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摘要 目的：分析舒利迭联合无创正压通气治疗慢性阻塞性肺疾病(COPD)合并Ⅱ型呼吸衰竭的临床疗效。方法：选取于我院诊治

的 COPD合并Ⅱ型呼吸衰竭患者 120例，随机均分为观察组和对照组。所有患者均予以常规、对症和支持治疗，在此基础上对照

组予以无创正压通气(NIPPV)治疗，观察组在对照组的基础上加用舒利迭治疗。分析和比较两组患者治疗前后的动脉血气、炎性

因子水平、肺功能和 CAPS评分。结果：与治疗前相比，两组患者治疗后的 pH、PaO2、SaO2水平均明显升高，PaCO2明显降低，血清

IL-33、TNF-琢、sICAM-1水平均明显降低，FVC、PEFR、FEV1%、FEV1/FVC水平均明显升高，CAPS评分明显下降，且观察组的上

述指标变化均较对照组更为明显(P＜0.05)。结论：舒利迭联合 NIPPV能够较单用 NIPPV更有效降低 COPD合并Ⅱ型呼吸衰竭患

者炎性因子水平，改善血气和肺功能。
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Observation on the Clinical Effect of Seretide and Noninvasive Positive
Pressure Ventilation on the COPD Combined with Respiratory Failure

To analyze the clinical efficacy of Seretide combined with noninvasive positive pressure ventilation (NIP-

PV) in the treatment of chronic obstructive pulmonary disease (COPD) complicated with type 2 respiratory failure (RF). 120

patients of COPD complicated with type 2 RF were randomly divided into the observation group and the control group. All patients were

treated with routine, symptomatic and supportive treatment, based on that NIPPV was used in the control group, and the observation

group was treated with Seretide on the basis of NIPPV. The levels of arterial blood gas, inflammatory factors, pulmonary function and

CAPS score before and after treatment were compared and analyzed. After treatment, the pH, PaO2 and SaO2 of both groups

were significantly increased, PaCO2 levels weresignificantly decreased, serum IL-33, TNF-琢 and sICAM-1 levels were significantly de-

creased, FVC, PEFR, FEV1% and FEV1/FVC were significantly decreased, and the CAPS scores were significantly decreased; the

changes of all the index mentioned above in the observation group were more statistically significant (P<0.05). Seretide com-

bined with NIPPV could more effectively decrease the levels of inflammatory factors and improve the blood gas and lung function in the

patients of COPD with type 2 respiratory failure.
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前言

慢性阻塞性肺疾病(COPD)是一种常进行性加重并可引起

显著全身效应的慢性气道炎症性疾病。随着我国步入老龄化社

会，COPD的患病率持续增长，已经成为危害人民身体健康最

重要的慢性呼吸系统疾病[1,2]。由于呼吸系统感染、支气管痉挛

等因素呼吸肌疲劳更易加重，COPD急性加重会进一步加剧疾

病进展，使肺功能明显下降，易致并发Ⅱ型呼吸衰竭[3,4]。COPD

并发呼吸衰竭发生时，机体处于缺氧状态，气道阻力升高，形成

内源性呼气末正压，增加呼吸功耗，血氧分压进一步下降，增加

患者死亡风险[5,6]。

无创正压通气(NIPPV)是目前治疗 COPD呼吸衰竭的一线

方法，研究表明其可使部分患者避免因行有创通气所造成的损

伤及相关并发症，早期应用能够阻止病情恶化，甚至逆转病情
[7,8]。沙美特罗替卡松(舒利迭)是一种糖皮质激素及长效茁2受体
激动剂的复合剂，已常规应用于 COPD的治疗中，能够促使气

道平滑肌、小气道实行舒张，同时改善小气道通气情况，研究证

实 COPD患者使用沙美特罗替卡松能够有效改善患者的气道
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重塑[9-11]。本研究主要探讨了舒利迭联合 NIPPV治疗 COPD合

