tk ¢ BB 23 A o AT BE B 2017 4F 3 F 28 2019 4 7 H2 Wi 5 & S0 I 33 Jh 48 1) e Ap (3, T
PRRDL AR E . RN, FEIFRAE. WSS
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SR < IR o AT RN EERE AR F A 28 19 B, Hoh Bk 12 B, ot 7 Bl CPIAERS 4244 0, FRVIERE
16 52 79 %o b 7 6 38 BEAEAAAE e e SRR s MR SR 56t 2. (3 R EBAREIRTE . 2 A KB R, 2
ZIEHWATFARIBIT) o IGAREER EE = (17/19) « BEWIZE (11/19) MR HE (11/19) | BEYS 2 FBAE (3/19) |
BEURERG (1/19) o I PRAH A 2 otk EL 40 i 1E 3 B B2 R B (1.1140.24 X 109/L) , CD3+CD4+ (341.9+63.73)
K CD3+CD8+ (280.055.98) 4HfifudyEE N4, PCT (3.39+1.17ug/dL) } CRP (16.82+4.46mg/dL) &3 I
Tt BFIhRE (ALT 63.47+14.46mmol/L, AST 125.9439.85mmol/L) & '¥IhfE (Cr 178.1 £48.82ummol/L) ¥4
RNEFERE 240, EATRBUEE FH% (138.7+£15.75) o WAG UL MBS, BEIms e hE. T8I
KAEQFEF g 7% (/19 « BB (9/19)  CFEAREKG (9/19) « BB ige A4 (8/19) | JHALIE
i (6/19) « S RHPRRSNM (3/19) o HFEJRIHE BN 28 ICU ~FIJERTRE] 2045 K, W [AIEEH 4 &
93 K Horp 15 65 QINREIR ST RIGYT, (8 I )34 2547 K HAML ARG 6 4] B3 B ECMO #ih 3 BR 67T
PRl 1225 %, BFEEH 2 237 RAS. 19 BEF I 5 plEFENHRZ MR, K 3 485,
2 ZAETS, 6 AN, WAEECN 31.58%.

S o RN FEE I R 8 B AR A RS AR I R B, (ELSAR 7 DA 2 i B B I I R K
Es MRS R S SORR FERG, BRI A, AERIMEIAUR SRR, R P,

PO-128
ZSEPMEERBKSZSERMTNiaT K30 95 BlilmRs3

)
IRKFEWBEER (KX TEHSER) ,430000

[ %2 ]

HI : PR SO ki ZER (bronchial artery embolization, BAE) BEA SO E B NIRTT KM LAY Il R
T

Tk o [FUEERBE 2017 45 4 A % 2018 4F 12 A YA 1 BAE BEA LB B/ NIRIT KW LR 95 6, T
Habifm R BRZE B E. WARERSGE . ARRMEAEZRE.

ZEML . 05 (5| B 54T BAE BES WS BN, EI 16—93 &, P (58+12) . 164 79 5, 5% 10 i,
HR3 B L3 H REE: 83.16%, ﬁxﬂzﬁ 96.84%. 16 B EEH ARG H IR B 108 5B S RER,
2 15 £ 3 H LS i e kA T o

B : BAE I S0 VR BN AT K LA e TR P L

PO-129
ABINRERE RIBIA R R 5T R
REH

L) E AR B K AR ¥ E 2030000

[ A% ]
FLA o it e S0 49 MU D SO AE ~OIRE s 3 SRAPIRAL )& fEsE PR LA, BB T
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WM A IEARAEUIAE TR 28 . S mr B iGN B B A ORIt S VPl . YT B E BT AEAE
o) AT 2RI

Tk IIHEEIVPAL 1.1 BRSBTS 25 F P Fe bn G B it i RIS R IR . oEsE. A
JIJfii% & (forced vital capacity, FVC). I [ fifiyE & —FH JIIF & (forced expiratory volume in one second,
FEV1) %%, FEH TP AR SIERZE, 02 BH 2 VE M 1092 Wiks dE N 0S8 #F 5K 77 J§ FEVL/
FVC<70%™. @ itiDhRets g0 F AR EE WE BA —Emllge /. BRASE (2] #7eRY FEVL 7]
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AL, ZO-1 K VE-Cadherin 7K-F-BH &7/, MLCK A pMLC /K- & FF.
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PO-138

Phosphorylated ERM Mediates Lipopolysaccharide Induced
Pulmonary Microvascular Endothelial Cells Permeability
Through Negatively Regulating Rac1 Activity

Liming Fei,Gengyun Sun,Zhongming Zhu,Qinghai You
The First Affiliated Hospital of Anhui Medical University

[ %)

Objective : The endotoxin lipopolysaccharide (LPS)-induced pulmonary endothelial barrier disruption is a key
pathogenesis of acute lung injury (ALI) and acute respiratory distress syndrome (ARDS). However, the molecular
mechanisms underlying LPS-impaired permeability of pulmonary microvascular endothelial cells (PMVECsSs) are not
fully understood.

Methods : Rat PMVECs were isolated and monolayered cultured, then challenged with different doses of LPS
(0.1 mg/L, 1 mg/L, and 10 mg/L). Trans-endothelial electrical resistance (TER) was utilized to measure the integrity
of the endothelial barrier. Ras-related C3 botulinum toxin substrate 1 (Racl) activity and the phosphorylation of Ezrin/
Radixin/Moesin proteins (ERM) were assessed by pulldown assay and Western Blotting. Small interfering RNA (siRNA)
inhibition of Racl and Moesin were applied to evaluate the effect of PMVECs permeability and related pathway.

Results : LPS induced dose and time-dependent decreases in TER and increase in ERM threonine
phosphorylation, while inactivated Racl activity in PMVEC. siRNA study demonstrated that both Racl and Moesin
were involved in the mediation of the LPS-induced hyperpermeability in PMVECs monolayers, and Racl and Moesin
could regulate each other.

Conclusions : Phosphorylated ERM mediates LPS induced PMVECs permeability through negatively regulating
Racl activity.
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Efficacy of pulmonary transplantation of engineered
macrophages secreting IL—4 on acute lung injury in C57BL/6J
mice
Huiying Liu,Changging Bai
Department of Respiratory and Critical Care Diseases, The fifth medical center of PLA General Hospital

[ A% ]

Objective : Acute lung injury (ALI) and acute respiratory distress syndrome (ARDS) are major causes of
respiratory failure, but currently, no effective pharmacotherapy exists for these disorders. Alveolar macrophages
play a critical role in both the acute/initial phase and chronic/resolving phase of ALI, rendering them a potential
therapeutic target. Interleukin-4 (IL-4), a Th2 cytokine, not only directly inhibits the secretion of pro-inflammatory
factor from macrophages, but also drives macrophages to the anti-inflammatory and tissue remodeling M2 type. In this
study, macrophages secreting IL-4 (M-IL-4) were established and used to treat ALI through pulmonary macrophage
transplantation (PMT).

Methods : 1.Animals and models:Female, healthy, C57BL/6J mice (7-8 weeks old) were anesthetized and
induced by LPS. Briefly, the mice were given LPS (15 mg/kg ) intratracheally, while control mice were intratracheally
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administered 50 u L of sterile PBS.

2.Cell culture:Primary bone marrow-derived macrophages (BMDMs) were obtained from 6- to 8-week-old
C57BL/6J mice. Murine macrophage were RAW264.7 cells, conserved in our laboratory.

3.Vector constructs and lentivirus transfection:The lentivirial constructs expressing mouse IL-4 were cloned into
the pCDH vector (SBI). Lentivirial vectors were transfected with packing plasmids into 293T cells, and the viral
particles were used to infect RAW264.7 cells and BMDMs .

4.Whole lung homogenate RNA isolation:Whole lung tissues were homogenized in PBS, and 200 pL of the lung
homogenate was used to isolate total RNA. Total RNA was used to synthesize cDNA.

5. Bronchoalveolar lavage fluid analysis:Mice were subjected to bronchoalveolar lavage to collect bronchoalveolar
lavage fluid (BALF). The BALF was centrifuged and the supernatant was collected to assay total protein.

6. Histopathological observation and lung injury scores:Morphological analysis of mouse lung inflammation was
performed by micro-CT scanning and HE staining. A scoring system was used to grade the degree of lung injury.

7.Lung wet-to-dry weight ratio:The superior lobe of the right lung was cleansed and weighed to obtain the wet
weight. The ratio of wet-to-dry (W/D) weight was calculated to assess tissue edema .

8.Statistical analyses:All values are reported as mean = SE. Kaplan-Meier survival curves were assessed by a log-
rank Mantel-Cox test. Student’ s t-test was used for all other analyses when two groups were compared at one time
point, or one-way ANOVA with Tukey’ s post-hoc test when multiple groups were compared at one time point. P < 0.05
was used as the cut-off point for significance; * P < 0.05, ** P <0.01, and *** P < 0.001.

Results : 1.Establishment of macrophages secreting [L-4

IL-4 level in M-IL-4 supernatants increased in the cell culture and reached 634.25 (£ 20.45) pg/mL after 48 h.
Meanwhile, IL-4 levels in M-Con supernatants were almost undetectable at the three time points. IL-4 levels in the
lungs of M-IL-4 transplantation mice, IL-4-injected mice, and PBS-injected mice were also detected at different time
points (1 h, 3 h, 6 h, 12 h, 24 h, and 48 h). The results indicated that IL-4 level strikingly decreased after 6 h of 1L-4
injection to mice. In contrast, the level in M-IL-4-transplanted mice increased before 12 h and sustained a relatively
high level within 48 h.

2.M2-driving ability and the anti-inflammatory effect of M-1L-4

Aligning with direct IL-4 treatment, BMDMs treated with M-IL-4 supernatant expressed M2 markers (Argl, Yml,
and Fizz1) at the mRNA and protein levels to a greater extent. M-IL-4 could also significantly improve the expression of
Argl, Yml, and Fizz1 in mice. Argl or Fizzl expression in the M-IL-4 treatment group was approximately six- or five-
fold higher than that in the IL-4 or PBS treatment group (Argl, P <0.001; Fizzl, P <0.05); Ym1 expression in the M-IL-4
treatment group was approximately two-fold higher than in the IL-4 treatment group (Argl, P < 0.05). In addition, the
STAT6 signaling pathway, which controls M2 polarization in BMDMs, was activated by the M-IL-4 supernatant. We
also determined the anti-inflammatory effect of M-IL-4. Compared to BMDMs treated with the M-Con supernatant,
the expression of tnf-a , 116, and I11 B in BMDMs treated with M-IL-4 supernatant was significantly reduced after LPS
treatment (Fig. 2E, P <0.001).

3.M-IL-4 transplantation alleviates lung injury

The lungs of mice challenged with LPS developed more inflammation over time, and evidently, M-IL-4 decreased
the area of lung inflammation based on the image obtained. M-IL-4 transplantation reduced the extent of lung
inflammation, aligning with the results of micro-CT scanning.The histological scores of lung injury index in M-IL-
4 transplanted mice were significantly decreased compared to those in the PBS-treated mice at 6 h or 48 h after LPS
injection (P < 0.01). However, there was no significant difference in the lung injury index between M-Con transplanted
group and the PBS group (P > 0.05). Correspondingly, M-IL-4 transplantation led to a statistically significant decrease
in lung W/D ratio in treated mice compared to PBS control mice after LPS injection.
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4 M-IL-4 transplantation attenuates LPS-induced lung inflammation

M-IL-4 transplantation notably reduced the secretion of TNF-a , IL-6, and IL-1 B after 24 h and 48 h but did not
significantly alter their secretion at 6 h after administration. Meanwhile, M-IL-4 transplantation resulted in a significant
reduction in BALF protein level.

5.M-IL-4 transplantation significantly improves the survival of mice with ALI

Compared to the control mice after LPS exposure, M-IL-4 transplanted mice demonstrated significant
improvement in their survival rates (62.5 vs. 12.5%, 62.5 vs. 7.5%, P < 0.05).

Conclusions : As macrophages are crucial for the initiation and resolution of AL, they are a potential therapeutic
target in ALIL In this study, we established engineered macrophages expressing and secreting IL-4, an anti-inflammatory
cytokine, and found that single PMT had an improved therapeutic effect on mice with ALI. To our knowledge, this is the
first study to report the application of macrophage transplantation in the treatment of ALI.
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SV 2 0 T M G R AL P e £ A B AT A AR LA 8 T T 4 AT W URAE R IR 1), (i PR
R, BEARFIFARE A A AE A o (R IR TR BRI e b, B RR I, et — B9 K B Bt AT ik 7% -

PO-147
SERIESMTHRBER GRS EY NG ERAYIER
15 R R B R RASE

F4E 1.2, B3P, Ems 1, AR, A
1. PEAARMKELERS —E S P 100000
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FIAY o 45 S DR ot 20 M A A5 i SR AL i i i jB e R D BE . A S A G e R AIE
Ttk s X 2017 4F 1 H 2019 4F 4 J ARG A2 A HE GVHD 9 14 451 288 Bl R BOREEEAT [ B 2347 -

R 1aprh, B1o6l, 4l FRE24-53 5, PR 34.5 5. 2B GVHD KR RN EEAE S
209 K -2830 K, HALIF[A]A 834 Ko 14 i, i o 58RI FH F& P10 S ) BEREAS 2 1], PR M@ < Th ReFens 2 1,
TRA @S Y RERERG 9 ], WS IREIER 1 B, HAP A REBEhRE TR 11 6. 14 BIE CT ¥R L AE
ok SR RE R, R U A BEALE 4 B, R S EEAE S Bl B RAE 12 BlEES
Jotett GVHD B sl 1: 1 Eex, 2 6] B3 AR R BUAH RO B ZH o 951 20 CDA+ bk B4t i S B (¥ 3494 R 0.2275,
XTHRZH CDA4+ bk EL 41 B P AE I 34E 0.1422, P {E M 0.005.

g5 ¢ Bl GVHD B i Th e LUR & M@ ST Re R A 1, 2B A TREThaersEeg; M CT 2RI
NICREY KR IR R )R, WG R AT e FER I W GVHD 38 M A 1) CD4+ itk EL 40 B R e 18
GVHD 3 B RIEER, Ik A0 B R 45 S T A W R A s BB () e RS A 2R X
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Y HhZEFHFEBECAb A F R ERERRI2iA 1 61
B

i K F A E IR 410000

HIEy o B FCAlift 7 o — RS BURE, E 5 2 B v a] SEERENT 78 . (EER FRFE 7 g & 9 il B J%
PARTEFAXS D UL FRATIZIR T 1 61 R 98 25 S A Al F A I R S R e B G B I A 7 e S S h 25, 3k i 3 2
ARDS [

Tk 28 & Bk, DRI R A NN By M U R B ks 25, 1I2W0h ' BIRLEA1E, 455 IR JE 240mg*7d,
120*5d, 40mg*10d, fli%3<m] Img bid 697 . Jo HHILREM, MO CT $#&7 XURMBAESS TS, KBRSl &,
1t G5, GM SR B ST, TARSL FRMEPUR G0 TT 5 H B A, il I /R 1 P S BB A%, ARG, P e .
SHEAERE, TRE RS A NE A KRR TR, RESROE S ARG, R NGS i .

R KA S RAR I E A IR IR 7 R %6 . 25 SRS REME, RIAZFE, BTG RERR YT, B
& CRRT, fiEMESE. BEAGEGRE, MRIER, RABIIRE K.

S YIRS R Mo P ) R T O 2 P e B PR g, IR G 2 45 Y FEAE i 28 AR
REATSVE SR A, BB YWl AR S W R A 2. Fined B Vel GM 56 T Bl 1 5 2 b ih 2 1203
PN IARGE O AT 2 I HE Rl Uil 2 o 09 R 2 NGS A2 2R AR b vl e B T bRodl A Je 4, B3 E 2 i
PRUESE R IGUERS R 2% NGS fERtE . 697 b, ARSLRMEES RIASHE, SMZ T REZ A 27 %
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U o PRI IR0 pAy o FELAE A8 SR P 9 B s e ) 82 FH R

Tk o ¥ 130 15 0% py R EERE A B AL 2 SR A R B2 % 65 o, PRALIR B — MBI R E R W
SN SCEIRAL 24h S BLAE EREAT S RE, 0 IR SO R AL BT, X PIAE E IA BE AR AT B, Dk
I .

SR PUALRE S R B TS IS, WA M ORI R TR, HRERA G EE X
(P<0.01) .

S 0T T IR N R EAE R, SR R B T b, T R R T N, (R R I
AL R

PO-150
mEafr YL XeBESIF COPD &8 || BIIFER
RigFE PCO2 RIE S

o in =
RN TT

F R EF K F MR SF =& 400000
[ %]

FIVR @ SR 28 5 B ST G 638 0 T COPD B35 4 0 11 BURP IR 38 £ % PCO2 I BEARBUR AT EE

Jiik ¥ 24 4 COPD & 9f 11 BYUREIR ZE35 (R g NEENL > At R T AU EeESR A (B4 12 ) . Ei
BT A HAEUE M A 4 S PER AL 10 2N, 6 G138 S ZH AL AR [7]) 6 BF 1) P9 458 TG B PRI L 10 70
W, SRR 6 K, IFCFAERIBIT TG IS TS R, PP PIALIATT 5 PCO2 AL 2 5.

EEW s m R AT AR BB S A AR N 12 N, BRIAT RS L (P<0.05)

2 s 2 B R AT N TR CO2 MR I B 3 TR K PCO2 AU 5 EA1E A —3, R84 26 COPD &
G IE I BRI e R AT IR S R, B O ERE, P&, bR E, [EE KT
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Bt KRS AR BE R HISE SR =AY DT

XFF . FRR
L B A K 5 5 — E 1% ,030000
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H « o b szm 4L X3RS T 8 (SCAP) BE TG R Z (i JRi2E. JERbE . MR, SRk,
PCT. PT. D-d. IMJEZE. SMART-COP #4;. SOFA i¥4r) , FHi. ERGTNEAL SCAP i3 28 KALT-HK,
N T IEB B IEIRIGIT AR . FRRIE T R M R Ak 4 .
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Tk LLPGEERLR 25 — BE R S fa EAERE R, U2kl HEEEFRL. ZERS WibsHERF & SCAP
BB N SO G (2014 4 10 H -2018 429 F) , WA BE AN D%, HUR M SLE = 50k, % B
FRUEST ) TH 5 SMART-COP 143 il SOFA ¥-43. LA 28 KEH LT 071G NEE R, ML T-HMAFE4H . KA
(o] J 14 975 457 %o L AE 98 AT Logistic [8 VA1 734 S T A5 SCAP 83 () R WIBET- /0K, JH48 ROC hZk ®, MM
511 SMART-COP -4 #11 SOFA #/r #h4k Rl (AUC) .

EL s DL PR B2 2R — R B P S e R R 22k HIEE SR ZERH2BIFRHERF & SCAP
FI BN SO G (2014 4E 10 H -2018 29 H) , WA BHF A D52, U MsLim = 50k, 4% B
PR 5> 11 5 SMART-COP %3 Al SOFA i¥-5r. LA 28 REFH LT A E AL R, 2 NFETHMAAEH. KA
[ J 14 975 457 %+ U IE 8 AT Logistic [81 V743 4 SR T PE A5 SCAP &35 (R HIZET- /0K, 4] ROC 2k, Mifi
7541 SMART-COP 4> F1 SOFA 143 14 F A (AUC) .

g5 ¢ (Bt CAP 1 SCAP BHIIRAEFRN12.7%, FT-H N 61.3%; MR KR 220 T SCAP BHF TR
WML R BB T IR 4. 2 BUBERE ) SCAP £, HTE#Z; SCAP BEFERA, H
Jatk7; PCT. PT. D-d. MJRZFFE S, SCAP EHFG#%E; SMART-COP ¥4 >3 77, SCAP 3 TiiJ5 %;
SOFA ¥/ £ fEilk =, SCAP B Gk % .
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HE TR IR AR EES S o Hr
AW

L % B AR S B KAR S E 2 ,030000
[ h5% )
W < o0 A7 3 B F0o0T P I Py R ERE £R 5 5

Jiik 2 EWC 100 BIEFH S HOTFE, NAHBEHUNEEE S A GREFEFHD A A (HEFED
X L P LI A R} FELRE R (AR T RSOR DL B R

G MR B LA R A B i AR S T B RS . (P fE <0.05) .

