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The clinical study of the relationship between the serum inflammatory factors expression
and ventilator-associated pneumonia undergoing cardiopulmonary bypass cardiac surgery
Tang Yihu, Wu Yanhu”,Liu Xiang,Zhu Jinfu,Liang Yongnian,Cai Yi

(Department of Thoracic and Cardiovascular Surgery,the First Affiliated Hospital of NJMU,Nanjing 210029,
China)

[Abstract] Objective:To test whether the level of serum inflammatory factors could predict the occurrence of ventilator-associated
pneumonia (VAP) undergoing cardiopulmonary bypass (CPB) cardiac surgery. Methods: Twenty valve replacement patients were
categorized into two groups based on the occurence of VAP following CPB, VAP group(A) and NVAP group (B). The blood samples
of left atrium were collected in both groups at the time points of preoperation(T1),20 min after CPB(T2),40 min after CPB(T3) and
end (T4) of CPB. Expression of serum IL-10,IL-18 and TNF-a were detected by ELISA. The common and CPB data of all cases in
two groups were compared. Results: There was no significant difference in TNF-o and IL-13 in each time point between VAP group
and NVAP group. The expression of IL-10 and IL-10/TNF-a ratio in NVAP group at the time points of T3 and T4 were significantly
higher than VAP group (P < 0.05). The occurance of VAP was correlated with the CPB time. Conclusion:The increase of the
expression of IL-10 could significantly decrease the occurence of VAP.
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TL-1B8 BYZRIRDL, AR 205 FARSME R T 4
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Table 1 Clinical data comparison of two groups of
patients before operation
20 531 VAP 4 (n=10) NVAP % (n=10)

FE (%) 44.0 £ 5.0 49.0 £22
PR (/%) 3/7 5/5

R (kg) 52.0 + 3.8 589.0 + 3.1
B (em) 170.0 = 4.8 1739.0 = 4.1
&1 (mmHg) 91.4 + 6.1 99.1 + 7.6
€O, /3% (mmHg) 35.1 £2.3 39 + 1.7
LYIRE(EF%) 64.6 + 1.2 677 + 1.7
DIRES (L /M/IV) 0/6/4 0/7/3
TN ERR (%) 42+3 39 +2
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Table 2 CPB condition comparison of two groups of E 60 -
20
patients after operation = 0
o -
20 531 VAP 4 (n=10)  NVAP 4 (n=10) B
CPB ][] (min) 133.9 + 12.8" 92.4 +10.3 20 A L
F- S BKBEIAT ] (min)  69.5 + 8.4 642 +11.2 i
FARH ] (min) 294.0 + 36.0 252.0 £ 16.2 0 T_l - T3 "
MEIEALARB I () 229 + 6.4 20.1 3.1 B
ICU {5 EA [ (h) 40.7 + 15.7 304 £4.2 s
ANZEMASHT Cdvap ——
EME (mmHg) 2685 +39.2 2272 + 46.2 44 EENVAP
CO, 73+ /E(mmHg) 384 + 4.6 393 £ 6.5 N
HATRH 447.6 £ 91.8 396.9 + 153.7 £ 37
RIS N
A4 (mmHg) 212.0 £ 32.8.0 220.0 + 26.7 e
CO, 43 (mmHg) 399 + 1.7 39.8 = 1.1 1 =
AaTeas 530.3 £ 129.2 552.3 + 146.2 - & ._i
51 (ml) 1102.5 £160.3 11504 + 1472 0 T ™ ™ T4
Lo (1Y
ZI40M(U) 48 £ 05 44 +009 T1:CPB JFUAHI %1 ;T2: CPB JF 4435 20 min;T3:CPB JF 45 40
12 (U) 202.0 + 106.0 990.0 + 92.0 min; T4 CPB 453, [RIATI] 4 VAPZE S5 NVAP 41 H4&E, *P < 0.05,
Vi . x . . x .

5 B AL, "P < 0.05,
2.3 A& B IL-10 TNF-a IL-1B & & K-F & 1L-10/
TNF-o #9 }b2%
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ELISA results comparison of two groups of patients
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