并Ⅱ型呼吸衰竭的临床疗效，具体报道如下。

1 资料与方法

1.1 研究对象

本研究对象选自 2015 年 1月 -2015年 12月我院呼吸内

科收治的 COPD合并Ⅱ型呼吸衰竭患者共 120例。纳入标准：

(1)经临床、影像及实验室检查等确诊为 COPD，符合中华医学

会呼吸病学会《COPD诊治指南(2007年修订版)》中相关诊断

标准；(2)Ⅱ型呼吸衰竭符合第 8版《内科学》中相关诊断标准，

没有无创正压通气禁忌证；(3)无糖皮质激素、支气管扩张剂等

相关药物禁忌症，4周内未使用糖皮质激素；(4) 患者知情同意

本研究，可配合治疗。排除标准：(1)患有支气管哮喘、尘肺、肺部

肿瘤等引起肺功能减退的疾病；(2)存在吞咽反射异常；(3)合并

严重感染、自身免疫系统疾病、血液系统疾病、严重糖尿病、严

重肝肾功能不全、心脑等器质性病变等。

将 120例患者按照住院号依据随机数字表法平均分为观

察组和对照组各 60例。研究组有男性 41例、女性 19例，年龄

63.8± 5.9岁，病程 9.2± 3.9年，体重 58.6± 8.2 kg；对照组有男

性 39例、女性 21例，年龄 64.3± 6.4岁，病程 8.7± 4.3年，体重

58.2± 7.6 kg。两组患者的上述基本资料比较差异均无统计学

意义(P>0.05)，具有可比性。

1.2 治疗方法

所有患者均予以平喘、抗感染、镇静、解痉、减轻肺水肿、纠

正水电解质和酸碱平衡紊乱、氧疗及其他对症和支持治疗。在

此基础上对照组予以无创正压通气(NIPPV)治疗(生产厂家：美

国伟康公司)，选择 S/T模式，设定通气参数：吸入氧浓度(FiO2)

30% -45%，SaO2>90%，CPAP 3-5 cmH2O，EPAP 4-5 cmH2O，I-

PAP 12-15 cmH2O，以每次增加 2-3 cmH2O逐渐增加 PSV，不超

过 25 cmH2O，呼吸频率每分钟 14-18次，不超过 25次 /min，呼

吸潮气量 >7 mL/kg，一日 4-8h，注意根据患者潮气量变化对吸

气和呼气正压进行调整。在对照组的治疗基础上，观察组再予

以沙美特罗替卡松气雾剂治疗(商品名：舒利迭，生产厂家：英

国 Glaxo Smith Kline，注册证号 H20120015，规格：50/250 滋g)，
雾化吸入，每次 1吸，每日早晚各 1次。所有患者治疗 3周。

1.3 评价指标

在治疗前和治疗 3周结束后，对患者的以下临床指标进行

测定。

1.3.1 动脉血气 抽取桡动脉血检测血气，参数包括 pH、血氧

分压(PaO2)、二氧化碳分压(PaCO2)、血氧浓度(SaO2)。

1.3.2 炎性因子 取患者清晨空腹静脉血，采用 ELISA法测

定血清中白介素 33(IL-33)、肿瘤坏死因子(TNF-琢)、可溶性细胞
间黏附分子 -1(sICAM-1)的水平。

1.3.3 肺功能 使用肺功能仪检测(生产厂家：德国 Jaeger公

司)，参数包括用力肺活量(FVC)、呼气高峰流量(PEFR)、第 1s

用力呼气容积占预计值的百分比(FEV1%)、第 1s用力呼气容

积占用力肺活量的百分比(FEV1/FVC)。

1.3.4 CAPS评分 采用慢性阻塞性肺疾病和支气管哮喘生

理评分(CAPS)，各项生理参数和实验室检查结果均选取入院后

第一个 24 h内的最差值，总分 100分，分数越高表示患者预后

越差。

1.4 统计学分析

使用 SPSS 19.0软件，计量资料以(x± s)表示，采用独立样

本 t检验，以 P<0.05为差异具有统计学意义。

2 结果

2.1 两组治疗前后动脉血气分析结果比较

治疗前，两组患者的 pH、PaO2、PaCO2、SaO2相比较差异均

无统计学意义(P>0.05)。治疗后，两组患者的 pH、PaO2、SaO2均

较治疗前明显升高，PaCO2明显降低，且观察组以上指标的变

化较对照组更加明显(P<0.05)。

Note: Compared with before treatment in the same group, ① P<0.05; compared with the observation group, ② P<0.05.