SR SR BT TRE SO RN B EAE B BRI L, BN RS R SR R M AR
(CIRRFANALE
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ZESREECETEIHRERESMEFRREEEPIINATA

X BB, R, TR

TR EAKF WG S = ER 400000

[ %% ]

HI s PPAG 20 S s I 1A ST A R S P B o oy £ v P97 R

Tk ¥ 7 EHFEARE 2017 4 5 H 2019 4F 6 H TPt R4 AR S L PP IR 32 05 S 5 60 1], #2248 s
HRMEIT . W4 HIL PCO2>65SmmHg, PH<7.28 154, MISCATLALESIAYT . i b m i & 207 il 5 B
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I AR, PRI AR A, 4 S i AL T BT R

ZEML R ILOIN 30 44 Bk ML 30 Aotk s, SEIERS 73 4 (2796 %) , W AR, 18 PEHZE
PERGI, WHLFEth, SBYEMIE, 0713, (S8 SR EIRAEST PR E N 60% (30%~100%)
AU E N 45.6L/ 4 (30L~60L/min) , P34 S FIE N 89.1% L THE] 94.7% (P < 0.01) , FEIRAE M 30.6
W/ RFER 24755, (P <001 o HopHIFIEE (15%) AT HEAESIAEST, 85% MIEEJirs
BB E ST, PR Z S SR ERAETT 30 /N (2-144 /8B

g5« 4 BRI B AT BN A IR R v B IR T R RS, IR T B AR 1 R R R v £ 1)
TCRBESIRTT -

PO-154
e iNEE E AR RA I RAFAE S
fRRE , ZE R
L/ B A+ K 5 % — EF ,030000
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H < 5RITE HIV RS G 2 3005 1 i 50 8 G ) i PR s R T 7 1

Jitk o WUBE AT 2017 4 12 7 -2018 47 12 1L 7§ BE R} K2 55— BE B W i B BE = RHISOA 1 3F HIV
JRGE S BEAN I I AT G B 115 BIRIIRPRBORE, 20 A7 J8 8 i B IR AL ) e PR AR 5 IR 535 o

S5 2115 BlHE HIV B S A i e o B2 Ttk (1.88:1) 5 Bz #ifil it St
DL 2 BUBE IR (54.78%, 63/115) 2 UL; FEGARIEIRF I N K 86.09% (99/115) ; MHFEAAL = F BRI N
BEFOIRE B BE S5 78.26% (90/115) 5 115 M3l 38 Hkar HE o B Ak 78 ik, IR DIAH B IR G N (44.87%,
35/78) , FEFAVER AN TEEEURE (40.10%, 81/202) , HAFZ NAMHEURE; SAEEEM K EEME, HE
it ¢ 72 B8 A e A IRE T TEEFET-F m R B (P << 0.0001)

SR IR F IR Z DU . R WEIR LS IR 2 R DU B AR R R,
JEAR B R L G S A PR 22 WL BUW B 2 9 26 AF SO 1 s EEAE M 28 58 (R e 393 1) 0 A Rl EEAE i ¢ i
HHZE.

PO-155
BHAMN B RIIE EE SIS K S FHIFEIREIEAY
BYEREZEMENHR
I A, AR
PEAFHRRAKEHES—ER (Z#4 T ER ) ,230000
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FIVEY 2 4347 5300 R P G B 1 H 308 R 97 i Kk I IR 3 08 (R A 280 B 22 4 vk

ik o B AT RS B S —BE b (i LB be) WP S AR LR 2 RHE 2017 4F 4 & 2019 4F 12
T Bl K J A S P T 0 R 2 G 84 {510 ARAE Nt 48 /N A 75 I FH TS A IE RSB A4 A e B IF SR AR 4 (52
I, n=46 1) FIRAML IR, n=38 1) . XFPILLEE MR FEREAT 04T

Gl ¢ LIRS IR AR LR R MR A B GE, 2R A RSN (P <005 , HIEKE
ST AR

S5 ¢ FL R TG B 1E H il SR T I R S IR IR B S R B IR RAER,  HOE AR A

PO-156
L3 418 i T IEPE TS FH ANk S ERIaARTT I IR SR

XN R, EWE LRI, GF, NEE

&b H— AR ER ,038300

[ 4% ]
FURY < RG22 S A8 R ZE I R B3R 7 18 18 H ZE P 4k A 1A I ) ok v s 07 280R 2 4k

Jiik s JEEL 2018 4F 1 H % 2019 4 6 7 DRI HL 2 1 Ml s 4k i il 30 ik e e N A JRBHI £ 3 20 1), AR
BN RIS SR IR BEHL 2> e T A A, B2 10 N, Herdigy T S 4 B, bk 6 9], ~FE4EES (70+9.8)
5, MRSV S B, S B, FHFER (671102) &, WABFMN—REE CGFEE. M. ARRES
HEE RIS AR e AL UEERN AT N (R PUBSe. #0K. DRSS, i T 4LERalia) T LIk
B HARZ A Smg/ ]/ H, LT SREGWEBARAFD « WRENAIRIT 3 D ATE K& RIS,
I LLBH 25 R AT 2o e 22 4tk

S OXIRA BRI S B (PO2) HIVAITRT (64.3+8.2) mmHg FE % (64.54+7.8) mmHg (P > 0.05) ,
BITHH (62.7+£9.5) mmHg JHE £ (75.4+£8.7)mmHg (P < 0.05) , HIGTHRMBAHANET R, 274
Gt X (P <0.05); @XF R4 NT-proBNP H A7 A (1252.63£400.56) ng/L f# %8 (1206.70£324.19) ng/L (P
> 0.05) , JAITALHIAIT AT (1226.67+£398.11) ng/L B2 (945.60+271.94) ng/L, HiGyT 4L R4 ot o B 3%
A G ERE (P <0.05); @XF ALzl U 4 (PASP) HHIGYT AT (72.73 +4.90) mmHg P4 %5 (69.13+£6.10)
mmHg (P > 0.05) ; G741 (73.57£5.16) mmHg % (55.83+8.77) mmHg (P < 0.05) , HiGy7 41585
MAKEERE, ZRAESFEN (P <005 ; @BRITHERENHEHENF. BRI LHEZER, %
FEGHFE L (P> 0.05) .

il O A8y RTE — BRI LR M4 7 s @2 S AR IH Y BEAE [AA 08 PE EL 2E  fili  03  H: i
Bk e R I BIKER J; @A oo B I B O RIE R, R — PR 2 IR 2. (H
DRI AR T /N SO SR TR, AT a3k — 5 (1) RSS2 K JE A P 1 PR R B8 B0 U

PO-156
L3 &8 i rIgE TS FH ARk S ERIR KT IR S MR

X RF, EWA L R, Gy, AR
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FU @ WL 5222 37 AR 30 R 7RI PR 36 77 18 8 BELZE 1R o 4 i 110 i sl ik o s 7 2800F0 22 4 1k

Tk s JEHL 2018 4F 1 2 2019 4 6 F DI 1 FH 2 1 i s 4k it 30 ik o F N AT 3R AHIK &3 20 1), ARAE
B NBE S SR I BEAL > i T AR R AH, B4 10 N, Ferpiayr 51 4490, 2tk 6 1, ~FE4E6S (70£9.8)
%, RNEATYES G, wh s e, FHER (672102 ¥, WABRFN—REE (R, MRl RS
HE R TG o MR DIIERA T L (S PURHe. 19K MRS |, ifyr 4Ry BEk
A HIRZS AR Gmg/ R/ H, LI SRZWAERARATD « WHWARTT 3 DA K& IR KIS,
I LEB 251 A Rk e e 4k

gEL . O R4 sh Bk Ak (PO2) HVAYTRT (64.3+8.2) mmHg F =% (64.5+7.8) mmHg (P > 0.05) ,
BITAH (62.74£9.5) mmHg FF & £ (75.4+£8.7)mmHg (P < 0.05) , HIGITHBMBANETEF, 294
Gt X (P <0.05); @XHEZH NT-proBNP HHY6YT HT (1252.63+£400.56) ng/L [£ % (1206.70+324.19) ng/L (P
> 0.05) , JAITLHIGEIT AT (1226.67+£398.11) ng/L F&F 48 (945.60+271.94) ng/L, HIGIT 1B A2 o438 o 2 3%,
GRS (P < 0.05); @)X IR 4Llzh fklie sk (PASP) HIIA7 BT (72.73+4.90) mmHg B& % (69.131+6.10)
mmHg (P > 0.05) ; 74l (73.57+5.16) mmHg f#% (55.83+£8.77) mmHg (P < 0.05) , HifAyr4liext
BANEEERE, ZRARIHFREN (P <005 ; @BRITERGEHAEENIT. BIEm Tl e xR, #
REGHFE L (P> 0.05)

G : OOy ReAE — R RO Bk A7 e s @22 57 A3 ) RES A A 12k L 28 P s 15 5 I i
Bk B E RIS IE 71; @ LA ot S . B DRERIE AL, R — R 2 e iim R 2. (2
DRIASTIE FE B /N B WL S I TRV SR, AT e 3t — 0 A RO R o 9 A i PR X 6 26
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HW s DRI R 5 R B8 R G IR RAFIE . SRR SOV E N RILUSIRIT I %

ik IR 2012 5 3 Alia 1 44 45 % BB, ERZEMRE 10 KRB 7HECT (B 1) &%
SEBRRELHCN “LMREIREIVE (T2NIMD) , BoME T11 & T8 MEMRBRZR s, AT g
T LA A 5 Ay A S A0yT 1 A, ATRERNIR: 19 4hE P4, FLLOREIES B, 250mg/ H,
20154F 6 H 5 HEEMH CT (B 2) Wikbiar Bl [ 2015 4F 9 A LUEmM B B, TLAE DiRE
& e AZ9291, 2018 45 H 11 HZE 5 H 30 HAT ZE ififikl: 6MV-X £23& JE i 58 T DT70Gy/14 X /20 K5
HIZW . R R, RN ARE, &0, W%, ek 37.8°C, fEEAME, WEAIRIHE, 4TS CT
A (B3>, 2018 4F 12 A 22 HEEF IR, &E iRk 37.8°C, R, %5, BoNbEO6
WK, AR, TESIRTIIE, WA E, GRS T ChERZEM. SR, iR, R,
Ptk R B) PUEKSYEIT, 20193 HEARMI CT W (K4 , TUTZAESEAEW (BS) , THHEY
A (B 6) FIIWHEEMT AE, AR EENF ] WS, SR EHEREL. 7201945 H 11 H
R MAET .

SR 2 il 15 I B B T G RO A IR PREE A A RIS, ByIRTe s BRI 2 i 2 i TR A L PR A5
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PRERITCR R, LS, FREME S SOW LA S .

Shil: BHBEEYSL I, BOIRE A I BB BRI AT, IR ¥ A R S
T
PO-158

1245 R SERIF S SR T2 R S ERB7K B 1 51
288, K&, 92, 8, AR
WL BEARKER 63660

[ %2 ]
HAY < i85 R G E0A A B AR v el B i A 1451

BFEHM, 2%, FERL, SEREE, LAY aydect. T 2018 428 A 21 HARE, ABGHT 5 /)
e TR WA E AR N2 R 7 2 ki, BRZ4 30min J5 28R H BT I 2 A R DR A, IR 4T €T R R
STIT2E2, M CT (B 1D Rk, S B IFRRN by, WW KRR, R EIRER, Ok
BP 120/86mmHg, SPO2 68%,H 93/min, R 28/min, SZEP4TIHHEAIE . WA BTk R, P, mok K
RAE PR R MELE AR . 1% B %5 ICU, 75 BNP 68ng/ml, TNI0.001ng/ml, PCT0.05ng/ml, Ifi##: WBC 7.21%¥1079/
LN 79.3%, D-D 0.3 v g/ml, £F3Z8i7m: XU SR BRK  HOTE 23 A6 78 H Il s, S0 AR R A 40 (i iRk
CW 2 S E IS B KM ATA NGBS BB, TR B IR ICRSE, S REME CT w (B2
it K S B SR A, RR B

A A A 7 A A e BB ) S FRE o e A O A Sl 2 £ A S N A L E (R AL, [
W AN ALK B RE A2, ROBCAOR B (1] B SRACL AR 3 2 A T 27 52 ) e B R o DA e AP il 7 B e
WK IFRE [2]. LB RSCHER,  H AT E N ANE 2583 BUR A AR B R T A SO R R A SRR IE . A
BB FOWHTA WIS S, IR S R TR AR R, GGl R PUd BRIy B IR SRR I TR
P BRI, R AN PR TR SRR I, R a s RIS AR A R S AT i it Mk K it
HO T BAT SRR i AR S R BRI ] — 5 ZEAF Al R 52, B o A T A Al Bk T o

Tk A%
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gz
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AMIETIFFRFET 1 IFH 2Rl
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Hi: B35 xx, J, 69%, R, BRIGA, DL “RMLEIGR 80 RAR” 2 EVF T 2018-02-04 N, W4z
fuh i AERE . 80 AR EIIN “NEuk” TGz B mtis, Wi EYL, R M. 20 & KRTIEH R ER
BUCHBUR I, RERE 40°C, k. FEM. = 4. BEAK. B, RS, M TRE=WER, 47 “k
FONRE &Y UH” PURGIRTT, SRR NI sk ds: Bz, 1BMms, REER, L8 L]
Jo 3-4 WMAEA KRR /INIRER L o OUIIE IR S, o] i R . LIES IR ok, A IRIEN, Bahih i,
Jrns 5 55, XU FBE R TR P A B

ik A%
) S
il MR
PO-160
WA
KR RALIE A & E
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FI W o FRI 18 BEL T B WP IR AL B o i PN PEAL 37 B AR

Jiik s FIBULEE 2018 47 5 F 22 2019 4F 1 H HAIRJSCIE ¥18 BELIA O BURFIR LA BEAE 120 491, BEHL 2 Foxs B
HEWEM, fHB 60 4], MEMiE A, AR A E, i ARG GO
FURAL . MSTHRENEHL. X REALIE FI B, SR BRI NS BE, AR BRI R 1. Sl =
NPEACTEE 1.1 B IR RS G R R, R B KA I BY i 5 T B/ — B BB 3T BT 1247
B G T T RAE T S BT NS B SL, 8T B8 sl i AL 1.3 WA H R AK b o, i
KPR, CREFIEE IS T 0 R IR 1.4 45 83 N RHE B QR I - OETTOE B4R, BRE T 33 ~CE T 2
WA, AN IETIERE 2. MEAL IR B 2.1 R R QIR LRI TS, (I R IR, AR IR
Sk, BB WRER IR 2.2 e LRI SRR 5%, 1k KSR R o BRI Y H A R A s
T 2.3 SUEY R H S R MR I, B A BRI IE R L5 S BER AT .

G ¢ 7F PaCO2. Sa02. PaO2 25 % Fatndstb b, W4 S5 RA K 2= R E, F8it5E L (p<0.05) ;
1E SAS. SDS %L HUEL s B, WAL TR T XA, Bguilh2m L (p<0.05) .

5 ¢ 1S B TE B IR LI E s BN PR AL B AT DA RSO B AR, kD R A R A S A T 1
FH UL B 4 PO AR Va7 R D

PO-161
REEBRESAITHIHRHE

TR EAKFWE S = E% 400000
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Jidk s KR E AP T 9 M B TR SR AH ORHIT LB A B
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BAESENN, SR BEE B E TRIEIT A OGBS HRBIT L EIAR D o Wi PR B8 R S8 A8 2 N5 I iRIRE
2 B @R i B TR SR NGl A1 B0 OB OB AR I B AN E IR SR B R T B R SRR T A ORI
FOBAR L, EXT TR WA AN E SRR A . SEE N S A E SR b AE (2016 3 FE N 5 s
EIRSCRHER) hIRM, BN T MRS IR B, BRA B ERes TE IR, ENBATT
I8 RN UGE IR B B, i N B TR SCRHA T LU AN E TR SCRHA T S REAT RO G I8 TRR L,
I/ D PR LA SRR 2 B0 2R, AR T RIS, b ICU AR H], S NI TS 55 (E0 T B0RE
s T SR kR R B ] Bk A SR A R, HUARFE R BCIRS N B AR . g AR 2 2R,
ey RAARER A MAE, AL SE FORER N E FRA RARGSHE DN, SEOFRAUET?, 2%, i3 80E
FEAE N LA R A R, AL 7 YT P i 08 9 SRR T X R R 28 b S A IR 3K R R b e 2 o0
M.

G o LR A SO E R SRR AR AR R TR IR B B, X T IR SRR T S R
MME, DERRE M 5RO E TR SR A ROl TRAE NI E A, I MG #6056 & B B IR
&L W v
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HI : SR FIE 45 A1E (Acute respiratory distress syndrome, ARDS) /2 /& B3 A PP T2 35 1R o DL JERL IR
L R AR BRARFAE 9 T S A LA P R 2 B R b R A B A, DA R R e S b, B K M 5
NP FEACAIIAN K . ARDS J& —Fh S B rEsem, ok Z R 2 2 ARDS B AEYIARIC AT #e & 12 Wi ia T T )
HIkERS. AFR4 A8 (Heparin-binding protein, HBP) & #y% i A MR A MO B i e s R BR AR (L, LR IRTT N
F 2 BB E P AR . W ST B HBP W AR IR G T 22 4 B JORE I ML 2R S AE ) F A2 Wi e br . % 1E ] ARDS
R R Gi M JORE S SN ER-G AR (1) Rt EB A B L S HBP % /B 8 PE (1) 520, F-ATTA HBP 7E ARDS H (I 74— 45k

Jiik:LL“ARDS” . “HBP” . “Heparin-binding protein” . “ SR EALEAAE” o “ MG o “HBF
RESGEA” AR, EhSCR TR E. P ERNEEEE . 458 . Pubmed Bl P BEAT U IS R
X HBP S HT- ARDS W T 75 &5 kA7 SCHR S 45

gL R E T LR R T 2004 4, BFFEE /N BRIEST M S A a R NIRRT RE R TR, 1A R E
. (EXFPEN T, iEAL R R ERLAN AR I HBP, #A A S EUE SR A 104, f& S B0 5
Soehnlein O X/ RIS LRI, M1 A SA4EEAREREEY), S5HMERAIRRTN b2- BE&RES,
SRR BB, 25 TR GG M E . SR E Y, HBP /& ARDS B 30 RIET-HR
B SE T R ¥~ o B 9E 3 % 78 Bl PRI A ARDS 535 A 28 451 Co Y51 i 7K it 283 10 1 2% HBP A4S0 % B
ARDS 35 WL B HBP A 07 £ K -F 0 S5 s O VR PRl K i 38 . BT 40 HBP /K- B3 | FAEe 4. 5HAbE
SH ORI, 1E ICU M4 E], M2k b HBP 3 = 5 W IR RN 2R 32 35 45 % . Johansson J 55 R I, 75 G475 V4
i, A0 )E 530 HBP /KF7H& 5 ARDS KRR %,

25 I ARDS B AN RN E, ZFIREAFEINHIZ 5 ARDS R4 KE, 5T HBP /£ ARDS #2% M it g

FIRE T 2D, A a4 BT ARDS BT MBI 7. S48, K HBP 5 A AEWAsEY) (40 IL-6. IL-8 %) .
ImARFEFr (Ul APACHEIL ¥£%. SOFA #¥4r&5) AT, WA BITX ARDS #E47 95 BEAE BRI I HR S .
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HIY : b5 R s AR 2, (6K L2 22 dh 2 B et H 2338 2, G fay B SR 0 oty 25095 Ji Ak e 5 i
IPA BB TG I REEME R R . RBEMRZEHTH R (Lateral flow device, LFD) 1y [E 47 & JE 19— 10 i 25 460 1
WA, RZKE ALY AS T LFD R E MMt 755 (Invasive pulmonary aspergillosis,IPA) A o1 5
FIA I B0 5 B AR A 1) L R BAIEAN M, D BLJE LFD B8 FH R Bt R Bk

Jiik B RIS R KIS W 12 28 P i B e, 0 I i v sl VR AR A AT LFD AR, R
AT LT BTSN GM kil 255 B 1R YT RO AT VT A

53R« I LFD Kol 25 5 M ih 8 GM RSl B2 I R TR T 45 35 2 R i — 8k .
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ik BN BENL 2 XTI Ccontrol) 4. LPS 2. AMBARTTRIAL. KAk LG Tmdl, 845 R, 77
AAGHLL (HE) et WAt 405, BCA VEMIGRBEL R (BALF) WA A& &, Bl ktsei: (ELISA)
ol 78 i PR - K /mﬁélﬂE@ﬁ‘i*’l‘/\{mﬂfﬁ{@(@{%/ﬁ (BALF) FPERignfo i 70 b, Western Blot 6 il fifiZH 21
IL-6 Al TNF-a FEAEIE, L 7¢6E 8 PCR (gPCR) Kllfli4l4H IL-6 F1 TNF- a 358K F.

gEL s SXT IR AAR EE, LPS 4120 £345 45 W 2, BALF A PRI 40 At Eb 3]« 2R 1 & S A0 28 PE R /KPR B (P
< 0.05) , MZHZ IL-6 1 TNF-a 7K FERZEFHE (P <0.05) ;

5 LPS dAHLL, AMAARZH 545 B B sk4s, BALF WPk g Eb . B S 028 1 IR 1 /KT B B R (P
< 0.05) , MFZHZ IL-6 1 TNF-a KFEEFL (P < 0.05) ;

SAMPMREA L, AMMA IS SN E, BALF R4 L. B A B R M R T K B
SBFE (P <0.05) , 42 1L-6 il TNF-a K FEEEFE (P <0.05) ;

S5 o MRE /N BRUITE SN R SRR (ALD A RIER]
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HIt s SR EIEZEAIE (ARDS) & — G J2 2B i (0 R 8 vl e 5, o7 A BREE WE 7995 5 1) 10%,
WET- 2wk 35%-46%. H R ARDS Atk #0697 5 AR A TR «

Tk BAVE T AL FE ARDS (2 W K36 97 T HE . il i 2% M 2014-2019 £ MEDLINE/EMBSE/
Cochrane £0#5 % . T3 77585 % . CNKI. CBM. iS5 2 | 8 AR EEEHLIG RIS . meta 08T RGVEAN AT
I PR S B 45 7

iR : ARDS KIHVEH 2012 SFAMGE SO AR TR, B2 EANG T Tl MMoE ORI AR
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Long non—coding RNA growth arrest specific—5 (GAS5): a
potential biomarker for early diagnosis of severe asthma
Qian Zhang,Di Wu
Nanjing Medical Univercity Affiliated Changzhou No.2 People’ s Hospital, China

[ 5% ]
Objective : To explore the possibility of GAS5 acting as a biomarker for early diagnosis of severe asthma.

