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ABSTRACT Objective: To observe the clinical results of acute respiratory distress syndrome, and analyze prognostic factors. Methods:

During the period March 2006 to October 2011, 56 cases of the acute respiratory distress syndrome patients were performed. Their clini-

cal data has been analyzed wirh SPSS12.0, and then Logistic regression analysis has been used for it. Results: Patient has been compre-

hensively treated on the base of PEEP with combining xuebijing injection and ulinastatin. Its fatality is 26.8%. It has remarkable signifi-

cance such as ARDS concurrent MODS, APACHE

is well. It was the main prognostic factors such as ARDS concurrent MODS, APACHE

treated.

score, and time during the period sick to being treated. Conclusions: The treatment
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Table 1 Results of univariate analysis

Group n=15 n=41
Prognostic Factors Non-responders(n=15) Responders(n=41)

(Average age(years)) 429 42.1

/ (Sexual(males/femals)) 8/15 19/41
APACHE (APACHE  score) 14.26% 5.12 9.78+ 4.31*
13.80% 6.45 498+ 391*

(Pathogenesis to treatment(days)
ARDS MODS
13/15 3/41%
(ARDS combined with MODS)
(Oxygen index before
133.50+ 37.99 140.34% 36.73
treatment)
(Combined with lower
7/15 19/41
respiratory infinfection)
* P<0.05,
Note: Compare with the ineffective group * P<0.05.
Logistic o 2,
ARDS MODS APACHE
2 Logistic

Table 2 Results of the multivariate Logistic regression analysis

P OR 95%CI
Factors Regression coefficients Standard errors
APACHE
0.692 0.246 0.021 1.865 1.058~3.987
APACHE  score
. 0.953 0.260 0.015 1.850 1.687~7.803
Pathogenesis to treatment
ARDS MODS
1.120 0.198 0.003 1.857 1.551~6.871
ARDS combined with MODS
3 @ MODS  ARDS
MODS  ARDS
ARDS (13,14 ARDS
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