表 1 两组治疗前后动脉血气参数比较(x± s)

Table 1 Comparison of the arterial blood gas parameters between two groups (x± s)

Groups

pH PaO2 (mm Hg) PaCO2 (mm Hg) SaO2 (%)

Before

treatment

After

treatment

Before

treatment

After

treatment

Before

treatment

After

treatment

Before

treatment

After

treatment

Observation

group(n1=60)
7.27± 0.13 7.38± 0.08① 54.28± 6.81 80.34± 7.21① 85.12± 7.24 53.43± 6.42① 81.53± 5.24 92.33± 4.76①

Control group

(n2=60)
7.26± 0.09 7.30± 0.16① ② 53.16± 7.24 71.63± 8.03① ② 84.54± 6.53 64.37± 5.98① ② 82.14± 6.36 85.29± 5.32① ②

2.2 两组治疗前后血清炎性因子水平的比较

治疗前，两组患者的血清 IL-33、TNF-琢、sICAM-1水平相

比较差异均无统计学意义(P>0.05)。治疗后，两组患者的上述指

标均较治疗前明显降低，且观察组以上指标的变化较对照组更

为明显(P＜0.05)。

2.3 两组治疗前后肺功能指标的比较

治疗前，两组患者的 FVC、PEFR、FEV1%、FEV1/FVC比较

差异均无统计学意义(P>0.05)。治疗后，两组患者的上述指标均

较治疗前明显升高，且观察组以上指标的变化较对照组更为明

显(P＜0.05)。

2.4 两组治疗前后 CAPS评分的比较

治疗前，观察组与对照组的 CAPS评分分别为 29.13± 7.62

分、28.89± 8.03分，两组相比较差异无统计学意义(P>0.05)。治

疗后，两组患者的 CAPS评分均较治疗前明显下降，且观察组

(20.42± 6.85分)明显低于对照组(24.35± 7.41分)(P＜0.05)。
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Note: Compared with before treatment in the same group, ① P<0.05; compared with the observation group, ② P<0.05.

Note: Compared with before treatment in the same group, ① P<0.05; compared with the observation group, ② P<0.05.

3 讨论

在 COPD的进行性发展过程中，粒细胞、巨噬细胞、CD8+T

细胞等均会参与到慢性炎症反应过程中，且会释放多种炎症介

质、黏附因子和蛋白酶等[12-14]。炎症可引起肺部纤毛功能失调，

从而使气流受限，导致气体交换异常[15]。当 COPD急性加重时，

由于小气道阻力升高，过度充气，呼吸肌疲劳，气体交换障碍加

重，进而出现多种呼吸形态的改变，极易发展为呼吸衰竭[16,17]。

COPD合并呼吸衰竭的治疗主要在于增加肺通气，缓解呼吸困

难，改善血气指标，减轻呼吸道炎症反应，解除支气管痉挛[18]。

NIPPV的原理是建立气管外口与肺泡之间的压力差，从而

改善肺氧合，维持通气，减轻呼吸耗氧，维持血流动力学的稳定
[19]。对于 COPD可能通过两种机制发挥作用，一是使患者处于

长期慢性疲劳的呼吸肌得到休息，减轻负荷，二是可以改善夜

间睡眠失调及呼吸情况[20,21]。NIPPV已在 COPD合并呼吸衰竭

的治疗中取得了良好效果[22,23]。舒利迭是一种复合制剂，沙美特

罗扩张支气管、抑制炎性细胞的聚集和活化，丙酸氟替卡松抑

制炎性细胞活化及炎性因子生成，并提高 茁2受体的敏感性。二
者协同作用能够激活气道平滑肌上 茁2肾上腺素能受体，充分
舒张气道平滑肌[24]。舒利迭对于 COPD患者可有效缓解临床症