Methods : Peripheral blood was obtained from healthy volunteers, patients with steroid-sensitive asthma and
severe asthma and peripheral blood mononuclear cell (PBMC) were separated. Western blotting was used to detect
GRSer226 of three groups after dexamethasone treatment, and qPCR was used to detect GASS5 level of three groups
before and after dexamethasone treatment in vitro. BALB/c mice (n = 24, aged 6 weeks) were randomly and averagely
divided into 3 groups: control group, asthma group and dexamethasone group. The mice were sensitized and challenged
with ovalbumin (OVA) and lipopolysaccharide (LPS) to produce a steroid-resistant murine model of asthma. qRT-
PCR was used to detect the expression of GASS in lung tissue of mice. HBECs (Human bronchial epithelial cells) were
cultured, transfected with miR-9 mimics, JNK1 inhibitor and interfered with IL-2+IL-4 and dexamethasone. Western
blotting was used to detect the expression of GRSer226 and qPCR was used to detect the level of GASS in HBECs.

Results : The steroid-sensitive asthma group had an over 20 times higher GAS5 level in PBMC (P<0.001), but
severe asthma group was over 15 times lower (P<0.001) after dexamethasone treatment. The expression of GRSer226
of severe asthma group was significantly higher than that of control group and steroid-sensitive asthma(P<0.001).
In lung tissue of mice, the GASS5 level of dexamethasone group was lower than asthma group (P<0.001) and control
group (P<0.05). Interference with IL-2 and IL-4 or transfection of miR-9 mimics could both evaluate the expression of
GRSer226 in HBECs (P<0.001). The GASS level in HBECs after IL-2+]L-4+dexamethasone interference was lower
than HBECs only treated with IL-2+IL-4 (P<0.001). HBECs transfected with miR-9 mimics expressed a higher level
of GASS than that after dexamethasone treatment (P<0.05). However, transfecting with JNK1 inhibitor could reverse
the expression of GASS in HBECs transfected with miR-9 mimics and interfered with dexamethasone, making it
much higher than that of HBECs only transfected with miR-9 mimics and interfered with dexamethasone but similar
with HBECs interfered with dexamethasone solely. But the level of GASS5 in HBECs interfered with IL-2+IL-4 and
dexamethasone was not affected by JNK1 inhibitor.

Conclusions : GAS5 has the possibility of acting as a biomarker for early diagnosis of severe asthma by
comparing GASS level of PBMCs of patients with severe asthma before and after glucocorticoids treatment. And the
expression difference of GASS is due to GRSer226 phosphorylation.
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HI « 6 SRS PP R ol 3 b, e, IR EE. BORL SRR A% (HACOR) XA N H X 8
A (NIV) RICH RS T EE /7. 98175, HACOR V-7 7E U B B e 5838 o (A 20 i AT 22

Jiik s AT U R T 2017 4E 9 H & 2019 4E 3 H ETT UM R WA, 55 4 B NIV i A — MR
JBAZSAS ICU H . HACOR $F407E NIV BiAI NIV Jo 1-2 /NSFET, BEU7 2 B bt .

ZEML R ORTE S, 24 4] (44%) F131 I (56%) HR 4RI T T NIV IR D) F1 5 M. NIV & Ih %
HACOR {F/MET NIV s (NIV Ri: 4.0 £

2.8 vs.6.4 +2.5, p<0.01; NIVI-2h J5: 3.1 £2.7vs.5.6 £2.8, p<0.01) . 7E NIV Aj#¥{i HACOR {43,
ZAREBEAERE I 2 T (AUC) H 0.80 (95% AT {5 X [H] [CI]: 0.67-0.89) . ffE#IL{E NS, UMM
90.3%, FrFMEN 66.7%. 4 HACOR PE/07E NIV ) 1-2 /N A, AUC N 0.75 (95%CIL:0.61-0.85) . Jtif,
FERRIEAE N 4, BURME N 83.9%, KEFMEN 58.3%.

S5 < iR T SR 1 SRR R R S vE T, NIV RIS B . HACOR P43 1 g — Tl i B0 (1 ) &=
Jid, RZ AR NIV RO R w1 77 .
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FUR < it DRy — T R AN AR R AR AR S B B KT lom WY& REERE, ROWEBE LT, IR
RERAIG A, H & FARIGST, SRR YIRA, SRHITRAARSE, EE R ETATMBEEA, (AR
Ik BET-R KB MEIFRAESFS AR .. SUTUE GBI B T A IRE, B mel. SRR, &
BB R HIERIEDER A, BRSCRE R RERRAR . SIELRE . B E . SOVE AR, AR
B AELRA I TR I NIBTT BOREERE, BRI NIGIT TR R NIRRT IR IS % .

Tidk o RS — Tl DN 1 A R AE IS B BAR R T Tem B SBE N, JOWRIZBAE ETF. XA I RAE
WA, & & FARGT, SEITRMITIERAR, SMRMRR AL, fEE EEHTMEER, A
Ry FETR G KR PPEIFSOESG . SOUVE B ABRIR T R RRE, BARE] SRR, B
KA AR A RAE DS B SCRUE B ITEIEEOR . SORE LI SRS SORERTTHAAR S, A
FELRR RIS NBTT BRI, LEBIAGN SR A NIBTT I BRI R NIRRIG T IR S5

GO < T R S — s R NI B R AR AE R S BTN ELAR R T Tem f5 2N, KR HRIEE LTE. XA IR
RERIIIT AT, &R FAIRST, BREITHREYIRAR, SRHITRAARSE, EE R EFATMBEA, fFEQ
ik PR KNS PEIFSOES R SCRUE R BRI AR, R e R R,
HIRERBIFFOE DI R, AR SVE PRTEIREOR . SOUE LR LEE . SOUERITIHRAR S, A
EELRIBIT TN NIGIT R BERE . BEBURAE RN NIGIT IR IR 5, NIRRT R 5% .

G @ i R — o DR AN R A AR S B A B R T Tem IO 8 BRI, JOWFIEE BT, XA I ARAE
WHI A, & & FAGT, SRITRA R DIERA, SRS ARSE, ™ EE EETATMEEA, FAEf
Ky SET R KRS P EIF SRS A SCOUVE RS UM K RRGE, R Rel. JETIRIL, B
PRI HIFAAE DS, AR SVE RIS BRSOV 2. BB SORE ARVHBRSE, ACE
FELER I RIS NIGTT BORBESE,  LEBIAN &R A NIGTT I AR R NIRRIG T IR L2355
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HI : R P R AEE 1 (average volume assured pressure support, AVAPS) Jf& @1l < 76 1% BHLAT &
PE N FE Cacute exacerbations of chronic obstructive pulmonary disease, AECOPD) £ i i s £ 2 7 1) o FH 2503 o

Jidk JEHL 2017 4 10 H % 2019 4F 10 H 3 = g H 25 B2 e 7% 3505 W 47 =5 o 52 1) AECOPD 5 J i 12 fii 9
F 8. FNEHRFRENL N BiPAP S/T 41 (28 51) 1 BiPAP S/T+AVAPS 4 (24 ) . UKEETCEE S IR
KBS 1h. 2h. 12h J5 RO 7 B2k PE4> (Glasgow Coma Scale, GCS) . shfikifi <. kit B3,
AR TE A PR ATL S FH s AT TCU A3 e H 45

253 BiPAP S/T+AVAPS 41 # 7E LA SIATT 2h WERIKE P (P < 0.002) 24 1E S HRER IMUAE R 3K
RKHE (P <003, HEFHFLIREEIMERSEU R T BiPAP S/T 4 (P < 0.001) o {HFLEETE AN
I KR ICU B H 622 7 40 Lo

ZE3  F AECOPD & Jf: fifi 4 Jisi i 1) 582 v N BiPAP S/T+AVAPS A% T BiPAP S/T W] LB s 1)k & &
FRORAA IE R I, A IHE & E s SR I7 h &,
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Jiik DAL 2017 4F 3 H ~ 2019 4 3 S 5120 B E TR &35 90 GIE AT AN R, KL x4l
WA, X RAATH BT, WAL AR I RE « WO HER I R BT X b e AL R B3R I TR
A B I 8] B 37 B 5

ZEIL < 0 2 il bR R AR B I TR) . RO IR TR B BRAH R A, E R A SR L (P <0.05) 5 M
SO It R ER B FEHE A 95.56% i TR 82.22%, ZERA S FEE X (P < 0.05)

SV < 0PI R AR HEAT WP D RE S HERR I SR R TR i B R, R R
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HIY : 048 B 1 AECOPD & JF 7 B I 836 /8 2SR MY JC 6 1E 38 R TT , JFEATI7 RO B i

i ik s [ 2 BT E 2009 45 1 H —2014 45 6 H AT B 4 B REZE Be 1) 30 45113 46 <% 4 () AECOPD &
7 R v R AR IA YT R T BRI A VR TT IR LR R A . LA AL R VR T R KR YT S 2h. 4h.
24h. 48h B IR HLT S RKIFSY (GCS) MLARAY | LA W 4 BB T 5 FE R 4347

SEL 2 45 30 BIERE A 21 BIHERURTE (70%),9 BIETT R (30%). RIGALEFHTE GCS W4y, Pa02. Pa
CO2. p HAE T ¥ ZE T R4 . WAL EEIRYT 2h J§ GCS ¥4+ Pa CO2. p H EHIIHE A (P>0.05), H
Pa O2 ¥ Frfts (P<0.05). MINATEIRTT 4h 5 GCS P45 Pa 02, Pa CO2. p H{HAHE (P<0.05), HEEE R
IS TR A RE KR S0 . RIGAHIAYT 4h 5 GCS $F%> Pa CO2. PH 23 A B & (P>0.05), B V477 I 1A] 1 28 K
A SGE , Bz H I EEB A

5 Z0 00 IE I8 ST LA AECOPD & 7 H IR I 28 0 1 T
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FA12,%KF 1,2, 21,2, feF 12
1. 28 WP ARER 443000
2. 2 KFFHE—BREFIR
€19

FIAY ¢ PRI 20 5B i I S0 T 8 RN U AR i 0 SR 26 2 50T TP B I PR S

Jiik o EHL 2018 4 10 A % 2019 4 6 A AEAT R Nl ik i o 5 47 il i D) Bk oA S5 HE B SIS 1) 52 B B3
FIREENL B 7 RE, NS (n=26) SRR (n=26), SLIG4LRH %S IR w4 S AT BT RT,
IR FE 40%-60%, i JE 34°C, IR 30-40L/ 43, FHARYE Wi 1 S B &7 3 B, AR (Fem 2 60L/ 43 ) i
FE T SRR EE o R IR ZHL R FH A% e 87 5 o (B G A BT BRI AR ), YRR 6-10L 43 SR AR B Mk i S v A0
>92%. W8 PPN PRI ERE IR RS N 2R, sl il S R B AN RE4ERRAE 92% LA b, 45 T BIDFIRALAS Bl <, Db B
BN AT S AR RS . PR 2 R LR A 80T U AMEE F S 2 /i) B ISR DGR A5 - A G H8 4 (PaO2/
FiO2) . ZHAMID K (PaCO2); LR B ZH PR GL: 0% (HR) o FFIAE (RR) .« EJTRIE, ICU
AR BE T (8] LAY TT RIMCEAE . JRT7 RICEAE IR E S 72h W BB IS BAL, T B n &7 U SEE, &
F& 7 LA AP AL BRSO T LA S N TR TE BB .

ZEML : SCI0OH BB SRS (PaO2/FIO2) + D (HR) . WIS (RR) S50 BEZHAR LA W 0 s,
ERBH GRS (P<0.05) , S EEFITI A K ICU {EFe i At B BAR T-XH 4L, ZEREAS¥E
X (P<0.05) 5 SEIGAH AL K (PaCO2) S5XTIRAIM L, ER LG IFHE L (P >0.05) , WE 1. 5L
U0 B EVRIT R S IR AL, ZER LR (P> 0.05) , % 2,

G ¢ 28 D R ST T U RO e RN DD BR AR R R A IR SR E R A LA R IOIR L, (ELR T
fRIGTT RIS A R e s AL
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H s X AR F (metagenomics next generation sequencing, mNGS) F A I Bl A\ At X FE45PE fifi
# (community-acquired pneumonia, CAP) & MK (B0 FEERKIEEZ R, WIS HERRERR TS
RN CAP B35 1 ™ 28 2 B AT A AH DG 1

Jidk AR 2018 4 9 H & 2019 4F 12 H F5 M K22 & 28 = 1= Bt I 5 s BEAE [ 2 BRI EGE 2 24 FHE CAP
BE MR (B0 YR, @ik mNGS BEAR AT 2 o AR A oA I 2052 008 B 4 N2
AR Z 7 f R A RYE CAP B8 i 5 M S FEE 7 CAP 4RI SCAP . Lhi 5 4Him) B # 28 K
190 R ELFEN: Kl SCAP ZH B34 (4 E Mtk 240 i i+-%. CD3. CD4. CD8 L\ K %4 it HLA-DR %
KR, LE SCAP B Y6295 d 6 AL RN 2 97 B A H 2L 1) 1) 22 S 5 0

ZEML. KT AL N 192 ] CAP i, 26.56% (51 61 BB BT, FEm ik B RER
CURB-65 ¥¥4r« APACHE II ¥¥45 LA 28 KA 90 KA BH B i T ARAL 4 (P<0.01) o 47 ] (24.48%)
SCAP 1, 65.96% (31 %) HZKIMBNEZFE, SCAP HFH TR A4 4L 28 KA1 90 K (1197 HE 3 [F FE I .
ET AR (P<0.01) ; AMHMAKE4ME TS, CD3. CD4. CDS8 LA Hii%4H il HLA-DR ik R AL TR
K4 (P<0.01) o

g s BN CAP i3, JUHJE SCAP &3, JEZ MK H R E 5 R ENA RS CAP BE K H%E
REFXR, SEHTEARKEBRE.
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HIg: gl 1 E R oL B A ECMO B4 TABP J CRRT BuA# Bk 2
Jiik: ROMNERTE S BRI SR I B AR T B R RO -

SESR: I PEE M, SRR, AR R . i, R BREE PR, L.
NG BRSIRIE. ST BAEERE, OIFIRESE, MR

ZE: ECMO Bt4 TABP 2 CRRT BUA H ZA R, Hl TR iR 4%, A/EE 2 IR XK, $8 T/E
B2k HOoit R e, @it e s W, S A R A TR B B i DA D AR S R AE R R AR, ST RGR LS R R
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HAY A GUUROE N N R fE B0 N AR TT T B G SR BoR .y 138 R BN IR A v i
AT, EAEMY R 55 (ICU) )8 7 2 AR, -G — Mol R A Ve R 24, th T H2Eh
MR, M BUERERMR, @S EBEA M . BB OO R 2 A T EER R AR50
No ERRS RIS MRETE. ZIRVEIR. JoRBAE TR XS PPIRTE PR A B AT R LV A )RR I I A
AR PRI MM BRI 5 R L i /IO U MR IR B P /D R R B 28 B 2808 o L ST A UL PA s it 571
FEPE VRS T R I RRBR B RS OL T, AEAME LA SRR 15 D0 T 4l A 5220l (LMA) B8 S5 .
(IR LAF AR B, S T BUFURGE < A2 AE S+

Jiik : Bl A& Medline. Embase. Cochrane Library. Web of Science VU445 %
EIR ot LR R N A T R ER 25 A5 BN URGE SR AT 483
g5 o it LR E N 4 B T R R 25 A5 BN UGB SR it AT 48R .
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Does high—flow nasal cannula improve outcome in acute
exacerbation of chronic obstructive pulmonary disease? A
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systematic review and meta—analysis

Yanjun Zeng,Pinhua Pan

Xiangya Hospital, Central South University

Objective : To evaluate weather high-flow nasal cannula(HFNC) can improve outcome in acute exacerbation of
chronic obstructive pulmonary disease.

Methods : We searched PubMed, EMBASE, the Cochrane Library, Web of Knowledge, CNKI(China National
Knowledge Infrastructure) and WANFANG DATA for relevant studies. Two reviewers extracted data and reviewed the
quality of the studies independently. The primary outcome was the rate of intubation; secondary outcome was mortality
in the hospital. Study-level data were pooled using a random-effects model when 12 was >50% or a fixed-effects model
when 12 was <50%.

Results : Eight randomized controlled studies with a total of 1,818patients were considered. Pooled
analysis showed that no statistically significant difference was found between groups regarding the rate of intubation
(odds ratio [OR] = 0.79; 95% confidence interval [CI]: 0.60-1.04; P = 0.09; 12 = 36%) and no statistically significant
difference was found between groups regarding hospital mortality (OR = 0.89; 95% CI: 0.62—127; P=0.51; 12 = 47%).

Conclusions : The use of HFNC showed a trend toward reduction in the intubation rate, which did not meet
statistical significance, in patients with acute respiratory failure compared with conventional oxygen therapy (COT)
and noninvasive ventilation (NIV). Moreover, no difference in mortality. So, Large, well-designed, randomized, multi-
center trials are needed to confirm the effects of HFNC in acute hypoxemic respiratory failure patients.
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FAY < bR B 7R B S e . BURE S LA A B B BT 1 RO SUBLRIEAT 20
Jiik o SCE AL ] B A A AU AR SR AR R R A K BLR R b, e SCERIEATRIT L3 HT

SR ¢ BT TSR A LA e AN T Y I PR ELRE S B ) 2T, IR E T B B AR
RS HRX TSR Rm A, PO BRI = BRI 48 LU T IR B PR KRN ks
ACFIAR R TR SN, AR TRATHE TE R . [ B 7E 4347 STk Hh i 3B 45 ot R 38 A7 E 5 BURCR B 1) I
PRI RCR 32 B A FIREEE RIS, Ry REGHREEARI R 2R, DARAIERUH S BRCR MR KAk, 175 AR
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SR s B R ENS AR AP, EUR X R B AT SRR, SE 2 AR SRR TR B A I K
HUE B HE REH ERTSATH, AR MR T AT EAT WSO, FATE AR K
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Outcomes of tigecycline treatment of multidrug—resistant
Acinetobacter baumannii caused hospital-acquired
pneumonia
Ben Liu,Sha Li,Haitao Li,Xiaokai Wang,Hongyi Tan,Shuai Liu,Pinhua Pan,Xiaogang Li,Xiangmin Li

Xiangya Hospital, Central South University

[ 5% )

Objective : To compare the outcomes of tigecycline (TC)-based treatment of multidrug-resistant Acinetobacter
baumannii(MDRAB) caused hospital-acquired pneumonia (HAP) with those of other antibiotic-based treatments.

Methods : Retrospective analysis of the medical records of 86 patients with MDRAB caused HAP was performed.
The patients were assigned to TC-treatment and non-TC-treatment groups and their clinical prognosis and 28-day death
rates were compared. The post-infection risk factors and protective factors for the two groups were also analyzed.

Results : The 28-day death rates were not significantly different between the two groups; however, the TC group
had a significantly decreased poor clinical prognosis rate compared with the non-TC group (P < 0.05). The predicted
markers for poor clinical prognosis following MDRAB caused HAP were increased procalcitonin concentration, the
presence of sepsis, and increased APACHE II score. Analysis also showed that TC therapy was a protective factor.

Conclusions : Tigecycline improve the clinical prognosis for severe MDRAB caused HAP. Our preliminary
results show a positive clinical response.
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ik BEY, 9%, T 20194 12 A 17 HE “AC F MM tE& R SR 2 MR ANBi. A
B IS R AS A 7 - RIR 37.0°C , Bk 67 IR/ 43, IR 20 4%/ 43, I 117/76mmHg. #5752, 3000 & MR 56
2R A R R, BRI, H R RIS SRS AR, T R R R R, O R R R B
U IR 55 ek 55, A [ A B S TR . SRS A T + AR CT e 1 WU A i 20 4R 4R 20
30%, Ao MITZH 23 46 20 20% o 2 S B2 1535032 B2 T AU o 3 XU 22 5 G 4 1 g M, U0 i e s AR CifL ) 4
I T SUBEE . XU 2 R B BT, A SR KiE. ABEET 12 A 17 BEARK M1
HWVIFFEA A EAR + ZZMEE 2. 3. 4 WE-E IR AN BEAR + HMEE 3. 4 Mg DIoF 2060 M [ e
A+ i s PR R o A5 R TRV R A1 G D Bl AN 22, PR IRCE PR, R AR I IR AT 35-40 YK/ 47
DRFEE 130-150 IR/ 530 25 TIKIEMEE 0.1-0.2ug/kg/h MR EF 25K JE 0.1ug/kg/h, AT 0] W A A 5 R o
R R G IO AT AR ] R SR T DANTA Y + MUK IR AT S5 KB . A SRR T SR R T I
HilRAE. 12 H 23 H SBT k56 5 Uy 5 B IR bR U IS . 12 H 24 H B E B HILSVERFIRE A . SO I,
0 50 B R SRR, IS BT B T Y WP R vl , 45 T v ST B s TG BN S R i, B AT R R B LA <.
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ETIRIEMEG + WM. BERERETEE, SN IURE IR, BAME2E T 20204 1 A 1 H#F
KRR TATIM A B E VT EALA B E AR RJE 1 EBRILIRE, il ICU,

iRk : 2 FIRT AR B T ER AR E T R e, ARV, Rt i .