状，改善病情，也有助于长期治疗 [25]。研究表明舒利迭联合

NIPPV可以改善 COPD合并呼吸衰竭患者的血气和肺功能指

标，效果显著，转归良好[26,27]。

IL-33是一类由辅助性 T细胞 2主导分泌的促炎因子，可

作用于嗜酸性粒细胞，并参与到体液免疫与细胞免疫机制中[28,29]。

sICAM-1也是近年来得到诸多研究的一种细胞黏附因子，可提

示机体的免疫异常状态，在 COPD炎症的急性加重及慢性迁延

过程中发挥了重要作用[30,31]。TNF-琢被广泛认为是重要炎症启
动因子之一，可以很好地反映机械通气治疗期间机体的炎症反

应情况[32]。本研究结果显示与治疗前相比，两组患者治疗后的

血清 IL-33、TNF-琢、sICAM-1水平均较治疗前明显降低，且观

察组以上指标变化更为明显，说明联合治疗对于炎症反应的控

制效果更佳。在患者的肺功能和动脉血气方面，治疗后与治疗

前相比，两组患者的 pH、PaO2、SaO2均明显升高，PaCO2明显降

低，FVC、PEFR、FEV1%、FEV1/FVC均明显升高，且观察组以

上指标变化更为明显，说明联合治疗可有效缓解患者肺功能下

降，纠正高碳酸血症和低氧血症。另外，CAPS评分在 COPD急

性加重期的病情评估方面表现出了良好的应用价值，专门监测

患者的各项临床生理指标，从而量化地评价病情危重程度，有

效预估患者预后[33]。本研究中，两组患者治疗后的 CAPS评分

均明显下降，且观察组明显低于对照组，说明联合治疗的患者

预后更佳。

综上所述，舒利迭联合 NIPPV能够较单用 NIPPV更有效

降低 COPD合并Ⅱ型呼吸衰竭患者炎性因子水平，改善血气和

肺功能，患者预后较好。

参考文献（References）

[1] Eapen M, Shukla S, Mahmood M, et al. Role of Corticosteroids in

Chronic Obstructive Pulmonary Disease (COPD) [J]. Revista Por-

tuguesa De Pneumologia, 2015, 11(11): 603-607

[2] Criner G J, Bourbeau J, Diekemper R L, et al. Prevention of acute ex-

acerbations of COPD: American College of Chest Physicians and

Canadian Thoracic Society Guideline[J]. Chest, 2015, 147(4): 883

[3] Buhl R, Maltais F, Abrahams R, et al. Tiotropium and olodaterol

fixed-dose combination versus mono-components in COPD (GOLD

2-4)[J]. European Respiratory Journal, 2015, 45(4): 969

[4] Fu J J, Mcdonald V M, Baines K J, et al. Airway IL-1茁 and Systemic

Inflammation as Predictors of Future Exacerbation Risk in Asthma

and COPD[J]. 2015, 148(3): 618-629

[5] Nicolini A, Santo M, Ferrera L, et al. The use of non-invasive ventila-

tion in very old patients with hypercapnic acute respiratory failure be-

cause of COPD exacerbation [J]. International Journal of Clinical

Practice, 2014, 68(12): 1523-1529

[6] Wang Y, Stavem K, Dahl F A, et al. Factors associated with a pro-

表 2 两组治疗前后血清炎性因子水平的比较(x± s)

Table 2 Comparison of the serum inflammatory factors levels betweentwo groups before and after treatmen(x± s)

GroupS
IL-33 (ng/mL) TNF-琢 (ng/L) sICAM-1 (ng/mL)

Before treatment After treatment Before treatment After treatment Before treatment After treatment

Observation group

(n1=60)
15.34± 1.03 6.42± 0.65① 127.45± 25.83 87.34± 18.28① 184.26± 18.54 97.43± 10.13①

Control group

(n2=60)
15.41± 0.84 10.30± 0.98① ② 126.84± 27.24 103.63± 20.32① ② 182.31± 20.63 129.24± 13.28① ②

表 3 两组治疗前后肺功能指标的比较(x± s)

Table 3 Comparison of the pulmonary function between two groups before and after treatment(x± s)

Groups

FVC (L) PEFR (L/s) FEV1% (%) FEV1/FVC (%)

Before

treatment

After

treatment

Before

treatment

After

treatment

Before

treatment

After

treatment

Before

treatment

After

treatment

Observation

group(n1=60)
1.68± 0.61 2.16± 0.68① 2.35± 0.98 3.17± 1.02① 44.85± 10.76 67.83± 12.29① 34.85± 8.68 64.87± 9.42①

Control group

(n2=60)
1.66± 0.75 2.01± 0.56① ② 2.33± 0.86 2.68± 1.09① ② 44.90± 11.12

54.13± 11.54①

②
34.79± 8.74

45.34± 10.14①

②

4485· ·



现代生物医学进展 www.shengwuyixue.com Progress inModern Biomedicine Vol.17 NO.23 AUJ.2017

longed length of stay after acute exacerbation of chronic obstructive

pulmonary disease (AECOPD)[J]. International Journal of Chronic

Obstructive Pulmonary Disease, 2014, 9(1): 99-105

[7] Han B. Noninvasive Positive Pressure Ventilation to Relieve Dyspnea

of COPD Patients During Exercise Training: A Prospective Study[J].

Chest, 2016, 149(4): A492-A492

[8] Tang Q, Qin G. Therapeutic effect of long-term noninvasive positive

pressure ventilation on stable chronic obstructive pulmonary disease:

a systematic review [J]. Zhong Nan Da Xue Xue Bao Yi Xue Ban,

2016, 41(3): 319-327

[9] 李德鹏.无创正压通气在 COPD急性加重期呼吸衰竭治疗中的作

用[J].海南医学院学报, 2016, 22(9): 892-894

Li De-peng. Efficacy of non-invasive positive pressure ventilation in

treatment of respiratory failure in pa-tients with COPD at acute exac-

erbation stage[J]. Journal of Hainan Medical University, 2016, 22(9):

892-894

[10] Wedzicha J A, Banerji D, Chapman K R, et al. Indacaterol-Glycopy-

rronium versus Salmeterol-Fluticasone for COPD [J]. New England

Journal of Medicine, 2016, 374(23): 2222

[11] Chen W C, Chen H H, Chiang C H, et al. Effect of salmeterol/flutica-

sone combination on the dynamic changes of lung mechanics in me-

chanically ventilated COPD patients: a prospective pilot study [J]. Int

J Chron Obstruct Pulmon Dis, 2016, 27(11): 167-174

[12] Chen S, Huang L R, Lu T, et al. Complementary Usage of Rhodiola

crenulata (L.) in Chronic Obstructive Pulmonary Disease Patients:

The Effects on Cytokines and T Cells [J]. Phytotherapy Research,

2014, 29(4): 518-525

[13] Wei-Han Xu, Xiao-Ling Hu, Xiao-Fang Liu, et al. Peripheral Tc17

and Tc17/Interferon-酌 Cells are Increased and Associated with Lung

Function in Patients with Chronic Obstructive Pulmonary Disease[J].

Chin Med J (Engl), 2016, 129(8): 909

[14] Chang J, Zhu G A, Li S, et al. 250 PDL1 and CD8 expression in basal

cell carcinoma correlates with response to Hedgehog inhibitor therapy

[J]. Journal of Investigative Dermatology, 2016, 136(5): S44-S44

[15] Loprinzi P D, Walker J F. Increased daily movement associates with

reduced mortality among COPD patients having systemic inflamma-

tion [J]. International Journal of Clinical Practice, 2016, 70 (3):

286-291

[16] Westhoff M, Bachmann M, Braune S, et al. Severe hypercapnic respi-

ratory failure in acute exacerbation of COPD: significance of ventila-

tion and extracorporal CO2 removal [J]. Deutsche Medizinische

Wochenschrift, 2016, 141(24): 1758

[17] Struik F M, Kerstjens H A M, Bladder G, et al. Nocturnal Noninva-

sive Ventilation In COPD Patients Who Remain Hypercapnic After

Ventilatory Support For An Acute Respiratory Failure: A Random-

ized, Controlled, Parallel-Group Study [J]. Thorax, 2014, 69 (9):