S5 M0 TR B DR D R LE AT TSRS S RIS, 1T 2 R R IR AT S R R R B A
SCEWE . G ARDS, HRUEUR . 8 [ € A S A TCIR G R DI RE T RS, TRPIRLAE . SRR UE R
WRATE WThEE. EIR. KA. AW, FRalLA LIhRE. LEEZTTEHRER. EiREmR RS oM
RAMIE, % R HAT IR TF RIS 5 Bl B R e BRI B
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Jiik B4 2018 4 09 H -2019 4 09 H AR5 e & 2 Bt Ll B e FAE B2 A R LAMOE < >48h & ATFA
X%, TR B T A IR PRI IR & 25 1 5 N AR K P PSV vEEAT B R R5E (SBT) 30min, X 4F & I ARAIAL
FRUEE AT HWOPLRT I & 8 H B KRS E (MIP) , (FHE &4 MARVIAIE (DE). AR AR S AR E
WUEEE, tHERRIEE 3% (DTE) , HEMRBIV S & /J48%0 (Diaphragm systolic pressure index, DSPD) . %t
TH M RSG50 2. RAULALRS RO LA RS e 4 8 40 5 RIWLAS R R K &, SR AUCROC 43 5l 3F4 DTF.
DE A1 DSPI X 4UALAEEh A T 448

S 3L 155 BB FH I FT, A RIHLER T 120 61, FOHL R 35 1 FHLAR T4 1% DTF (32.67%+7.23%)
HRHLRMAR DTF (21.79%+3.92%) thi, BB & TRIVLRENA, ZRBEF5i5E L (P <0.05) .
HURIHAL ) DSPI (36.719%+8.976%) SHHL A M4L DSPI (22.610%+5.203%) He#g, WG & TR,
R EAG %R Y (P <0.001) . DTF. DE #1 DSPI ({328 TARRE#IZE (ROC) 43512 0.897. 0.687 Al
0.933. DL DTF>27.82% NErUETMBHLER LS, BURIE 90.7%, FE5F1E 79.2%, ROC #H£E FHEHFL 0.897 (95%CI:
0.811-0.909); LA DSPI>26.9% Jbm#E TR LA L) » FUKE 88.9%, 4 57 5 90.5%, ROC HIZE T [HIFH 0.933 (95%CE
0.867-0.999 )

Z5 : DSPI. DTF & MIP S MLl < 8 WL FLIE B AL 45 S i 2o #8 S/, 5 DTF & DE i tt,
DSPI K KFE 1% B DAL I T 1 oAt
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[ A% ]
H : SR SOVE IEREYE (BAL) X HUBE I SEAE T 48 58 355 WU ) 22 AL R 30 70 2 R B2

Tk IEEL 2018 4F 1 H % 2019 4R, GINFRBE PR 5 s Pe SRt HL 75 R4 T HUBE < 08 il 2% 238 40 1,
KH B ST JEx R A R 55 SR BN A i 500 AU IS IR, AR L O F AR
FAEhs: [RIES W . <& (Tidal volume, TV Vt) \ B (PIP)  fliZhZ&S MMM (Cdyn) « I SFH 7T (Raw) <
WP AT (WOBvent) WU 2236 kR DL OB LR (COD O IFFR SR (CD) « SR E (SV) | FubElikIE (CVP) |
FEIEEKE (MAP) 51N /1246 F5 -

R VEVL G SRR ILE, B E ORI (P<0.05) , 60min K E EEAT. LG, WA R (Tidal
volume, Vt) . SIEWEE (PIP) . izhZ&MN 1 (Cdyn) « WABHS (Raw) « FEUR %3 (WOBvent) . O
Wit (CO)  DIEFRE (CD SEAX THEBeRT, #ASCE, NG 2RI A g5 R X (P<0.05) .

117



EAELETRAEEERS 2020%8H28-30H

The 6" National Con gresso n Pulmonary and
Critical Cai reM dicine of Chinese Thoracic Society August 28-30,2020

B o SOV T YV Ve AE G SRR T B R R ROPE R, IOUSLE T DA Rk, T LR Sh
TIEERI M AL T LUK K, B A IR 2 s VEATA 2k

PO-199

REEE NS TIREFIKNERIFIREZESEXIEMAS F IO R EERIRK
BX
R

BT P E I

(%]

H Y« 28 01 K 55 #8 75 Il & K B &% ik I8 42 (inferior vena cava diameter, IVCD) A I’ WY 48 57 & (respiratory
variations index, RVT) X1 FHAi & FF i Co9p5 B2 AR R = o

Tiik s WA RN 2019 45 01 H & 2019 4F 12 H 18T 1048 UM T Ao 125 Bt FRE 25 25 RME BE 12 W A1 P BE
FERIH I MO R . NARHE: BE A ORRI, S E A O S K RS . HERRARUE:
O&IFEREM R EE; QEIHMIRENEE: OB I REMRMEMRNEE, @& CIEETE. K
S A ™ FO TR R BN R R N R (25 1) ResaGdl (25 1), KRR AT,
MR B I B DU G . WP SR SR R AR O I 57 Aer S VR 97 Fie s T R 4R 1 R 7 B0 5 b 7 0 2 s
Ffk 12 SRR AR S, e B IRIRIATT » A G PRl 1 ICU (E BT R, ICU #4HH3R KAET R,

EIL . (1) LG4 ICU fERE KRBT (6+1.38) d S HRAL ICU fERe R ¥ (741.08) d MHEL, {EFE KRBV B4 %,
ZRBA R E L (p<0.01) o (2) SEIGHM ICU % (92%) R & TXHRA (80%) ; LRI
F(4%) HEARTFXRA (12%) , ZRHESITEE L (p¥#)<0.0D) .

gl X T8 @%Aﬁ%uﬁ$%mwﬁﬁﬁ PR55 #8755 IVCD & RVI 0] LLB S IR IRGIT, ik B4
ICU {EFEREL, #érm ICU f 2, FRRAET %, (AfFIRK EHE .

PO-200
TS HEESI/IMRITEILESRSEEETRERIKEXE X
R S )

Pl K R % — E TR 510000

[ %)

HY 85T ICU Wi 8 55 — R4 A %6 FF (RDW) Sifi it %k (PLT) bl (RPR) HH 5
) < Bk

Tk o INAFAg T 2 DU DA 51 Jdh e 25 25 vhol B R 4 2 2001 4R 48 2012 R R BT S B iR =k
2245 BAUE S (MIMIC-IIT) A i 3% H 75 & sepsis 3.0 bRl (U BRFFE B, DL ICU BT A E W L 45 R fabx,
ICU 1B it 8] J2 28 RAAFZNIRE T L Fifabr. 28 TAERHE (ROC) HHZEPFli RPR X IR EFEAE TS
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(R FIIN 190 AR i A UMLK 838 70 v RPR H 51K RPR 4, FIH] Kaplan-Meier A= 47 i 208 1 2 B0 47 2E
oM, MR 2 R BIE 20 RPR 5 ka5 838 TS (50K #EAT MR PE1E 2> LEC (PSMD Ja BT A IR
giit o M LD IR 1 -

SEIL 2 FI ) PSM UCHC 5 P ALZEPE S 4F0S Rt S 2R BEIE 4 (SAPS 1) K Elixhauser 35 15 % (SID30)
FRGFEER (p>0.05) , X PSM ARERET M4 R 2R % RPR (RDW/PLT>0.136) 4H ICU BT J 28
RICT-H ) TARRPR 4 (p < 0.001) , TIPEAL ICU B (AR WGt iH2: % 5 . 2 KK Bl 2R & RPR
52 ICU ZET-% (OR=1.9 , 95% CI 1.5-2.4, p<0.001) % 28 RAILT-% (HR=1.5, 95% CI 1.3-1.7, p<0.001) ff]
AT G ER, 5 ICU R TSR (Z1E 0.4 K 95% CI-0.1-1.0, p=0.138) . Xfit AFE/HTas IS .

S5 ¢ T RPR 1] g Tl 5 HREHIE B3 TCU SUT- 3 J 28 RAET RN, & Ml 3 WG A R — ST
fRbr.

PO-201
{EMUESEXS ECMO jiaf7—F#I ARDS B&ERYIFIEF

AEH, L
L [ A 1L K E B
[ %L ]

FIVEY < SR 05 LG 25 0 MO 38 U6 & ECMO HORIA YT BUAE ARDS S U4 BN, e Bdiae, e
Bk, NEHRMIE R,

Jiik 2 ad (el s — g1 A R AR BN 38 AR S ECMO R VATT BLAE ARDS S5 IR IR ), G 4575 ¥R T
JA X ECMO B I EME AT I, DLW B B A, BRGSO AT 1K
L.

B BE LM IETRE, e,

5 2 AT EME IS ECMO HR 14 FH A S0 ARDS Bk THIA R, HiRyr My i cn 7=
RAHE R ORI GG, BB RN, B MATT S, AR, MDT M, F5uklA14s,
X BF AT RS E B, AR E LR EE ARDS B3 (FH0h 2 B8 IR S (1 LAl

PO-202
SEFEREREERAITRLIFE

AR

L AR 5 B K 4R E 2 ,030000

[ A% ]

HAY iR AR RGE . KSR N 55 EA . RO SR IR S B 2« HER I A, &
HE NAERIAT TE VT AR T BLRRITRCTE ORI PR TE 38 1 AN AT 28 50 R
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Jidk o T iR (PN AHUBHERR ) IS AU HEGE R AR I R i i B i T SR T B BIR S5 KA 55 R
I IR HERR PR AR GER IS S IR RE /T, ACRE I P i &S LV A A IR DL, TRl D PR AR eI BB IR

SEYR ¢ SV UITT R PURR 6 RO T 8 — ﬁ%ﬁia,*FTﬁ%%ﬁﬁl%iMEWIﬁ AT R
PE N EEE, I ER A  EE, BZ KRR B G, SURPYIT R VR R
YT N e

iR VB VDT RARQUEN T E I, I B R SR ORI OE Y, D R E 45
L Wi iE PR IE IR Ge . R, B AL, SRS O R A R, 1R A S EOR AR, A RO
PIT & i B AR, fRAFUEEY, REFHEAGRIEEE, (RFF2UhiE.

}

PO-203
TEWMES

R
KNG ELE

(5% ]

H « 3R AR A TR, W LE S a3 Th O B A BB B L. (E02, e BH I
Ll R (A S S AN B RIRPIRHLIR A, 8 I — MR o B BN AN RESCIR S 1530
PRI, XA LGS IS SRR OB ). JEHR I (8] A IR LR 2 A Co B R, O R
s L S I SRR s R I fE T . FRBHILIR 1 BIRFIR IR 1 3, AT VE VT, LRI BRI
365 /AR, BUVIRIHL . BUREXT PR AL ST VA7 390 8] O B4R B R 5 R

Jitk s RO 1 B B, CATREYITT, SRR BN 365 &K, BIUIARIENL. Bk
Xof LIRS HRIa T 1 TA) 45 1 0 PR 3

iR I TR T, R RGR R IR A TG, BTEL, BEXSR R E BRI, K
MIPsetsr X m L B AR, (AR AFROIEHI B ORI, WILRTREhifE O, 5 BE A, it
(AR AR ELREE, [RIAE AT DLAE S s BP0, AR, RAFRISRIGRESS W ok SE K28, FeE g aL i
5%, JFLHA e RAKEER.

Xof S ) K ] PR BILAR A 8 2, FRATTAE X L AT O B M R SO0 BR AP BRSO FIDIR S W) 2 5%
FESE T I S 0, I PRIG T A5 DUIRA 4T

G5 S I A KT IR RSO AR A R, FRATIAE o L HEAT A B M R S BRSO R0 BEDIRES W
B, MR IO RO IR PRIR T A5 LUBMIEAT

PO-204
SIRE H ERERER SN SERE RS2 i B«

IR, EM, B3, xrE, T, B
P EARMAESERS—EF P 100000
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[ A% ]

FU VR @ VPO I35 & 2k B H 58 SR DU AL 1gG,  IgM HUAms I 7E & Bk R e b K2 B, PR AS FLAE 4l B
V2 W R TR AR AU R A S A (L

ik s A FCAFTIE A SR T, HFFEN A H 2017 4E 1 H 1 H&E 2018 4F 12 A 31 H, FK&EFEILRE 23
ANEE 22O U I PR BOE R B K bR A . B KRR AT 1 N, SR ELISA 3774 58 A LI & 2R H
& BRI H: 1gG, IgM BUis .

ZEIR s S N 452 B, B FE 188 Bl Bk B SR A (LHE 56 B M YA, 69 B AE R, 63 Bl IR
WA , 264 FIXFIELL (212 ) {d FEXT AR 52 B i) . it 56 6 iy g 5 212 {5 fa B X e
AT ROC 7041, 15 HIiE MN. 1gG A BIF L ki i, AUC {E70 54 0.812 (95%CI, 0.750-0.873) ,
0.866 (95%CI, 0.808-0.924) , H:rf MN Hf 5 1 FIEEUBAE 73 51N 86.79%,  60.71%, IgG HIHE 7 RIS M A
84.43%, 80.36%. 69 & WY& LR B FRPHPEA, b 15 BN YL, 54 BN iE, YL A E A 20 MN
ZMA G EE X (P=0.030) |, 1gG /K FZERLG 1572 X (P=0.051) . 63 BIJREEREFHPEL, 39 v/,
24 BINERE, BYYHFEREA MN, 1gG /K P ES %R (P=0.051, P=0.079) .

SR 1 IR LIS T B R E R AL 1gG HrAia s S 2R MR A S W B, H o i 37 B SR R
TRV BT PO O A BR B 10 8 AT RS

PO-205
BRAEEBZF AN FERAREEEZERRIIG KRN

JER 1,2, FNE 1,2, FHANE 1,2
1. GAREA K F W& LT3 E [ 100000
2. AT W R R SR B S PT

[ A% ]

FU VR @ B0 2 Hy B TR R AR T g 5 RS O 2P A% ey, 30 B R MR — s (R St B ) A R e o [
CDC ¥ 7R 2004 4 28 2018 4F, 3t B BN 63 5], FHorpr 2y — )il BREe ], HI5 K A 7E F E vV
b DX 3 AR DX B IZE 1 X, Lo 3T AR R A BB ] o AT DR A0 2 49 e Ji o 2 DR A 2 — AR e AR
(mNGS) i 16 HF i S0 S A A A 2 (B SRR, 120 Bl 2 A BT IR 70 SRR UOR BT A BRBE 51 o

Ttk 2 BIBELRANS S R XSRS ESX, 2 FERFE 20 ER SU2RL SRR
FRE A X FRAFE il #9122 12 Wil A RICU

BEML i 1 )y 43 % Bk, 2019 4E 11 H 4 HIR RICU. ABEHT 10 Kl & #, iR 39.5°C, I
R, =71 G WIABRE M A& S HUE RS, MM ERE FIURGIETT ORAME, HEBRIFZSRI £z s
L a2k, H RICU. ABtJE T ik ZPUR G a7 K& Saii %07 (HFNC) , FRIR A
M SR FAEIRTE I B s, AR R T, Bl CT XUt 2 R S8 SR 5, 6. BALF B I JE 2425 B 4
BALF MR ARTENFESE 4 RKi%KE mNGS, 45 R B4R 1M &% BALF Y66 H RZEH R AR BT 98 R M RAR A ST
EI R b 5 CDC #4784, 45 B Iis BUEATE F1 PUEMYE. F1 BuESaRH T, R BUEMFEZBR MY, &
W s SR RIZ . W 2 Dy 46 B Lo, Bl 1 IFE, 2019 4 11 H 5 HYRON RICU. ARl 5 K& I
Ll 1 AHFEER, T4 B PUR G s T SR AME, 56 1 R R R R RS2, RIT 2 RIEIR
A RICU. AFiJG FAmMEPURGIRTT, BEREgmi, AYIREET &, tEaART; B#E LG HENC Afg
PFE A, ABE 4 REDEMEAES, %7 K& PaO2/Fi02 F4:K T 60mmHg (PEEP15¢cmH20,
Fi021.0) , 17k - BlkRIMNER A SRR A . ABUSIL. % & BALF 52, mTFH5m G 1 %)
e, FUREIRMAE, MR S ARA RG22 AL 5T CDC #HATR K, 45 s I35 BUEFF B F1 BuiksapatE, 2k
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il R AW L. 2 BB T2 G B AR IR B B e 320697 L R 22 RR s . IRAT R A B AL, 2 s A
IR 5 K AT K o

B 1 mNGS 75 R 3k PR S o BTGB I 20 S22 i 0, U R AEARIRUAT H DX\ A9 451 T i
KAFEEAR, (BB R KR R 7Lt — ek

PO-206
RZAMSEZNEMETSMEX—FIHRES
B, Rk
HRGEERKABEFPEER
€ 1)
HI « SEmis Ao B0 T 2 MR (MPA) 2RI,
Ttk o 4G SN 1 BIR2 RIS A% Y MPA B35 HEAT 25 0 AT .

SR ABEREY, 61 %, DL CIMBIRMEEI 4 H, WM. FRAW 1 A" NEFABE. 4 Rk
IR LR W R A g, fEAMSERRS, B CT nf WA Al Rk YR B A Z2URiB S5 A% T ik 40 i
BE 505G (T-SPOT.TB) Kl FHE, 7 “S e, FAET. M. 20 TEE (HRZE) ~ 2Witkid, ih
7 20 RIGRH, (RN R XA RRIEIR, BIML & . 76g/L, AST: 987U/, ALT: 1050U/L, JREA:
50mmol/L, ALEF: 420 nmol/L, MLZLZHMIVTFEZR: 105mm/H, 15 HHE5A% 25 5 e ok Wi, HHLXUF K
Jifr, i ARRPNR, MEERLT MG, FEE CT v KRB BE Y. 5 il S wiE (MPO) Kbt Mk i
MR PR (ANCA) BIBH T, #1128 MPA. T W58 1% 500me/d B kiR IE, IBEBENG 400mg B bkiRiE, HARERE
25mg/d Sk, FRELEAEEAGIT (CRRTY FIRAR. Hif. AL AR (B S E SCRIBIT » RIRIT G B
TCNZWEE I, JREIEE, MK, RN R, IR, BV A AR AR

251« MPA IR RILAAG E B A R e, W B # . NIAL M. PR, HIEZ ARG, BORE,
R ME MPA U014 R S RRARROA W fe S i, TG AN R

PO-207
AR S ALK R M ZABE X FFNAH I & E IR R

AT, R
b /R 3 AR K 5 A — B2 150000

[ A% ]
FVVRY 2 W0 552 P i 25 45 A0E K B s 2 3 it L A 15 4 92 155 YO0 A I 5 P 3 3R/

Jiik ¢ B Wistar KB 30 2, BN NE BARAIAINE RS 554U AT 40 B840 (CBDL 41) , Ti&f 5w
RAFEY), WIS KL, k<. NER (EiRK) « —SAE EREEREL) « MHRR
BT -a (ELISA ) , WEENTF. ilizH 2395 PR 2R ARk K i 2H 23 i 457 P e 4 e R i3 155 10

gEL . fF CBDL Azh¥, 5w B IS0 H17~ PaO2 Ny (64.2+7.3) mmHg, BEETHFARLL [ (97.7£4.5)

122



EAELETREEREERSN 2020%8H28-30H

The 6" National Congress on Pulmonary and
Critical Care Medicine of Chinese Thoracic Society Au gust 28-30,2020

mmHg, P<0.05) 1: CBDL 5w I A &R, — S AL BAMPIREIEIEE 1 -a 43518 (0.2297£0.0362)
Ewml. (56.249.5) nwmol/L 1 (1.5£0.2) ng/ml, HJH] & & THEF R4 [ (0.09384+0.0309) Ev/ml. (32.9£4.3)
umol/L Al (1.5£0.2) ng/ml, P<0.05) 1 ; WEEFATE /R S w R 2K BRUHF AL 2R mT WLAF 440 R I, i ZH 2
HB B Y5k FEI, I BT .

Zh 2 7E CBDL 501, 5w IS 0477 PaO2 9 (64.247.3) mmHg, SEXTHRTEARA [ (97.7+£4.5)
mmHg, P<0.05) 1: CBDL 45w B IMKHNFR. —EEMMIBRIEE T -a 258 (0.229740.0362)
Ewml. (56.249.5) umol/L fl (1.5+0.2) ng/ml, ¥ E & THETFALL (0.0938+0.0309) Euw/ml. (32.94+4.3)
wmol/L 1 (1.5+0.2) ng/ml, P<0.05) 1 ; JHERZEAG AR S w i LR 20 K SR 23] WA 4EAL R I, it 23
H B Y5k . FEA, A I BN AT .