826-834

[18] Santini G, Mores N, Shohreh R, et al. Exhaled and non-exhaled

non-invasive markers for assessment of respiratory inflammation in

patients with stable COPD and healthy smokers [J]. Journal of Breath

Research, 2016, 10(1): 017102

[19] Dreher M, Schulte L, Mü ller T, et al. Influence of effective noninva-

sive positive pressure ventilation on inflammatory and cardiovascular

biomarkers in stable hypercapnic COPD patients [J]. Respiratory

Medicine, 2015, 109(10): 1300-1304

[20] Gad D M, El-Shafey A M. Non-invasive positive pressure ventilation

and exercise training in patients with stable hypercapnic chronic ob-

structive pulmonary disease[J]. Egyptian Journal of Chest Diseases &

Tuberculosis, 2015, 64(1): 51-56

[21] Tuncel S, Gurgun A, Karapolat H, et al. The effects of adding non-in-

vasive positive pressure ventilation to supplemental oxygen during

exercise training in severe COPD: A randomized controlled study[J].

Cerebral Cortex, 2014, 24(5): 1178-1194

[22] Hoo G W S. The Role of Noninvasive Ventilation in the Hospital and

Outpatient Management of Chronic Obstructive Pulmonary Disease

[J]. Seminars in Respiratory & Critical Care Medicine, 2015, 36(4):

616-629

[23] Zhang L, Zhao W, Xu Q, et al. Non-invasive positive pressure venti-

lation offers greater improvement in COPD-related respiratory failure

when combined with naloxone[J]. Zhonghua Nei Ke Za Zhi, 2016, 11

(2): 359

[24] Perrone V, Sangiorgi D, Buda S, et al. Comparative analysis of

budesonide/formoterol and fluticasone/salmeterol combinations in

COPD patients: findings from a real-world analysis in an Italian set-

ting [J]. International Journal of Chronic Obstructive Pulmonary Dis-

ease, 2016, 11(1): 2749-2755

[25] Bender B G, Hernandez Vecino R A, Mcgrath K, et al. Comparative

Analysis of Persistence to Treatment among Patients with Asthma or

COPD Receiving AirFluSal Forspiro or Seretide Diskus Salme-

terol/Fluticasone Propionate Combination Therapy [J]. Journal of Al-

lergy & Clinical Immunology in Practice, 2016, 4(5): 884

[26] 郑权,唐菊梅,黄勤,等.舒利迭与无创通气联用对老年 COPD合并

呼吸衰竭患者的疗效观察[J].疑难病杂志, 2015, 14(1): 36-38

Zheng Quan, Tang Ju-mei, Huang Qin, et al. Observation on effec-

tiveness of seretide combined with noninvasive positive pressure ven-

tilation for elderly patients with chronic obstructive pulmonary dis-

ease and respiratory failure[J]. Chinese Journal of Difficult and Com-

plicated Cases, 2015, 14(1): 36-38

[27] 金巍,徐靖华,刘建光,等.舒利迭无创通气对慢性阻塞性肺疾病合

并呼吸衰竭患者肺功能及动脉血气分析的影响[J].现代生物医学

进展, 2016, 16(26): 5085-5087

Jin Wei, Xu Jing-hua, Liu Jian-guang, et al. Effect of Seretide and

Noninvasive Ventilation on the Pulmonary Function and Arterial

Blood Analysis of Patients with Chronic Obstructive Pulmonary Dis-

ease Combined with Respiratory Failure [J]. Progress in Modern

Biomedicine, 2016, 16(26): 5085-5087

[28] Donovan C, Bourke J E, Vlahos R. Targeting the IL-33/IL-13 Axis

for Respiratory Viral Infections [J]. Trends in Pharmacological Sci-

ences, 2016, 37(4): 252-261

[29] Z Yuan, G Zhang, Z Chen, et al. The mechanisms and significance of

IL-33/ST2 in COPD[J]. Int J Clin Exp Med, 2016, 9(6): 11193-11201

[30] Zhou F, Chen J, Tao G, et al. Increased levels of exhaled sICAM1,

sVCAM1, and sE-selectin in patients with non-small cell lung cancer

[J]. Respiratory Medicine, 2014, 108(11): 1670-1676

（下转第 4540页）

4486· ·



现代生物医学进展 www.shengwuyixue.com Progress inModern Biomedicine Vol.17 NO.23 AUJ.2017