PO-208
B RE Sy N TFEEREAFIRRIEREIZID

E# RIS B AW, BT
I 7 4 5 = AR EFE 710000

[ %% )

HIF) o SR B 2 TG shod BRE M 5 (TICU) el 3 35 B 5 e &2 (K S I 1 1o

ik AT FREE 2018 4F 1 H -2019 4 12 AWUIA EI s 3 150 Bl R BRE, 44 it B 2 7 sUAR TR
BT, N R E 4L 75 IR RE S IS ShAL 75 . MBI 4L R v B R AT R R . O
EO R ZEARERSY L 1 s FH IR 2541 (FEVL) W FEVL/ H Jiliiiis & (FVC) WFEVL 5 i HE 19 E 73 e (FEV1%)
FEL, S 4IP3 0t R UG AN IA) . ICU YAYT R e B R B0 R LA S 1 I e R A R

SEL o P 2E R s v B R RTINS . AR SY R FEVIL FEVI/FVC. FEV1% LA,
ZERTLGITFER L (P>0.05) , REFENELHANEIREZIGHFRIR . 0K, AW EET
REHT, %4 E. FEV1. FEVI/FVC. FEV1% % TREE R, SRR EE REJGIFRE |« 0%
AR BT R E A, A - FEVL. FEVI/FVC. FEVI% ¥ TS A, REEEEsA
SR HUBCE S A] © ICU JRY7 KA. SRR REOME T H MBS A, WERAUAE S H R R AR R T H MR
W, ZRVWAGFEL (P<0.05) .

S s B RR S S £ R s v R TR S, AT DA R IR R RN D RS AR HLVETT IR I, PRI ACRE
EA I RHET R -

PO-209
PIETFRERIENEFAZSERRBERERSH
F2E

L % E AR 5 B K 4R ¥ E 2030000

[ %2 ]
FG o PR PR BE B A2 A AT 0 S B VR T T AT 47 B — e R B 5 5, TR gy 2L W] SR 22
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Tra, PRITIm PR BB AR T A BT TSRS £ SV e g R 7 B B AR
Jiik  OHAERIR R TT S, SO R
SR T TS S SR B N A R
S o IR BRLER AT T % A 2 90 SR o SR R A R 3 RCR
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Fbsse B A EIf R BRRSERAIRZIE

WA K E % ,041000

[ A% ]
HM s BB <83 R, R 1 RARE.
Jitk s EAENT 4

R BAEM A (R SEE AT ED SUEMPIREA LR G AL kAL IRFIER T DIC LR JF RS A 3
AL AREPIAE e BV IURE RS2 SR 2 I /N SOBRATGAE A0 Zh RE S AR ER I IUAE B AR . ST EE T
REANE HFDIREA 2 W IhRE SR % 1ICU AL /1.

i s EEA (R SRR EAT D SRR A B LR G AR IRERAE IRV

PO-211
R SIS 1214 ZE 14 A5 P RO M B
EX L)
KT F [E [z ,430000
[ 532 ]
FUVR o 368 3o 0 1 B 2 1k fii e o 6 3 R ST R IR NI TE A0 A4 BRAE T I PR AR, B A DR
Tk o 0P FRGE U (10 BH E 1R I 2 5 A8 HEAT HRE I H 60 91 58 4 et HRZH R SR 20, J i 3R AT [l

BT, GEit IR R E R E VAR RSO . AL A TR e T MR, ISR R YA T R
Sildy, BRI,

1. 18zl %k 18 S EBF TS, EABIREREATM. Shsk, E2%25), AR 2-3min,3 I /d;
TRCZR T BT 5y [ 10 B AT 4Rt AT, DU RIE 57 RN, 2 R/ds T 0N ZRad 1 s i 22 4T 500m,
BIRE IR, BEH <3 K. [FIR, (B85 EETESERFICE . KIREETH, SaENMMEIEEITG, 167
Hiidt .

2« HEBIN R 15 S SEMRIE, WP R, gk OB U B e A i, AT T
e EREES, R H AR R . IR, B BE AT A R . EF RN, R F IR RN,
FELTR PN ARG R, BB EHR . ERCLSIM T, 2 ZN HY 5 et & il B SR 1 73 )
R, A FERAREACR A F B SR AAAL,  SIRSER S W 2 D TE, 2w, 2 ]d, RKE%H 3-4
K/, BRTREATONE, BRGIR—NEAL, WAL 5-10 20%h, W AL, S AR, BL
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FEEILTT -

3 WP G o SRR S AR 2, VB R SRR IE AR (SZALBARAL ), TR 4 LA, T T B,
R WREDIR 7 3%, WSS U 1) B RS AT BB 1:2, 15 2040 /0, 5 H 2-3 IR AERBUR BRI R I 2R
BF RN, RE— IR EERERIR, EE 2. b4, 183 B AT R WA, 1Y
SR RE o

4, BUTY . BEEZEAIRIT N R — B 18-19 B, A BUi B FH A A S A ERL, R
gt — B e AT T Ja AT BLIRIE RS fERE BT — T8 AL A BEIR .

Fi  MGEARE RS G RIS TG, HEAVERR . H20EsIRe ) LS AL O BRRZS VP
TR EE, HEERGGIERE L (P<0.05) , AFHREN T XL,

G o 0P R B SR TR e S A W MU B Al AT RN G, RORE W, RS Se LA B
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34 BIEEFERER SH 2 EFR =R BEHNIGFE R RRE D

JERE 1,2, AT A 3, I 1
1. G EA K F WL 73 M E R 100000
2. bR T R R R A AT
3. L WAL TR Ak JB B 4 % ,100000

[ A% ]

HE : ZE R AR 51 A ORI 2 (CAPD W WL AR S JR A, 78 7 BN AT EEAE 479 B VR o7
M EAEAE DORIGERT R (SCAP) B HIFAD I, AME ICU [ FE % A5 il RIS L) 30%. AHfF 7 i #
HhC [l A BA SR EEAIE TE 0 AT e 08 EEOAE 2 [ 1 i 2R 5 I S P PR S 0 BB A I PR A s O 0 M s i T R A 5%
JERIA R -

Jiik o UK 2011 4E 10 H 2019 4F 10 A NAERBEPER EAE 35 5 (RICUD 1) 34 {51 F0AE %2 [ B fiti 98 A 5
SRR R . Hoh B 25 ), L9 fl, HERY 17-82 %, HALEERR 61 (48,69) B . 34 Bl B E R KA
BeIAME FETS 40 NAE T ANV A AT LB M A4 24 1), 53 17 450, L 7 ), "PAZ4ERS 65 (55, 70) %
FETZAL 10 6, B8, L2 4, HAIAERS 53 (50, 58) %, MTRSEATG A LG R

ZEIL 234 (9 8 3 DU 2 A0 SR 2N ICU H Az ] 7 (5, 11) K, {F RICU [HRALR A A 12 (7, 22) K,
PaO2/FiO2 Jy 134 (91, 216) mmHg. 10 flEFABHIMEIET:, ICU HILFE N 29.4% (10/34). £ [FFK Logistic
[ 993 Hr 45 S 7%, SOFA Y70 = (OR=1.461, 95%CI N 1.041-2.051, P=0.028 ) Al 3 fili 78 5otk 25 )5 54t
SHAVETT I TR ZEK: (OR=1.293, 95%CI N 1.029-1.625, P=0.027 ) RATBiiiILRTFm IS G R & .

25 ¢ B T i 4 S R SRR R B ICU AL R, TR EMAT S IREAN A BBl E VR IT
i[RI ZER 5 ICU JRAER T Ko

PO-213
—f5l ECMO iafr BERINZ R

AR, BIAE KA
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Jiik :ECMO Sk M A& Y SRR A1, G55 S A A LT ST e kAT / sl Bk e E N AR A
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PO-214

Three—dimensional reconstruction evaluate pulmonary
ground glass opacities change to judge the prognosis of
patients with paraquat poisoning

Guogiang Li

Department of Intensive Care Medicine and Respiratory, Characteristic Medical Center of Chinese People’ s Armed
Police Forces

[ 4% )

Objective : To evaluate the value of ground glass opacities (GGOs) in pulmonary by Mimics software in 3D
reconstruction in prognosis of patients with acute paraquat poisoning.

Methods : The clinical and imaging data of 89 PQ patients admitted to the respiratory and critical care medicine
department of Chinese armed police medical center from June 2015 to December 2016 were prospectively analyzed.
According to the follow-up results 15 days after poisoning, the patients were divided into survival group and death
group. The ratio of GGOs on day 3, 5 and 7 were compared between the two groups of patients, and the ROC curves
were drawn to determine the value of the indicators for prognosis at different time points.

Results : A total of 89 patients were enrolled in the study, 49 in survival group and 40 in death group. There were
no significant differences in sex, age, time from poisoning to consultation, oxygenation index, mean arterial pressure,
total bilirubin (TBil), blood urea nitrogen (BUN), alanine aminotransferase (ALT), aspartate aminotransferase (AST)
between the two groups at the initial stage of admission. the blood paraquat concentration in the death group was
significantly higher than that in the survival group (mg/L: 6.35+0.51vs. 3.49+0.21, P=0.013) . The ratio of
GGOs on the 3rd, 5th and 7th day after admission was significantly higher than that in the survival group[3d: GGOs
ratio (0.0615£0.0195) vs. (0.0489£0.0074) , P=0.013; 5d: GGOs ratio (0.2918+0.1296) vs. (0.123240.0436) ,
P=0.000; 7d: GGOs ratio (0.3340%0.1161) vs. (0.13784+0.0335) , P=0.0019]. The area under ROC curve
showed that the ratio of GGOs in the 7th day after poisoning was 0.967, and the sensitivity and specificity were 100%
and 83.33% at the threshold of 0.16. Although the survival group and the death group could be well distinguished, it
was later. The ratio of GGOs in the 5th day after poisoning was 0.842, the sensitivity and specificity were82.35% and
89.47% at the threshold of 0.14. At this time, the sensitivity and specificity were both high, which could better judge the
prognosis of patients. The ratio of GGOs to prognosis was0.708 on the 3rd day after poisoning, and the sensitivity and
specificity were 55% and 78.95% at the threshold of 0.1405. At this time, the sensitivity and specificity were lower than
those on the 5th and 7th days.
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Conclusions : The prognosis of patients with paraquat poisoning can be predicted by using Mimics software
three-dimensional reconstructed pulmonary ground glass opacities. The best time point is the 5th day after poisoning.
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Mechanical ventilation strategy guided by transpulmonary
pressure in severe acute respiratory distress syndrome
treated with venovenous extracorporeal membrane
oxygenation

Rui Wang,Bin Sun,Xuyan LI,Xiao Tang,Hangyong He,Ying Li,Xue Yuan,Haichao Li,Huiwen Chu,Zhaohui Tong

Beijing Chao—Yang Hospital, Capital Medical University
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Objective : Previous studies suggested that adjusting ventilator settings based on transpulmonary pressure
(Ptp) measurements may minimize ventilator-induced lung injury (VILI), but in patients with severe acute respiratory
distress syndrome (ARDS) supported by venovenous extracorporeal membrane oxygenation (VV-ECMO) has never
been investigated. We aimed to evaluate whether Ptp guided ventilation strategy would improve the clinical outcome in
patients with severe ARDS supported by VV-ECMO.

Methods : In this single-center prospective randomized controlled trial, patients with severe ARDS treated with
VV-ECMO were randomly divided into Ptp guided ventilation group (Ptp guided group) and lung rest strategy group
(lung rest group). The primary outcome was the proportion weaned from VV-ECMO.
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Results : A total of 102 patients were enrolled in this study, 52 were assigned to the Ptp guided group and 50
were assigned to the lung rest group. Compared to the lung rest group, driving pressure, tidal volume, and mechanical
power were significantly lower, and PEEP was significantly higher in the Ptp guided group during VV-ECMO support.
In the Ptp guided group, the levels of IL-1 B, IL-6, and IL-8 were significantly lower and IL-10 was significantly
higher than those in the lung rest group with time. Lung density was significantly lower in the Ptp guided group after
VV-ECMO support than in the lung rest group. The proportion weaned from VV-ECMO in the Ptp guided group was
significantly more than the lung rest group (p=0.017).

Conclusions : Ptp guided ventilation strategy could increase the proportion weaned from VV-ECMO for patients

with severe ARDS
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Soluble PD-L1 improved direct ARDS targeting
CCR2+macrophages
Jing Xu1,Rouming Tan1,Xiaoling Qi1,Zhaojun Liul,Hongping Qu1,Tingting Pan1,Qingyuan Zhan2 Jialin Liul

1.Department of Critical Care Medicine, Ruijin Hospital, Shanghadi Jiao Tong University School of Medicine,
Shanghai, China

2.Department of Pulmonary and Critical Care Medicine, China—Japan Friendship Hospital, China;
[ k%L )

Objective : Acute respiratory distress syndrome (ARDS) is a common and life-threatening disease in the
intensive care unit (ICU). Immune responses were reported as a major factor that promote ARDS, but the mechanisms
remain unclear. Programed cell death 1(PD-1) and PD-ligand 1(PD-L1) axis was demonstrated to be involved in ARDS
and the soluble form of PD-1(sPD-1) were newly found to be a biomarker in indirect ARDS. However, no studies have
explored the contribution of sSPD-L1/sPD-1in direct ARDS. The goal of this study was to determine the roles of sPD-1/
sPD-L1 in direct ARDS.

Methods : Between May 2018 and November 2019, a total of 30 patients who fulfilled the Berlin definition of
ARDS and was caused by pneumonia, 20 non-ARDS patients and 10 healthy controls were included in this study. Serum
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was obtained from these individuals. The correlations between the proteins sPD-L1/sPD-1 and the clinical outcomes,
disease severity were explored. The role of sPD-L1 in lung injury was further explored in a Pseudomonas aeruginosa-
induced direct ARDS model. Mass cytometry was used to find the target immune cells of sPD-L1 by detecting 22
clusters of lung cells. To investigate the mechanism of PD-1 pathway in macrophages, the peripheral monocytes from
patients with direct ARDS and healthy controls were obtained and induced into macrophages for the apoptosis assay.

Results : The levels of sPD-1 had no significant difference between ARDS and healthy controls, and between
survivors and non-survivors with direct ARDS. Serum sPD-L1 were significantly higher in patients with direct ARDS
than in healthy controls and non-ARDS patients with mechanical ventilation, and was significantly lower in non-
survivors than in survivors with direct ARDS. Receiver operating characteristic (ROC) curve analysis was used to test
the power of serum sPD-L1 for predicting ICU mortality of patients with direct ARDS. These indicated that low levels
of sPD-L1 predicted worse survival rate in direct ARDS. We also found a significant negative correlation between
APACHEII score and the levels of sPD-L1 in patients with direct ARDS and the serum sPD-L1 was positive correlated
to the oxygenation index (PaO2/Fi02). Together, these suggested sPD-L1 played a protective role in direct ARDS.

To verify the contribution of sPD-L1 in direct ARDS, the mice with ARDS was injected with sPD-L1 protein at
6hrs post infection according to the time course of PD-1 expression. It was observed that administration of sPD-L1
improved survival rate of ARDS mice and reduced inflammatory lung injury. Given that sPD-L1 was reported to be able
to bind to PD-1 and exert the immunosuppressive effects in certain immune cells, we next screened the cell populations
to find the target cells by mass cytometry. A total of 22 clusters including T cells, B cells, NK cells and monocyte/
macrophages were identified by X-shift analysis and viSNE plots. It can be found that a specific cluster reduced
in sPD-L1 treated mice while other clusters had no significant change. This cluster had a high expression of both
markers of macrophages (CD11b,CD64 and F4/80) and monocytes (CD14 and CCR2), which indicated this group of
macrophages was most likely recruited and developed from circulation monocytes. And according to the previous report,
it was defined and annotated as a kind of interstitial macrophages (IM1). We noticed that IM1 had high expression of
M1 liked macrophage markers (CD86,MHCII and iNOS) but almost no expression of M2 liked macrophage markers
(CD163, Arg-1 and CD206), indicating the proinflammatory property of this significantly reduced cells. Simultaneously,
we assayed the expression of PD-1 in IM1 by flowcytometry and found PD-1 had a higher expression in IM1 of ARDS
mice compared to controls.

To confirm that sPD-L1 reduced lung inflammatory and lung injury by modulating interstitial macrophages, we
depleted circulating monocytes by intravenously injection of clodronate liposome (CL). We next assayed the severity
of ARDS in these interstitial macrophages depleted mice. The protein concentration and white cells counts in BALF, as
well as the wet/dry ratio of lung had a significantly decrease in sPD-L1 treated mice compared to in controls, but this
protective role of sSPD-L1 was diminished in interstitial macrophages depleted mice.

Our next step was to explore the potential mechanism underlying the regulatory effects of the sPD-L1 on the
interstitial macrophages. The proliferation (Ki67) of interstitial macrophage and the level of chemokine MCP-1 that
can recruit monocytes into lung had no significant change. Thus we hypothesized that sSPD-L1 induced the apoptosis of
interstitial macrophage. We found that in ARDS patients, the expression of PD-1 in monocytes derived macrophages
increased compared to Non-ARDS patients and healthy controls. And when we added sPD-L1 protein into the
macrophages, it was observed that the apoptosis of macrophages in ARDS patients significantly increased when treated
with sPD-L1 compared to IgG/PBS while no change was found in healthy controls and non-ARDS patients. To sum up,
sPD-L1 induced apoptosis of monocytes derived macrophages and was likely to be PD-1 dependent.

Conclusions : In conclusion, this is the first study to show that elevated serum sPD-L1 levels had a protective
role in patients with direct ARDS. Mouse experiments further revealed that sPD-L1 relieved inflammatory lung injury
by reducing the proinflammatory lung CCR2+macrophages, the mechanism underlying was related to the apoptosis of
macrophages induced by PD-1 pathway. sPD-L1 may be a useful biomarker for predicting prognosis and drug target for
treating direct ARDS.
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FEWA, H23 KR, BERMFERAERERX. DL EgGRATLUE R, 5 E AT DL G S R X P S R
AP AR, (A AT DUBH B o IR ALTh RE (3 TR FRIA it %= X, P<0.01) , HEZEWIRILTIREF &
WP SRR DT P B AT B A DG E . IR S Hids , A0 R 558 75 (AR BE VAL, T DUR PRIRAS

S EUEIRUE S E A COPD (B4 P BRES h BT SR (HIRACZ S EAME, i BRI
B FEUESE -

PO-227
%t Sepsis 5 MODS

FR
LB ERKFSSER
2. L EHEHRKFHNER
[ k% ]
HI < 238 AL 1% Sepsis 55 MODS L%
Tk cE A 2 RIEIRE L AL G RER IS T 4 B AT Sepsis 5 MODS.
25 <Sepsis i

ik B8 0E (sepsis) 2 48 B 4L 5] 2 (1) 4 & K AE ) B 2% & 1E (systemic inflammatory response syndrome,
SIRS) -

S8 ¢ KRR B AL AT A AR ERAE L ™ B R R A R AR 5

ZOWRIRA « MREEE FT DL AR TR AL AR S, PR b W T o . MR . MR R . MR RGUIER YL, &
R M AR FOR IR ORI . R w R R

IMREEHE 21, SIRS (R I, 48R 2 Wisk 2 WL L FRIGRERI: (1D AR >38CH: <36T;  (2) O
>0 R /4y (3) WRURARER >20 ¥k / 43 Bk PaCO 2<32mmHg;  (4) A& I 40 >12X 109 /L Bt <4 X 109/L
B AT >10%.

2.2001 45 [F PR ERAE B 18 25 "IN N SIRS 2 Wik i UK, R AN o, IR AE ORI S5 8 3 26
(D) JFRERIERRERAALE; (20 SIRS HIZRIL: (3D BRFAEDE 5 th I AR 58 St AT 1 % 28 B ThBE AN 23R HL -

MODS f4F : MODS, 4:#% A Multiple organ dysfunction syndrome, %% 15 % 2% B D) REFEAS 45 A -
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72125 IR I S G S V4 @ IR P SR 7

2. AREGEER N KR FARF=EAIG. MODS S AT KFARE, RAXFARAGHEEIFRE. ™
HEMGE, LA LERYAFAE T KA MODS, 645 36 /NSFA & A4 1 MODS # G R A B Ik vr, Hgh
AN EANE MODS B R A K . M EARTLRE A, T2 FA SIRS (455 RIE RN ZEEE) 1 55 MODS H) k4 .

IR BB < 1. J5UR B0 DR 32 /2 B P i 48 RS2 4 9% B T RS B SRR (5 AL, S B T 2 IR AL R AR
It} )9 )& F MODS;

2. B R 5 K MODS AR IRI G — SE I 8] (24 /M), W 2RISR E 2R
3. WUARJEA &5 B DIRESE A RR , DhREM TR T WE | — BB BELINT , SRR 8 B DhRE TR Ik R .

Z5 1 ¢ Sepsis 5 MODS [X Jjll: Sepsis A& H T B 4% 5] &2 1) 4 & 4 5E & N 25 A 1iF (systemic inflammatory
response syndrome, SIRS) ; i MODS J&H TG v K A= .

PO-228
—RiNFEhEN2 A EREERERK 1 5

BRI, & BAF FAE JRT FRAE
i K F A ERR 410000
[ %% )

HI: ZE 50 2 g il 4 D 51 0 — Fh SR B AL g, WA O L B B TSRS 2 R
ARG, RIS EERER, WISERAR . OB W ML R S R B L R R B A R 2 W Y
ehpit, HERFEKSE, FOREORZOR, MYERM, SWHEiR &iwiz & BAEE B b ia T s & mis .
ASCARIE 1 B R WP R A, 2 abatis HAE I 2 M B RS e ar i, JF B IRERS, &
BEFEOVEREN 28, MREPREAR TS, ZEREINREME, JHEE LA QNI BIE T, 2 RMEYIETR BRI
RO JEAR, a2 SOUE RED — AN 2 g I 2 D v R, ISP BARY T, RIS RS

Jidk s 1 B SOE B A R U R A ORI AR I, (R SRV O IS AR B LR S R PR
Gt S5 T SR 2 2 I

2+ RIMRICHR, BETEITZE R G L W SR SRR KRR, IR IR IR B2
Wr 68T .
3. CWONREIME BRI R )G, S R PURYE, 1AM PURGZGY),  [RI DU RE SCRAATT -

GRS BPURRE, B RIRA A REEH], MBI Z D T, AR 10 R, YR
PREARZ L, SaEWRMAZPIRE S, FREEE, AR EFRHL, SahkSERR, JE
48 /NI JE 1 e B (B 5, S R A th A 1 S IR

S 7E AT DA A 2 SR O R R I PR AR I, B 5 T L B2 % B DO RE A 7, e S A A A DA R
A RO A2 W, A FP 3@ AN B DR DA ) A e 2 A RS (LU (L B0 &5 RO B TR ) B85, A B T4
EAE G I, R R D REAR R fE BB s W%, iSRRI AR 1R TT R S E EE R . P
ZE [ B il 2 WA e A I S0 v AR T A R (H i T IR RAEIR AR IETC ke R, RS R . MG ikARE
AW A HLATA6 6 7 RCRANVEES A Py R DRSSt 8 fii 22 1 B 25 A S R B AR SR A AR (LA AR K
MO AHE . R AR R ), AT AN B DR i 6 FR) DR 2 Wi RS 2 EE A B AR AT AT A X
YiRyT, oeEwE, BA 2 RRAKMANE. ERAEFZ ARG DT, InR LR SR =
AR PP BR3E P 26 A, 38 St A — A e (4 3
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Clinical characteristics of adenovirus pneumonia in healthy
young people at different altitudes

Guogiang Li,Lei Xu

Department of Intensive Care Medicine and Respiratory, Characteristic Medical Center of Chinese People’ s Armed
Police Forces

[ k% ]
Objective : To summarize and describe the pathogenic characteristics of adenovirus in different areas

Methods : we collected the clinical data of healthy young adult with adenovirus pneumonia at different altitudes,
and divided them into Plain group and Plateau group according to altitude. 221 and 109 patients were selected
respectively. The general clinical conditions, symptoms and signs, laboratory outcomes, imaging features and clinical
outcomes of the two groups were summarized and retrospectively analyzed.

Results : Both outbreaks occurred during in winter and spring, and the adenovirus type is B55. The average
course of disease in Plain group was longer than that in Plateau group (17.57 £ 7.20 vs 15.59 £ 4.51, P = 0.002). The
main symptoms of the two groups were fever (91.5%),the average fever duration was 4.23 £ 2.66 days, the average
temperature of the Plain group was higher than that of the Plateau group (39.40 £ 0.83 vs 38.67 &£ 0.74, P < 0.001),
the temperature of the Plain group was higher than that of the Plateau group (24.4% vs 1.8%, P < 0.001); Cough
(92.4%), expectoration (81.8%), and sore throat (45.8%) were the common respiratory symptoms in both. The patients
in Plain group were more common with systemic symptoms (74.7% vs 24.8%, P < 0.001). The most common signs
were pharyngeal hyperemia (79.7%) and tonsil swelling (31.8%), and there was no statistical difference between the
two groups. The lung rales were common in the Plain group (36.7% vs 10.1%, P < 0.001), and the diminished breath-
sounds were common in the Plateau group (4.5% vs 16.5%, P < 0.001). The proportion of double lung and multilobe
involvement in lung in Plain group was also higher than that in Plateau group (48.0% vs 33.0%, P = 0.01; 59.3% vs
45.9%, P =10.021). The proportion of patients who progressed to be sent into ICU and respiratory failure was also higher
than that in Plateau group (7.7% vs 0.9%, P =0.011). The clinical outcomes of the two groups were good, and there was
no significant difference between the two groups.

Conclusions : The outbreak of adenovirus infection can occur in different regions of the world. The clinical
manifestations of adenovirus infection in healthy young adult at different altitudes are similar, but there was difference
in symptoms and signs, laboratory outcomes and the site of pneumonia. Further prospective, large-scale studies are

needed to validate our findings.
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FIY o PRI A A4 FE0S 28 4 BRE it 2 WP 0 8 385 6 245 1 T 61 P PROL ) 7 B Ak £

Tk o e BUIR [ b2 52 P B 1K) R s 48 SRR T £ 50 51, BEALES 0 N SEER A S X IR, BB E K 25 N,
PRS2 T AR B, SEOQZH TR 5 AP A Al gh T ARG BT, f e 2 SR A s IR AT X L
G HL S o] fR 9P B 7S R 92% LIt e T SE IR 4 85%, HR/RR/P (CO2) SEIGAHAR T XHEFL, P << 0.05, SZibsd
) It ARV P v T X R A P << 0,05

SR o N AT AT D4R L AR A 48 S50 9 rh TG B IR T LA B R R 1) R A BRI 18], B e R R IR
VRIEE, SR Lo mxt BRI R, ORIIE S e i A B

G o ARG HE T DL AgF R R i 4 S50, S s e TG 61 R AL B PR ) R e I I, e A R I 4
VORIRE, $R B Lo mxt o BRI R, ORAIE Rt i R A 3 B
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SihmEiEiERSE Lin B YR IEIRAAE bR T GE
N EEHXTEERA 5

EE1LEHLINE, THEL, TR 23
1. GAEF K F B LT M E R 100000

2. B FoF B IA BT e R P S

3. PEHEFHFRLENRE SR

[ 5% ]

FIHG : WRUBLRESMEI 46 (VAP) SUB I, SR MIAE K. ROMIME 1CU M IRIFFER. 511 F 4
WIS (SSD) CLHIESE AL VAP, AE7E AT OB B, R SRR G . 31 R R A
R FCHRI SI  TE B S R 1 )R WS M, R TP B 7 B VAP 5T
A R A e e

Jiik: 2014 4E 1 H % 2018 4F 12 A NE R #E AR M@ AL s sBAEE Bt RICU H H Fv-HUOE < 18K+
3RKIERE, A BEYEOFATTET SSD 1A e BT . Nifbrdl (FIRNHL) « F# =18 % [EH
B <24 /NI BUPAAFRS AT 2 i o HEBRBRHE (fE—2%) : PEEP>10cmH20 2 Fi02>0.8; [Lif5) /1% A
Fase; MEMAEA Y S RAEST; SRR NEHAIGRIF L. BERAHE ((E—2%) « LhSE
R HURGE S A 2 72 /N KBGE B . 3t 239 i B Nk WT AT, SR RENLE U IRIT A O
WtHEER AT LY, n=119, group 1) FAEIWTS [T Rl 51 40 (SSD, n=120, group 2) . M4LE
HYEHEER (RT 7. 133 194 1B PUYGEE &Rl 205 A ZE LR Rl i E Y s IR TT
SIS N RFHLEE . FHEREYER. VAP 5 H BN REWE UL 5 H WA 50 HIEMN
FIBEITARPE 2012 G35 [E CDC/NHSNT 42 H () VAP 12 Wibr Xt i 5 2 15 &k A vap #EAT1FH)

EML: S TIE 14 N (11.76%) R 4: VAP, SSD 4H 18 A (15.0%) K‘E VAP, W& L4iit %5
(p=0.463) . {£ ICU FHAILHR T, VAIT 4B ZEAKT SSD 41, 435~ 32.77% M1 45.88%, p=0.039. 1745
SSD AL TCHLME ST (8] ICU MEBEf ). ICU $8H SRR EZR. P& GG FOOhE S gt
HFES

g5 2 5 SSD ik LA, AU IAIE R L Y AR REPR IR VAP RAES, AR 3 PR ICU 9k
R, RN BARG 24, (EEAXTAEPUBGR S 8] ICU 1Bt B AE B 3 I LS % 2 5 .
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[ %% ]

HE P00 S B B A = RO RIER: 7 20 B8 g u S IR B . TR I

Jiik : Hudson X Fisher & Paykel SCH:HL %% 10 A4S, A By v =241 CRE g, AR,
AhEMEA) , H Hudson CHH, JoimiE 4 wis#EiEs4; Fisher & Paykel L H, AR MEHN
PrRoErE s MR c S5 % 2 A AN S TR BT I st B8k FE 3 oy UM SRR B I A, PR & A SR R 1 22 7

ZEHL < L IR N 1Y Hudson S e AR IGAL IR I, SAKEIKE SFrdE L E S, (HR L br
B R IR A SR b v I B, TR EUAREME WS R B % FE R NI N ¥E 2 B /) Fisher &
Paykel 3C I BL7E TE NI I Ee i S0k B2 B AR T An e, JE B B AU E ;s IR AR B BE AR T
AR, IS B T hRUEE

ZEW W PR N SC e B 2 B A AN () e 7 ) 2 (o M SRR B B I T R A W s SR A o R
PSR AN, I PR S FH B 2 W% 5 HUDSON S e BLE AT 4007 s 5 1 00 75 B iR i 807 i 3 @ wUE A
Fisher & Paykel 3 Fr A% H; #5254 vt R geik H B AR &R, BUOPAL S FLOW & FiO2 Ji& i,
FAREHEAT IR IVEAS, 75 S DA 8 2705 5 AR A 10

PO-233
—BIASERIENE MAR G4 4ZHY ARDS—— SR fEL?

KA
G TP AR ER 443000

[ A% ]
FIY < SRT— 0 AR J5 4R it 7 7 UK G S BU™ B ARDS (111297 256

Jidk w0 NREERE 2019 48 10 677 — 61 E AR AR S5 2k it 7 7t s 3 3™ B ARDS ()
BITa.

iR WU — 44 50 SRR, BHEEAERNR A, A HIV B, BRIRRERRRG 1R, 5683
HH IG5 25 FE A g S B S X 2 i, 7 BUAMBFFARAT MU R, RIGREIRE, BFEE3
H BB IR FE, 4T CT K& 5 B XU 2 R iRiE MR AE, , TP EARS, %5/ ARDS, TUNHGES,
HRPURGE OIRFLPUMRET LI, PO, RN, IhRSKERIETT e TR . T DU R - 300 B A KA
AT ML NGS fer < H Rl /1 thp5 DL— AP a1, 3 DL 5 I S e e RV S5 i il i 1 tRVR 9T 10 R, &
R AR R, R U B

S s TR T AU R B P, HIV SF VR EGRE R, (5 dk HIV S o g7 duii R
FEAE HIV B, i 7 SRR R 5 8 8L, il 7 JU S 33 ARDS SE RIS G E, BERIRE,
BEZ. X0 EET, BEA RBIIBEERE, BMENAL, T4, SE RS Ra N TIhf 1
HURGERE, TR S B TR R L, BB T ARG I REZ BN FEU™ H ARDS Fraf. K Ubre™ &
ARDS 5 G JR 2 i A, il s A R B A .
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Kz ES RHISHIFIREES SR ETISEXE

AASAE N, Rk 2, FLE
1L IR PO ER
2.4/ EA K 5 % — B 2 ,030000
HI < Gdid g rE SRR B IR B I (A P) 5 R SMEIFIR FI0 L5 6 1E (ARDS) B3 TS IIAH G PE
RS MU, RUTHIKSNENT ARDS B3 TS 4R SME

ik s Bt BURETE. WEMEIGIRTIZL, UK 2016 4E 12 A 1 H -2017 4F 12 A 31 HUE 1L F6 E RHK 2%
55— B EIELE E R A R ARDS S WibsdE CRFERR <3 D MU EE . 0B H W — TR F
Wy PR BE. fRE. ARDS K. APACHEIL ¥4 Murray il {5770+ 28 RN HIAEAFRGL; ok E#H
N5 240 WEIRKILA M 28 PH, PaCO2, A &48%0 (PaO2/Fi02 ) , hfikMFALER (lac) . EHENHAIFSH
TAREGER, R EATI R R AR, RPN S HCE R B AP RRRAS S, 103 A I
R.OMENEAE. BAE (TV) . PEEP. Pplat, HR#EAX: AP=Pplat — PEEP il 5 AP. BHUTE 28 K,
MR B I R &5 J) o AT TS AR BB T4

BEIL SRyl N 46 1] ARDS HE, 1705 26 B, FET: 20 5], 28 KL E 43.5%. ARDS HF M AP 1Y
fH4 (13.744+1.97) cmH20. ARDS %6 T~ 2H & 3% K 3 [k B 2 & T 47 3% 41 [(15.304+2.26) VS. (12.85+1.05),
P<0.05]. AP TR F 5 i 52l 54F it 28 (ROC) T AR A 0.843 (P<0.05), LA 13.77cmH20 MG FHERS, R
FEN 0.692, 45N 0.870. SARE T F & . APACHEIL ¥4 PA X Murray 7. % H Cox Eb A5 XU [ I 45
RBHTIR AN R i, SAIEG, WahE. FHt. APACHEIL vF4r 5 B 28 RIRILR I AT

25 0 1. ARDS JE T4 B IREN R /K B 35 W, KB X ARDS & WA 8 S ME. 2. 574
J&+ APACHEII ¥'¥-4; Murray P40 AHEG, OXZ) X541 ARDS B E TG R EAE L. 3. W E. FE,
APACHEII ¥4/ ARDS H# 28 RIET-faKiF & .

PO-235
iz R E NI ST 677 B EBIE RSP AR E B b R S iE R E
—FIHXEES
REFE WWE w HEF, RILE
XEAsk (A ) AMRAE EER
[ 4% ]
LR < 2 im0 56 o5 30 e 307 i SR 40 P S0 M v S P S B A T2 TR K

Jidk o 656 1 B LA SR DI BR AR G SO A BERS I R R DR X AR A PR BRI E R ST A SRSTR, X
JEESB A A STERRAE 26 S TS 34T 20 H7

BiR:BE N 46 L0k, Kl B SHETIERR 1 4R, DT IR R AERE 2 KPS PR320 10 75 7R
CT SV BHRARVE T BOR M R AL JE BER IR )&, AR B I s R . 2 TN Y BRSO E N,
RIGTOT, AR B AR B A AR, Wit iree, B Y RURERR SR, BEDT 3 AifEAeE, KPS 104 90 77

G5 < Jm) BRGS0 s o O e S P O e P L R AR L R PRIE B, R N BN S,
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NGNGBRI AL S . N B BN RS, B ESTARG f, TEIE KB A i 4R
A T R E A

PO-236
NESBEEFRNIERFEZE G TRNRRHRE

Rk, BHELL, X oy
LB aREER

[ A% ]
FAY < R E Py AP 8 8 70 XURE IR 3R B PR A R ORI Sk g

Itk o N SCERAE 7T S & Pubmed. Medline. MDConsult. OVID. ScienceDirect. JBJS. HHEZIM . Ji
TrHAR R R E A S SCER R S, 25 24w B AN LR SR A RS R RS R 2, AR PRL T
A (CEFRARmA TH 2002, EHRAREHE TR, 2HEEFARIELR. ISR EER. MERTE
iR, FMEIMPEE) PMEENE. FA. RRESEHTNH.

ER E IR NI A T A 2002 (NRS 2002) #HEFE NHIMGE S B3 8 5RO e g TR, ERARIE
A TH (MUST) H T sid yLmcs < B & s g Rma TR LA S 3R ARz, BA
A —HE IR T B ReEE T BT A BN UE < B3 .

gE s RS N NV EEIRIR S TR R AR R, EREMERL, EHIMEBEENHE TR, H4s
BE AN, ZRAIBHZ R, SEBRTPE LR SRR B TR, AEEIRIR R, R
PRUFRIFIE FE T IR AL S A . v SERARTE o
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VAETER R ARIMIIBE RBE—HIHEES

EF BRI, BOkRR B, AP
T KA E IR ,410000
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HI ¢ $2 500 B R FE4R (Tropheryma Whipplei) [ H35/R95 (Whipple Disease, WD) AR,

Tk HRIE 11 2019 4F 9 H pi B /R R B ARk G 5 BCEE T 28 1) SR A IR IR BORE 1297 &Il K BRI L
HREATA G SCHR A 2] o DA« B IR0 e 2R il i it 5 7 5 A O et e SO TR R, R R I AR A 2019
10 H; L “Whipple disease” Jyf 2% i1 PubMed Hifs FE AT 2, AR I [A] 24 2009 4 1 H %2 2019 4F 10 H »

SR A, 3%, K CSAR40K, INE 3 R” ABt. ABERTTAMSEATIE CT, $2m BUMHELTE &L,
PEFRRFE . VRS NGS $&7E IRIGFF i . B R IRk . AR fa E &M CT, &R “1. XUl 2 Kwkt,
B A AT REE R 2. 4 EIARBUNIG R o ABEJE T UARD M & 2 U R EE, JF O RE T
i FRGME Fr DA B AR S PR SCREIBYT , REIE B Ja SRR TC B 2 - i RIS B R B ¥R 9T, BEVI R4 27 K,
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BRI A P e . AE73 77 800a P LA R 3 7 F3CHR; £ PubMed KR R G K 2 307 RAHK IR, Hbf
52 fgFid, 11 RBLUEARUTTT, S8 RBIBIENTIT, 186 F /NS4kiE. (H 5] HAEAT 4 I A= L.

S« B A 7B R R R A T RS, NGS X T B RIS M A L.
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FERRIP PRI BRI T S8 T ALI/ARDS B3 NETs RIZER

i K A E IR 410000
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HE) o 7GR i, FR R g B R T AR AR o I A v s 200 P S D e ) e 4 i B 15 4 X
(Neutrophil extracellular traps, NETs) 21| 98 5E ;e M ATA 45 . 75 ARDS [ I L] A, e fer gn i /& &
BRI IOREAM, ACEE NETs Al PR 4008 -7 ARDS HHUA, AR EAER, NIRIRIEE ARDS fE
A I V6 SR PR AR K 4

Tk RBE TN 3 4y IWIRER 4y 15 IR =04l AR K western blot Lb A fd B & JE # 5 ARDS i A4
Ja b AR AR B TR ZE 5, RIS picogreen AN IME HH NETs & & . F pearson #HIEH: 43 #T ARDS &%
PRI I T2 % 5 NETs & & A5G, JF £ 2091 A APACHE 11 1143 BA & CURB-65 55 v {1 RL 48 i 7 T f&
NETs & &M KR,

TEAR SIS F AT7519 {i2 2 LPS A8 2C 19 /s B0 02 5 B 28 ob op ok 4 o 9 2, ol ok o 5, o 2,
ELISA,western blot,picogreen, PA 5 %95 % Y6 55 7 1200 A B0 1L F Mk 4411 R 9 1% A NETs 2B B 52 ma i e X ALT
HIPEH .

A R O NN S S G VA DS o 25 W | A 1 7 W | R T e e v 1 O i |
PMA $I¥# NETs 4= i, F sytogreen,western blot,, ¥t A Mg AR S5 3 — A2 5041 o 11 b 40 g 98 T2 %) NETSs Az sl 417
il 7 F AR LA ML

ZEL CARDS i AR, AN A R T AR IR, AR NETs #3855 A ki 4i B 8 T AR TR 2 A 9%
KZ&, M4 APACHEI 153 2 CURB-65 %54% 5 NETs & & £ IEAHOG, SrhPERignf R 2GR R, 3)
W S5 T 2 B S 56 T R IGAIE T 2448 A AT7519 {3k rh M R gl 8 T sF, NETs #0942 sl Jl /b i), AT ELAR eSS
o I i 4534 R S A N ek % o

Zh8 « JEAR ) R A R TS 44 58 ARDS J A NETs (R4S B IF 0N S8 SR, 24008 1 A b 2 A T 1
AIE—E R LA ALI/ARDS i I 25 N, S BIH SRR .
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HIY) : {8 F) 2+ A hi S5 ARDS —4i.

Ik« AR EE R R PIR IR ,  HBEIEREIR E] ARDS S FRE, PAASRRURIT AT

G BN 55 W ik, 2 WTIRIE K B 4HBR R, 552 R-CHOP LJ7 5 %8, AbJ7 58 e s BNz,
FIE 5%, T UMRSL M + S5y B HURGYATT LI MR, ANBJE T LA ISR + RO Mgy, iR
R4 ARDS, HUBRGEH AR RIEURE, %5 A28 P S ) i M2 %  (RTX-associated interstitial
lung disease, RTX-ILD) , L& ARDS, HULZMEIitnth o 9ons 4 9, B RiGsT R 7 B Mnts .

il s BEE o TRE M SRR IR TP R, R AR R SRR PRI R 4 AN L, R R R AN B
I 50 1P XD Ak B A i 49 RO 3 A i (1 O B
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CRRT EEEFFEH MODS E&HPRIFTEIME
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G P ARER 443000

€LY

H SRR HE M M3 L (CRRT) ¥R 77 7F B YA IF 2 ME 28 T RERE RS 45 A 1E (MODS) &3 i i1)7
o

ik s EEL 2018 4E 1 A 1 HE 2019 4 12 A 30 HAEE & 0 N RERE R 5 16 8 E B 2E R E G =
(RICU) 80 | FEE S GetF S2ME B 45144 (AKT) i) MODS i | JLHEAT 420 017K BE S0 i B0e bR )T, DAESE
PEERIK - £MMﬁﬁ%ﬁT«wwmmﬁﬁﬁﬁ%% FRK MR8 (CVVH) A, iR4E 1 75 20 i 2% B
#i (PE) SR (HP)o S M A6 77 WIS M T L Co 0 oK A5 2 A A AIE , ARG 75 22
R The . HLAR I | m%m . FFIhEE. CRP %5,

ZEIL 2 80 ] R A E S M AL IR T WITE] |, A A EAR E , MR A WUBF. I8R5 i 3s B =, i
IKEWATIETN Hbr. MBI IR T R KA ERIVEH. 80 fl B EHZIGIT )5 28 G & 12 FliF4%: bt
, BB 13 41, FETS 27 il

ZEW « E SV B0 AR BT IR T 2 T 3% Th RS T 08 10 IR0 AL T ¥ | 16 2 2% Dh R 52 38 JB 3 4R U ia
JTAREUE T — T AL
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ATSEREPEEEPEFRCSEEENERZISH
16
b G KRR & B

€19
H 7N DA R P 3 3 b R AL T B 3R A FE 2 T
ik s B REE 2017 421 A 2018 429 A 48 Bl N TAE B, BENLH, HEMPHEAX T AUGE

143



BABLEREEEY AN 2020%8H28-30H

The 6" National Congress on Pulmonary ant
Critical Care Medicine of Chinese Thoracic Society AUgUSt 28-30,2020

PIEBE G T — AP, P AOEE B T ALY T ARG IZ B H R A RE S E . R A
BT, EREmIRIR A, ICU W dr ke HUBGE A A (8] . CPIS ¥E4y: B FT S M6 b, RIBCK A 3 4%
R R AR, R A REEEY T AR EE .. S38hs. FEROEM IR ICU W3 E . Al
BB BT . CPIS V40 MUK 3 2 il B eS8 e A= 50 L s I BR AL A L4, P < 0.05.

SR AUEE TR R RIS TEBURBIRIR . ICU A1), HUMGE S A . CPIS
PRI RBORSA 3 Gt TR S R e R AN L B LU B A, P << 0,05,

G 0 N\ LAUE R S R AL RUEE AP B AR D) .

PO-242
ZEHEAAR [RIA B EEAL XIRS R 1 BlimhlHn=

TARIA N, M T AN, TR, T A
1. eT 8§ —ARER %R K
2. 5T B AR ER ) 2% IR K

[ 5% ]
F « 527003 272 W7 A DXCERAT A 2 v (gt oz

Ik EE, L, 475, RIK, R CTIBTRIGEZEIZE AR T 2019412 H 6 HARE. BEE¥H
BB, AL, NFEMOE, TAWR R, RiREE 39.9°C, 12 A 3 HINREM R0 T 4tEER:, 52 & M5
CT (B 1) st FiseArsy, A/ fsfim. ML EE 122¢/L. KfE OB+, 12 A 5 HIMHH: fmaE
[ 78g/L. WUMHLPERE T LABSERme . B AR, S RLRT R VG W T ERIRYT 3 K, PRIRFRERIE B TE 39.5°C A AT
T 12 H 6 BRI ol 202 MUH RN A 401 4.21%1079/L, TR Ri40 i 3.60% 1079/L, Ttk 40 i % 85.80%,
YR 3.27%10M2/L, MMZLE A 82.0g/L, ML/ 126.0%10°9/L. )l “#:XFRAEMEMi% . hEEZT M W Fp.
A MR A, TOWEIRE S, TCAF 98 S5 R, OIS I AR . AP JE T LASKFENT 2g q8h IR A ST
Vb 400mg qd BHRIGYT, (H B ERIBA IS 36.5°CE 40°C A, 12 H 9 HEH#HbiAE R NED EH 1g q8h
PGBV R 400mg qd . 12 H 10 H B HBURS 4 R R, SPO2: 70-90% ([ S % SL/min) , Zhfik
<53 Hr FI02 37.00%, 1A 36.90°C, pH(1&1E)5 )7.419, pCO2(f&IE 5 )36.2mmHg, pO2( f&1E /5 )32.5mmHg,
F R -1.2mmol/L, Bk Z AR 23.0mmol/L. H H I ThRESZ 4% : 4 N % & 1§ SOU/L, A FLEZ i 120U/L. 7.
BP5e3% CTPA f ey (B 2) « 1 ishfik CTA RIS, 2. % Bl JSE CRATBEINE) , 3. Wi & i e Fi .
A F 58I 40mg q12h $t 8 HTC AR BB SEI7. 12 A 11 BATRE SR AR WA 5 5%, ®E BALF
PR AR . 12 A 15 B Ab 51 B EE 2K 50 B BALF i S5 A4 — AR5 45 48w Ml bk Fik (e BIERE,
JPHIH894) o JBIMRSE, BEAREHEME, oISt

i s 4555 52 S BALF NGS 4525, 2 W EAE SR AR SRt 28, (BB A e, I U i
T SPO2 AI4ERF(E 95% UL L, REMIVREILS, TMENTSGE, #iEMRYHm, PR ETURY:, ok
JeB B

S5 s WO RE TAL BN, SRR E DI, T BRI, ATk AR T2,
HURE TN B BT OR
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PO-243
XRESTIHFERREAEMAEZBEPRIINAYRS T

ENE RS
RI| T H = AKELE 518000
€LED
¥ < R A 2 R OG5 15 SR LR 2O iR 24 46 1 S 3 18 RV AT 1 BB R R

ik KRB, 4 2017 48 10 JJ4F 2019 4F 10 F S 11 R 24 45 a2 AE SR B W v st 2 AR e S e
T 24 G5 A% R Bt S35 38 33 B R SN R T 5 SRR, AE AR B A], Gl 90 52 15 SO PR SOn L kAT 1
MBEfE, SMioeR 53R RS B . Fl— MR e 25 A1t 45 A% S8 B A B 1 FRARE PR B HEAT R 25 1
ARG, W S AT R B A IR PPN OG0 5 SR B S R ROR

S5 i B O S SRR A U S, RR TN 24 G5 A% R DG AT ) B R P 48 40 H S AT (65.3 £2.222)
gy EFBISEE S (75.16+1.272) 43 B3 HIAIARF35) 73 tH SL AT (44.97+1.158) 43 EFF2ISLH)5 (39.45+0.793)
g5 FIABHEEHH 56.21% FFAK 2 49.30%; &35 1 H AR A 70 S RT (31.03+1.953) 43 b 2 8Lt 5
(49.06+1.061) 43 HEH ARMES > HSLERT (89.55+3.256) 4> FFFRISLHiE (102.914+1.951) 4y, #5&
B8t Em X (P <0.05) .

B R R G SRR P SN I FE T 2 25 F A A B e, RE R v S XY 245 S5 AL A R R IR R B AR R L
BRA 8 X TR iR T B SMAR AR B, AT DABE i 24 46 A% R 10 B IRACRE AT B A Ik, AN T B
58 AR T AR A -

PO-244
9 il ECMO ) Frh R Sl i ia Rk e
pan

[ %)

H : BBE 2 Hr o filh e TESR R . IR BF RIS, R ECMO HiBI R RAESRE B FHSMHS IR
Jrid MRS USRI ROE S

Jiik 2 B o A b F BE B St 9 911 2013 41 8 J1 2 2019 47 7 J] ECMO #fi Bl T b e U REFH 12 76 B
9Bl HLELEHIEATIRL, ECMO SCRHEOL, JEURIRZ I AN 500 & ICU fE R 1], S AE R ], 1CU Jist
EIEEHT A

g oS N, 1 N, F#32~83 %, DAPIRIAEMENFERIL, 5 20 KE 12 4%, ¥
G PENR AR R A AL T ARE SR, M Smm 24 A EXREIFO, SEMYERRERE
KT 90% (6/7) , AhEM: WAM =2:5, PIRIZHEEBERITHFIZEE 3 N, T80 #h X038 858 L fd
FURERR A RIGIT, 2R E SN, A IEMEAGER 4N, RELHE 2N, TEEAN3L AN, FARE
[ 30 ~ 360 2345, VL FHEFTE ECMO 225, 4 ECMO SiB/S 8 NS 1RE M. EEEI NIk, IRk, &
FkEE4T V-VECMO 7597 7 A V-AECMO 597 1 A, ECMO E1TIHA] 5 ~ 96 /N . 7 ASIh#E ECMO, 2
N IR TR T

SEW o e T PH S5 DL IR DR T ST TR I R R PR e, LA DR S A R i R . RRAT S
. SGESY. RERES. FREE. RFEHAMA . EREYALIIEIE . SIEEEK IOy T B R E L],
1 PR b R I 2 B0 P AT I I B PR R R, AR RS, A S RS WOR I, R R R I T,
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S ZAFAEVR YT R AR AR . SOV B BN / B SUE R RE B A E R R, R Ve IT T ROV EEASRTT
%o W EkAMKTE R, PIHEUIFRSRA T . RIETEIBOR A S, SRR Pl i 2 i K 3%
PUIRIT M IERISH RO 00 A58 B Bk — DA 0 L ZE R RE SRR, e h ATt ). BEAE PRI AR A JE
A ECMO %, UL LB F R B2 S UE R S F SR AL S AT R, R S BUR BB E R, @)
NG ECE T A RS T AETAREE, RARKMEGHGT: B HERR R T th o
LI AR i U E 2L B ECMO SliBI N R va T va . A Bl Wl R, Jviny B s Rk b g s
TEPRAE BRI U . (E 7 25 2 ATIE TR .

PO-245
PEZEEEEIRIFIRE(SRESZSE

BT &
WL KSR SR B R % R E TR ,310000

[ %2 ]

H 1 & [ ZE A R AR P I 387 5B S 25 B 1IF (OSAHS) SR B 2 A IR P I 27 15 25 5 1iF (OSAS 8, OSA), =& —
ol e R P 3 A 2 o RE PR R I A0 2 T R 30 [ P 4T B o R BEUIMIURE Ry BRIR IMURE CGSUAS A2 51 R 1y 11 24 g
Wexgvg)  EEAATRMREREE. KEE, RREOT. LI, OORMEEE, 1012 T, FEIAES, s
ARG R 2 AR Ay e 4y, JEAESR OSAHS 23| 1 HCRER 2 (0. X2 —F % T OSAHS i R AR T 75k 1)
ZEIR

Jiik s FARA R BORVRUT . SCHR, 75 4R E 2 41 B IR P PR 5% M1 S 275 iE OSAHS ARG K], IF AR
BIANT, FHMRTTR, aiaRAmslnth B4,

SR s DHUER R, BE 28 kR P 2 45 I8 25 A AE OSAHS 5
1. BATERRI AT RE R - SR BENRI] B ZE . FTRPRGESUNE, BRI {5 B IRl <
2. R0 - BORSEAMER A BN T RE, (HRAE 60 % A LB S, "aES Wl AT A %

3. P - MEVE R T LS E s 2 B SE R IR R R4, SRR I UURAN L ACENUA DIRER O, 2R
WA, Lo PEAE A28 BT (IR BT B T e BRI 8 <, B bR

4. WA A, B AR UL A RA st SR 2 B A - MR B S BB RAE A AR, SIS RIE AR IR AN
KA, BT SBOPRCE T LR N B AR AU SR SN, SEA IR o I T, L 2502 AL

5. MEJHEATIEAR . OSAHS BEAT SRR A AR Z S 0%, H R BT R A EUR M AL, T RES AL
PEE IR R L 2, SBURMERARA 5, Buoh, NERERT DU E BRI S5 H 55 AR B W A2 A
PRI S5 R . ERIERE SRR . BdRRY, PP OSAHS B4 1) BMI A4 20 bl E

SSESEPS

S ¢ IR ILAE 7 I RFSRIE 8 S (CPAP) 1y — AT 5.

WRYEAR SR, AT LAAT — 28X L (AR 7 1

LT EAGERR R, AT RLHEAT TR T B R E G SR IE . IEME, 0 TR OG B R R AE VR T
2. Piik EAGERHLGIRME, WA S UVE BN TSR TTE, ERAE M

146



EAELETRAEEERS 2020&%8H28-30H8

The 6" National Con gresso n Pulmonary and
Critical Care Medicine of Chinese Tharatic Soc ciety August 28-30,2020

3. NEME R AT LOE R R, R T A AR S, N NS DL IR SR R, AT BL
RENEST F-Be B A WAEA R T A L AR 5% 1] el 368 3 AN b STE MR 39 5 AR G, IR B AR A L g ke ) il
TR EENLRR S, T LT S R OB AR

4. CAPRI , 28 1k B T ARAE A SR IR 2 D UL A R s SR 24, 8 i o 2 J A 500 B 4 A5 PP I P A

PO-246
FIMERRR SRR ST OMRBEENNSSITRERG

FHEN
HEHELFRE—WEER

[ %2 ]

HIY : SHASME TR AR (ECMO) 597 Ol FE 55 B E 1 S S WG, A$EE ECMO FIRUE SRRt
[

Jiik @ E AT 2018 4F 10 H -2019 4F 10 A 78 [RC il F 35 75 R i 4T ECMO SHBRIT R 14 1 834,
Ok B E YR, ECMO B — %15 %L, ECMO #A1A] 6h. 12h. 24h 1< LA A2 Il LS AR Ak . 5 R 2248 b A
ECMO J&97 1 AN H W ERE LT it i . 18 B SPSS22.0 B W BlE 3k 47 81+ 70 M o

gESL L 14 B R F 2 ECMO R IT, B 101, L4, H# 30-80 &, T 5814 % 11 B K H i

ﬂ%(VM7ﬁb3ﬁm%ﬁ%:%%WWMMOﬁﬁO%ﬁ%%ﬁﬂmo%%%ﬁ@%mmm%ﬁ
mmmo%ﬁﬁﬁﬁﬁﬂmoﬁﬁ%®%~%%%=m%ﬂ%ﬁﬁﬁmuwmmm%i%%mwm,*ﬁ
FiZH LR (NEUT%): 79.17 £ 14.38% , HEAHMI L (15.6+14.32) % ; EAbFEFr: MALEF (Scr) :128.65+63.26
umo/L, 35 1k & 4> &t Il v B I 1] CAPTT) :130.27469.6s, %t 1ML i J& B (8] (PT):18.05+£7.22s , 4% N ¥ & i
(ALT): 320.05+128.2 U/L, N E % (AST):982.18+98.38 U/L. Fif H& 7E4T ECMO Wi fIEh Ik I <46 Fr &
e (PaO2/Fi02) . FFKILA A MRS (PaCO2) , ZhBkIfl <A 20 & (PaO2) . F&RHH PH {A. I A
fE (Sa02) 4r54: 160+ 17mmHg, 52+ 19mmHg,57+21mmHg, 7.26+0.16, 78+ 18%. /£47 ECMO 477 )5 6h
PLK 12h, FT A 3% 1) PaO2/FiO2. PaCO2. PaO2. PH fH. SaO2 ¥J#i41T ECMO J&J7 Hi G T eiiE (P < 0.05) .
HEBE%E ECMO W67, 24h WAEFFAMARR KT 2 T &S, ST HMARK AR EA. 14 FEE T, H
5 B DU ECMO,3 il 75 #B% ECMO JG 28T 74k 9 il 3w, 1 #l7E ICU BT, 8 Bl F iRy matT:,
ECMO 597 1 ™ H Ja Bk AEiE 1A 2 41 (14.3%) .

SR 1 ECMO WRJT AT B H I M. VSR BEMLG RGN 7], AR, BEEREN, DA SHEES
1 FLER AT RE S TR A% .

PO-247
2tESTE MICU BEllMESEFRESRTH
RYM FRIPIREA 5T

WIS MR
AEE QINERR

00

>8— k)
g:l:?i—lﬁlm
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(2 )
H « 505 2 5 IR AL AT AE W UG =R i 8 Th B S OR KA 59

ik 4% 2018 £ 9 H -2019 4 8 A WA 80 BIHLIE IR E B #, RABNIESH, K EE 5 AUEA
FIXTHRAH, BE2H 40 61, 5547 B, o33 4], HEES 24-86 %, P34 (56.23+11.40) . FimER - Ml 30 41,
18 1 H 2 M il s S ME B (AECOPD)21 Bil, WPWREESR 12 5, oAt 17 ] S22 F 4E PR 5-15(8.08 £3.46) 4,
L2 A BN UGRS3 5 R A HENC 3 EET70, X HR A AEN UG S 5 (E R R 0T iE BT, W
AN 2 SR EIRAETT, FRE R P A T R R RS B A o . ALk
Oy MAAMIRNE, WARCR, FMEFEE. Wzt BALATErFIATR, Pl kAR, HGE X%

S WS HBFINIE S . A RS . MR, PP T BB SR R TEATE
BTN B A LR AGEIRAC IS DT T AL T A . PR AR LA Geit 2 2R (P << 0.05) .

MICU & A QUNLGE IR E Ja 7 BA 2 S B AL 2T I s i B Re S my A A 1R B, &7 I8 R SRy T
TR 324, DO IERR AL ROR DME TR, 2 — Rl A R il S X

B + 22 B RO L 0T I AE SR A 5P FE ISR LT DA AL R B LA TR ML BRI ST I A
A AL R T, , WA T JBBL VRIS J L RIE LI (R UM R A3 T B A i o
i BB AR A R 0 B REVE RS U

PO-248
08 O P IR R S SRk I F R AR S R
ESY

EHRFE—ER

(5% ]

H ¢ 30 57 B R R bR o 32 AN D o7 F SRt ARE 27 . AT R I PN s B R B R M TR AR TR VAN
e, LEAR B B e R S et A SRR, N TF R P B T AR BRI 2 AR

TR EF 20174 1 H 2018 4 1 HEREEPER A 10 AN EU/NLABTE RN G, ¥ 30 257 & BURSE br 1
AP R PR AR, B I B RUEE AR TS N AT AR AR, A H HEAT R T R ) 2 R A B B
Vi, 2018 £E 1 B MR 730047 900, AR A 3B B B A AE I e R, 7 G e R R A e ML R
FLiE 2017 4 K 2018 SE4P FREURBAR R SE . B B A A R F4m R AR,

ZEIL M e KRB 2018 4R 2017 4R HL I AR, LT AEO R B R AR R ngn, B B
R R, 1 80.67% LTHE] 99.86%, %l Hf5 % 5 (P<0.05), FHIAR R4 A A R E K,

ZEW o KO IRI N B HLR EEURHR bR AR A RS . RSP EERS RE, IRE AR B R, B
ANRFEMRER, BKSEHE. .
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PO-249
R R EE ER EE PR S

RAEE X T
T B 7l E 2 ,100000

€19

HIY) : W84 S min B ST 1R T 28 R 197 3L

ik EHL 2019 4E 1 H—2019 4 11 HFREEPER AN HZ 0l 4 B35 50 6], BENL 2 i SR 80T
(H FNC 4) S5 25 B xRS T 5 PTGy, 2% 100, iy <0l RO S #F & 5 548 Bl
BIEIRYT , H FNC AEHIIGIT IR F4 T4 A miE LS SEBLEITIBIT.

ZEML WA EIRIT RIS 2 h A1 24 h J5, PaO2. PaCO2. SaO2. pH i K &M BUK V-G TT Rl 3% |
H FNC HEFHB TR (P < 0.05, £ 1) o PALEEIRITATERB L > F SN L, WAL EEIRIT G
PR L R AE BRI AT, H FNC AEE LT XA (P < 0.05, 2) 3R, PHAL RS R A B N IR L K
ik 245 T 1) A 28 R o 2o fdi FH I TR B, H FNC 4 TP (P < 0.05, £ 3) &

G« LA 9 B R AL S BT | R R R B IS, PR MR AR L | o (e
WA, (R BEBR AR AR KR , W] AT Rz il i A e, Bes s 1R

PO-250
EEEE ICUNRESTT

R 3
EHRRFHE—ER

[ %2 ]

FIAY o i S0 2 2 R A e, SO 47995 o ) EEAE B ORI BE A 3 T e, AR A7 BB I DI REIR S AN
PR ETT AR O AT TRTE BB R

Tk RERRGE M. N HESR. AN H2m. PO &R, b ik S E T he
PG, HEATUIGRAN R INSR, AL DhREMR R B m vl Be RO/, A RIASEE . A4ty FES Smif B s o
AR S5 B AR AR RS B BT RE, RIS 5 R R A & B BE R I ZRat it e AU 2 MBS, TTE
FEF - O - AR RTHE . SEEBIR T ORI A, OB, M ThRESE R, 45 A B 5 i S
TR RGN . Y T RO X ST R, FRBE AN 2015 SERITTAE RN ICU SGE R, At DA SR DI
BEAGRZL,  DASR R RS CT O F bR, K BIR B Ccss: S8 38 SRR U 8] £ D BE 4 1 AT A0

iR : BN IRIT O O A B R IR, (LB PRI DI REIZR, T LA B & R ThAE R
SN, AR RGP ARG AR A, AR SR DD RECRAR, T I RN (1 A T RN X T SR (1 B 0 Th BE RS AT
BRI L. BTEL, ATHEEN T B RS T AT LA/ ICU B35 (R AOE, (RBEDhRERI i, 1R AEIG

G o TS B A R DG AR B A R AR A AR DR S D RERRRT 1M AR A, DR Ol AR
X AR T AE A AR AR AR AR E 19 ICU B8R, BREMIN ACREF 2 . At 7Ry, 1CU FHIREAA
A g AT, THARA RN . R, BENAGHEQ NI BFERRE. BE20 L. WRER
fase CRMAEIL 0.6, MSAKE 10em H20), OMEEERESE. BEAAREEI%E.
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PO-251

Late onset of neutral lipid storage disease due to a
rare PNPLA2 mutation in a patient with myopathy and
cardiomyopathy
Ye Tian,Yi Zhang,Xiaojing Wu,Qingyuan Zhan

China—Japan Friendship Hospital

Objective : Neutral lipid storage disease with myopathy (NLSDM) is a rare, mostly autosomal recessive disorder
caused by mutations in the PNPLA2 gene, which encodes adipose triglyceride lipase (ATGL). It presents with skeletal
muscle myopathy and severe dilated cardiomyopathy in nearly 40% of cases.

Methods : Here we report a Chinese man with NLSDM presenting with marked asymmetric skeletal myopathy
and hypertrophic cardiomyopathy. Blood biochemical tests revealed an increased creatine kinase level, and
echocardiography revealed a diffuse and thick left ventricular wall. Molecular analysis revealed a homozygous mutation,
c.187+1G>A, in PNPLA2.We also reviewed the clinical and genetic characteristics of NLSDM cases in the literature.
To our knowledge, NLSD-M onset is typically noted in adults. Reports in Chinese people are very rare. Our data expand
the allelic spectrum of PNPLA2 mutations, providing further evidence for genetic and clinical NLSDM heterogeneity in
adult individuals. In addition, physicians should pay more attention to muscular dystrophies and myotonic dystrophies
as a differential diagnosis for difficult weaning caused by skeletal muscle weakness in the presence of cardiomyopathies.

Results : The identification and study of PNPLA2 mutations is particularly important to help understand the
disease mechanisms and develop more efficient and targeted therapies

Conclusions : This is a rare case of a PNPLA2 mutation with clinical presentation characterized by cardiac
impairment and expression of severe asymmetric myopathy. It provides further evidence for genetic and clinical
NLSDM heterogeneity.

PO-252
ARFIZE IL-10 3 IFN- v #5489
THP-1 fHiEFiX HLA-DR By
HAEIAS 1, RS
1. PEARMAEEERS —ESF PS5 ,100000
2. PEARMAKELERE—E S F.3 100000

€ 1)
HAY : SR AR5 & IL-10 9855 IFN-r 5 51 THP-1 400 % i HLA-DR FiA/E .

itk s THP-1 3%, 6 fLR 41T, 435N PBS. IFN-Yy 20ng/ml, IL-10 2.5ng/ml 1h 5 IFN-y 20ng/
ml. IL-10 5ng/ml 1h J5 A IFN- v 20ng/ml. IL-10 10ng/ml 1h J5 I IFN-y 20ng/ml. IL-10 20ng/ml 1h J5 A
IFN-y 20ng/ml, ¥ 48h JE USSR, R AU 40 77 ik Al THP-1 % i HLA-DR £iA/K . ZHERTT %
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MBS AL A B S 2R

iR . %4H1A) THP-1 1 HLA-DR Y6585 4: PBS 4H 21341.75+904.60, FN- Yy 20ng/ml 4H
196460.55+1585.97, IL-10 2.5ng/ml + IFN-7Y 20ng/ml 41 148958.8+5284.35, IL-10 5ng/ml —+
IFN- v 20ng/ml 41 122173.449077.271, IL-10 10ng/ml + IFN-vy 20ng/ml 41 87946.1+569.221,
IL-10 5ng/ml + IFN- v 20ng/ml 41 67473.55+6087.553, H AW R LB ERITH* E R (b8
<0.05) .

ZEW  IEN- v 1T _F A% 4 THP-1 21 HLA-DR FiA/KF, TL-10 23S Ak 551X —1EH -

PO-253
=EEASF AN R AR FRE X ED
IR A BR IR X = 1A Y E

E¥ . IR

U AR EA K F W5 LR 38 E 1% 100000
[ F4% )

FU @ 3 25 i 58 0o S 2 A DI AR 8 DRI, T AR S AR IR AR I, (EL X T R P B A i ) B S04
Rt AR X I R A AR SRR B0 b o ASCER B B R 2 I R R B R A 2 — ARIF (mNGS) 7E A SR A
Joa B PP 8 12 W e ) S A A

Jiik 2019 4 8 & 12 A, AL mta B EE BE I SAE M 470 5 S0 1 3 ISR IR N 48, R A SR
BEVEIR (BALF) AR BTSSR SATHMIE . B 8%, JURROMER . SRR E RN, &
25 mNGS IR 1 R

gE mel 1, e, 59%, TR CRIVe K, FEIREME 1R F 2019 4E 8 A 11 HABE. ABEi2 W EE T
% ARDS, A&1EE S0mmHg, 45 Tk - B lkIASMEE S (VV-ECMO) BXG A GINUGE SRR TT . 3K
A BALF I8/ LR BA M, (HAR 8. MK, MR BALF #E—Dik ke mNGS, 2 Wi AL HSN6 i /2
JREEMEMT A o ABE 19 K Ml i A5 iR W i 5%, i3S VV-ECMO. 38 D5 St BB RIR AT AR 825, R
b — 6 H5NG6. Jifil 2, 5, 43 %, FiF “PPIREAE. K10 BXK” T 2019 £ 11 A 4 HIABE. BEE
H39°C, AR, NNEE, SS90, i CT AN EmAsst, XUbyREs . 6 TRK
PUBRGIRTT, IR 39°C, AMTEE 39.67X 109/L, fiR TSI, ZAH CT BaiinE . FBisLie =2k .
BALF FlIILK (995 SR 2 240 B 1 . MLV AN BALF 354 mNGS, K H!BZERR R AR B, s AR R4 2% =k nt i
P AT IR, B2 I RS, T NBURT T T A% i B2 B idt— 2D iR o7 RS 22 BB 5 . it 3, %2, 46 %,
el 2 T, B CORPEEMEIREME S K7 T 2019 4 11 H 5 HABE. i CT -2 fili EMs22s, AR Jaihmd,
e Za e . . k. ULAE. HUEZCE . AN 15.0 — 25.47 X 109/L, {HAFE. 4
KRB TEERE, 56 K45 VV-ECMO 697 . . BALF FULROR R 25 YE .t T4l 5001 2 B4,
SEIRAL, I AR A A A AL R g Ay, I3 SR F1PUARSRBATE . SR8 F1 70RO B8 h% 2 25 B
PE, 12WroR N R BEAL B, FE RS B BURHE & AR G R B . it 2 F1 3 SR A T MR 8 BRAX, K
WS35 KR . XU 70 FER A0 50 X 1 RIS B % N SR 9% 191

B 1 mNGS A BT W5 ERDR 3V il 6 100 S22 i, R e AR DX R A 191

PO-254
REREFEEMSER
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FARHIZE PRI HEBE
BB, R, RE S, REE . Rk, B
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Clinical study of high flow nasal cannula therapy on OSAHS
with type Il respiratory failure
Jin Cheng1,Shang—De Guo1,2,Xiao—Shuai Liul,Ya—Li Yil
1.Institute of PCCM, The Fifth People's Hospital Of Datong, Datong, China
2.Medical College of Shanxi Datong University, Datong, China

[ %2 ]

Objective : To investigate the therapeutic effects of high flow nasal cannula (HFNC) on patients with obstructive
sleep apnea syndrome (OSAHS) complicated by type Il respiratory failure, and to explore its application value in
cilinical practice.
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Methods : 40 patients with OSAHS complicated by type II respiratory failure were randomly divided into
observation group (n=20) and control group (n=20) through random indicator method. The two groups’ data like age,
gender, course of disease, severity of illness has no instaistic difference(P>0.05). The control group received routine
treatment, including infection control, airway spasm relief, expectorant, correction of water electrolyte and acid-base
imbalance, short-term use of glucocorticoid, nutritional support treatment, and non-invasive positive pressure ventilation
treatment. The observation group was treated by HFNC on the basis of conventional treatment. The changes of apnea
hypoventilation index (AHI), total sleep time, awakening time, 6-minute walking distance (6-MWD), forced expiratory
volume in one second (FEV1), oxygen saturation (SpO2), oxygen reduction index (ODI), terial oxygen tension (PaO2),
arterial carbon dioxide tension (PaCO2), arterial blood pH, breathing rate (RR) and quality of life score were observed
and compared between the two groups.

Results : after treatment, the AHI and ODI in the observation group were lower than those in the control group
(P < 0.05). The 6-MWD and FEV1 in one second were higher than those in the control group (P << 0.05). The lowest
oxygen saturation, total sleep time and awake time in the observation group were significantly higher than those in the
control group (P< 0.05). There were significant differences in PaCO2, pH, RR between the observation group and the
control group (P<0.05), but there were no significant differences in the levels of SpO2, PaO2 and quality of life scores i
n two groupseatment (P>0.05).

Conclusions : The treatment of HFNC on the basis of routine therapy can effectively alleviate the clinical
symptoms of patients with OSAHS complicated by type Il respiratory failure, improve the oxygenation status and
correct carbon dioxide retention. The therapeutic effect and safety of transnasal high flow oxygen inhalation is better
than that of noninvasive positive pressure ventilation.
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H : SHER0 / SR F 8 254 1E (acute lung injury/ acute respiratory distress syndrome, ALI/ARDS)
Fe 2 PR R SR ) SV RP R e, IR B W fE EE . HATIRYT ARDS TR Z, WREE NN
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W LPS 153 ) SV Il B VE F o i vbd B e v A A dmt SR I o B2 2R . WB UE 552 SGLT2 #fil5f) +~
1 F1i% (CAND X} LPS 55 B2 i 45 5 M1/M2 B WA M AR A A IR AR A o Ao 885 37 J5AR B Rl SR TR
BRI (BMDM) , ALK PAS I - 1350k B R4 il M1/M2 SAG RS20

ZEIL  Zh WS R A AR AL RO 5 0R R, B VE VR MI/M2 EL IR T R AL BE4L . PCR K&3ll BMDM
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Effectiveness of pharmacist—physician collaboration on
patients’ antibiotic consumption in RICU: A Retrospective
Cohort Study

U—=lin Y,Mugqun Wang,Shan Gao,Chengling Zhao,Yan Rui,Xiaoyu Zhou,Qingping Shi,Xinlei Fang,Yong Zhang,Feng
Zhang

the First Affiliated Hospital of Bengbu Medical College, Bengbu

[ %2 ]

Objective : The primary objective was to compare patients’ clinical outcomes and antibiotic consumption when
a clinical pharmacist participated in anti-infective treatment team (pharmacist-physician collaboration, we called PPC)
compared with non-ppc (NPPC).

Methods : A retrospective cohort study was conducted on the records of 839 patients in a teaching hospital
pulmonary and critical care medicine (RICU) between 1/2014 and 12/2017. All analyses were performed using SPSS
22.0 Data, T test, variance analysis, X 2 analysis, and rank-sum test were used in the analysis.

Results : 434 patients were included the PPC group, and 405 patients were included the NPPC group. There are
no significant difference in length of stay, improvement rate, or mortality in the two groups. Total defined daily doses
(DDDs), special grade antibiotics DDDs, antibiotics use density (AUD), cost of all antibiotics have decreased ( P <0.01)
28.1%, 61.1%, 29.5%, 27.3%, respectively.

Conclusions : Without affecting patient outcomes, pharmacist-physician collaboration resulted in a significantly
less antibiotic consumption, and not affect patient outcomes such as antibiotics DDDs, AUD, cost of all antibiotics.
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Influence Factors for Difference between ACT and aPTT in
Venovenous Extracorporeal Membrane Oxygenation
Donglin Liu1,2,Min Li2,Sichao Gu2,Xu Huang2,)ingen Xia2,Yi Zhang2,Ying Cai2,Zhan Qingyuan2,1,Chen Wang1,2
1.Capital Medical University

2.Department of Pulmonary and Critical Care Medicine, Center of Respiratory Medicine, China—Japan Friendship
Hospital; ; National Clinical Research Center for Respiratory Diseases, Beijing, China

[ %)

Objective : The reason account for inconformity between Activated Clotting Time (ACT) and Activated Partial
Thromboplastin Time (aPTT) during venovenous extracorporeal membrane oxygenation (VV-ECMO) treatment remains
unclear. We aim to identify factors that impact the difference between ACT and aPTT and whether this difference
associated with prognosis.

Methods : Coagulative and other laboratory parameters were collected from the day before ECMO initiation till
the 14th day of ECMO running. ACT and aPTT were normalized by dividing the mean of their respective reference
ranges and were referred to as normalized ACT (N-ACT) and aPTT ratio (APR). We evaluated the correlation and
concordance between N-ACT and APR. Clinical variables and prognosis were evaluated with mixed effects regression
model for the difference between ACT and aPTT.

Results : Fifty-one patients with 52 ECMO episodes were included. The Pearson product-moment correlation
coefficient (r) of APR and N-ACT was 0.32. The mean difference between APR and N-ACT was 0.4 in Bland-Altman
plot. The difference between ACT and aPTT was positively correlated to fibrinogen (coefficient of determination,
R2 =3.49, p < 0.001), urea (R2 =1.17, p < 0.001) and negatively correlated to heparin (R2 = -0.53, p < 0.001),
thromboplastin time (R2 =-0.13, p <0.001) and platelet count (R2 =-0.08, p < 0.001), but did not associate with patient
prognosis (R2 =0.78, p = 0.84).

Conclusions : The difference between ACT and aPTT was significantly influenced by coagulative parameter and
urea, but did not related to patient prognosis.
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The value of GDF-15 for the prognosis of patients with
pulmonary embolization

Dong Zhang
First Affiliated Hospital of Baotou Medical College

[ A% ]

Objective : To assess the value of GDF-15 for the prognosis of acute pulmonary embolism.

Methods : This study observed 106 pulmonary embolism patients. The diagnosis was confirmed PE by spiral
computed tomography(sCT), magnetic resonance imaging(MRI),pulmonary angiography. GDF-15,electrocardiogram,
echocardiography, blood gas analysis of these patients were taken after admission.

Results : Among these patients, 48 cases whose GDF-15 were higher than 1500ng/ml were diagnosed as
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massive or sub-massive PE, 26 patients (54.2%) were diagnosed as massive PE, 19 patients (39.6%) were sub- massive
PE.3 patients (6.2%) were mini- massive PE,15 cases (31.3%) died In theses patients. 48 cases (100%) showed right
heart dysfunction and pulmonary hypertension in UCG, right ventricular 40 (83.3%) in ECG, 43 cases (89.6%) had
hypoxemia. 16 cases (33.3%) had syncope,19 cases (39.6%) had cardiogenic shock. The GDF-15 was lower than
1500ng/ml in 58 patients. In this group, 6 cases (10.3%) were massive PE, 10 cases (17.2%) were sub-massive PE,
42(72.5%) were small PE, 3 cases (5.2%) died, 26 (44.8%) had right heart dysfunction and 30(51.7%) had pulmonary
hypertension in UCG, right ventricular in ECG in 25 cases (52.1%), hypoxemia in 17 cases (29.3%), syncope in 5 cases
(8.6%), cardiogenic shock in 8 cases (13.8%). The groups of GDF-15 more than 1500ng/ml compared with the groups
of GDF-15 lower than 1500ng/ml ,there was statistical significance in the occurrence of massive PE,mortalityP<0.01)
and sub-massive PE (P<0.05) .Right heart dysfunction, pulmonary hypertension right heart, right ventricular,
hypoxemia had statistical significance (P<0.01) . There was statistical significance in the occurrence of syncope ,
cardiogenic shock (P<0.05) .

Conclusions : GDF-15 can be used as parameter for PE, and can be used to stratify risk levels for severity and
assess effectiveness of treatment.
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Applied use of venovenous extracorporeal membrane
oxygenation support in severe septic shock and sepsis
induced cardiomyopathy with unknown etiology pneumonia:
a case report

Fengyuan Li,Qiang Guo

The first affiliated hospital of soochow university
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Objective : There is no consensus over the effect of V-V ECMO on septic patients with sepsis induced
cardiomyopathy.

Methods : In this study, we first report the application of V-V ECMO on a 48-year-old male patient with no
specific etiological septic shock and sepsis induced cardiomyopathy.

Results : A 48-year-old male was transferred to our emergency department for acute-onset fever lasting for four
days. He traveled in many places in northern China (Yan’ an, Beijing, Qinhuangdao and so on) one month prior to
admission. The patient was admitted to the ICU under the consideration of severe sepsis, septic shock, moderate ARDS,
sepsis induced cardiomyopathy, bilateral pneumonia, pulmonary edema, and acute kidney injury. He was successfully
recovered from V-V ECMO and mechanical ventilation.

Conclusions : We report a patient with severe septic shock and sepsis induced cardiomyopathy who recovered
from V-V ECMO and prone position ventilation treatments. The outcome of our patient shows that compared with
V-A ECMO, V-V ECMO may also benefit the patient with less complications when managing septic shock and septic

cardiomyopathy.
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FIIY « PRI XA V6 2 NSl B 2% 11 PR

ik —RBERL 546 &, FUM, BEARMERE, SO, SO .
T o W, IR 20 RR, REVEARL 8 R

g 8 2 20 A2 KT JC A S5 DR TR BTN i 1, AT AL R IE T IRZGIEIR I - 8 KT H 22 )5 H i K (38.5°C),
PSR W 2R SR 4 RAVEERINE, 78 AR, & # R b gn i &, RN, w2 v,
AST66IU/L, L84 125mmol/L, HNEE CT 7~ Il J s i 18] Ji3 2028, 4% CAP S S ii v & 4 K, 2 IR,
SETINE, HHIEMER. keS8 8 a7 LaWUReES, miEidR, ABi4HSChER
EA OIS S N

g 2t ABES TREEEEQNUMGRS, TWRE B AR ML . MHRCKF PR IEYT . i
MEZHAR 0.27X109/L, CD4+T 40 64cells/ul, %55 M MEHT R s . B WitE ik IIE, 550K E 100%,
PEEP14cmH20, A& 54, L£H'E FIRRYERRME, SpO2 AR ZE 60%. 2R 55 M F XU 5K 18 S AR I 5,
WRTIREERE . 1T V-V ECMO 1897, 097 Bl 58004 /NEA &, (K PEEP 4EFFMiZK . B 2 R
B UURYIAIT . 4TRSS S B BALF 2% mNGS /&, 45 5B Bl RS RS E . AUFE SRR E. 20
IgM PUiREHRPEME . 55 77 M s 75 bk B2 Rl HR ¥ R 60 S AR BIAF B . 5 DS Th B el B R & + &y i + €5
R PR IIBIT . ECMO EHL 7 K, AR SS B R il B 52 00 B, RSk ECMO, 4k 2S84 8 G AL
WOES 3 K, FECRINUGES 3 K, A& SERA, (E05 24 KEbi.

il 2 AGFE (AB) 1911 SEBIRIL, 1950s 8 —fn . J IZAFET HRFUK. L. &9, 3.
W8, FENEERT R 0. WGE. HAIE. CAP-AB (M) iR IEAVE W, MW 151 45 ) M it
PR KN REA®EHE R PURREOIRE R RE CAP-AB KJE. ¥IARAEERZK. CAP-AB IfIKL £
BRI, 3-5 RARGE L BN E35 . ARDS. MR ST, 8 5% 1 E R Iy Pt e s 3g . 1R/ T%
B o SCRRIRIEBE T L) 50%-70%. FHIAE M2V HURAGAST AT BRI R - X T HAE CAP-AB i,
G CAP 236 B e PEN H Skl = DUAR. RIAABRIE, MR EAR YT BT RO, N R B 46 09 8 ot
ZH 25 AB fIHTERGL NS .

PO-289
FEATISIEEIAYEEE ECMO = ARDS E2EARIRERITIE
X 41

7T H AR ETE 450000

[ Hi5%i )

H s 20 br A N TA0E 2@ S AR AMNE A S H0R (&R ECMO 1R AN TGE .19 ECMO ¥697, &
ESLAER ECMO 32 R 4040, SR REERUIRGS) APl Ea L GBS (ARDS) ik R B A 1) S0k
52, #HTERE ECMO N o AT .
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FIRERE L UL b R, R R B PR B R, WK RE ST AR A - I e A R R R AL
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Acupuncture as a cause of right—sided endocarditis with
pericardial tamponade
Yi Zhang1,2,3,Li Yi1,2,3,Qingyuan Zhan1,2,3
1.Center for Respiratory Diseases, China—Japan Friendship Hospital
2.Department of Pulmonary and Critical Care Medicine, China—Japan Friendship Hospital

3.National Clinical Research Center for Respiratory Diseases
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Objective : Acupuncture has been gaining popularity as an alternative medical therapy. When associated
with poor sterile control practice, it is also a risk for local and spread infections. However, the incidence and clinical
manifestations of infective endocarditis (IE) secondary to acupuncture are rarely reported.

Methods : A 62-year-old man, with a history of acupuncture therapy, presented with fever, anorexia and
aggravated back pain. The patient sequentially appeared complicated superficial fascia abscess, bacteremia and septic
shock after admission. Transthoracic echocardiography showed a a new-onset vegetation located on the septal leaflet of
tricuspid valve. Severe pericardial effusion and the symptoms of tamponade appeared. Chest CT revealed septic
pulmonary embolism. Repeated blood cultures identified methicillin-susceptible Staphylococcus aureus (MSSA).

Results : Following 6-day administration of daptomycin, the vegetation was significantly reduced. However,
pulmonary lesions and abscesses of bilateral psoas were deteriorated. We replaced cefazolin was replaced and continued
for 8 weeks. Valve structure and function were completely unaffected during 2-month follow-up.

Conclusions : This is the first reported case of acupuncture associated right-sided IE with pericardial tamponade.
An appropriate pathogen culture and antibiotic treatment to patients with local infection after acupuncture should be
initiated.
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