（上接第 4486页）
[31] Ozderya A, Aydin K, Temizkan S, et al. High circulating levels of

sICAM-1 and sVCAM-1 in the patients with Hashimoto's thyroiditis

[J]. Endocrine Research, 2016, 6(1): 1-7

[32] Remels A H, Gosker H R, Verhees K J, et al. TNF-琢-induced NF-资B
activation stimulates skeletal muscle glycolytic metabolism through

activation of HIF-1琢[J]. Endocrinology, 2015, 156(5): en20141591

[33] 王琼娅,乐文卿,余浩. APACHEⅡ评分和 CAPS评分在慢性阻塞

性肺疾病急性加重期合并呼吸衰竭患者预后评估的应用[J].实用

临床医药杂志, 2016, 20(11): 25-27

Wang Qiong-ya, Le Wen-qing, Yu Hao. Application of APACHE Ⅱ

score and CAPS score in prognostic evaluation of patients with AE-

COPD complicated with respiratory failure [J]. Journal of Clinical

Medicine in Practice, 2016, 20(11): 25-27

denectomy[J]. South Asian Journal of Cancer, 2013, 2(3): 160-168

[5] Mari G, Costanzi A, Monzio N, et al. Small bowel perforation caused

by pancreaticojejunal anastomotic stent migration after pancreatico-

duodenectomy for periampullary carcinoma [J]. Journal of the Pan-

creas, 2015, 16(2): 185-188

[6] Taher M A, Khan Z R, Chowdhury M M, et al. Pylorus Preserving

Pancreaticoduodenectomy vs. Standard Whipple's Procedure in Case

of Carcinoma head of the Pancreas and Periampullary Carcinoma[J].

Mymensingh Medical Journal Mmj, 2015, 24(2): 319-325

[7] Senthilnathan P, Srivatsan G S, Gul S I, et al. Long-Term Results of

Laparoscopic Pancreaticoduodenectomy for Pancreatic and Periamp-

ullary Cancer-Experience of 130 Cases from a Tertiary-Care Center in

South India [J]. Journal of Laparoendoscopic & Advanced Surgical

Techniques Part A, 2015, 25(4): 295-300

[8] Elkalawy A, Alkalaawy M, Alzohairy M, et al. 401. Outcome of Py-

lorus Preserving Pancreaticoduodenectomy in the Management of

Pancreatic Carcinoma [J]. European Journal of Surgical Oncology,

2012, 38(9): 851-857

[9] Elebro J, Heby M, Gaber A, et al. Prognostic and treatment predictive

significance of SATB1 and SATB2 expression in pancreatic and peri-

ampullary adenocarcinoma [J]. Journal of Translational Medicine,

2014, 12(1): 289-289

[10] Topal B, Fieuws S, Aerts R, et al. Pancreaticojejunostomy versus

pancreaticogastrostomy reconstruction after pancreaticoduodenectomy

for pancreatic or periampullary tumours: a multicentre randomised

trial[J]. Lancet Oncology, 2013, 14(7): 655-662

[11] Heby M, Elebro J, Nodin B, et al. Prognostic and predictive signifi-

cance of podocalyxin-like protein expression in pancreatic and peri-

ampullary adenocarcinoma[J]. BMC Clinical Pathology, 2015, 15(1):

1-13

[12] Fong Z V, Tan W P, Lavu H, et al. Preoperative imaging for resectable

periampullary cancer: clinicopathologic implications of reported ra-

diographic findings [J]. Journal of Gastrointestinal Surgery, 2013, 17

(6): 1098-1106

[13] El Nakeeb A, El Shobary M, El Dosoky M, et al. Prognostic factors

affecting survival after pancreaticoduodenectomy for pancreatic ade-

nocarcinoma (single center experience)[J]. Hepatogastroenterology,

2014, 61(133): 1426-1438

[14] Liu X F, Tang K, Sun F B, et al. Partial Resection of the Pancreatic

Head and Duodenum for Management of Carcinoma of the Ampulla

of Vater: A Case Report [J]. Anticancer Research, 2016, 36 (3):

1319-1324

[15] Liang Y M, Wang T, Sun Q L, et al. A comparison of the clinical fea-

tures and prognosis of pancreatic head cancer with that of other peri-

ampullary cancers [J]. Hepato-gastroenterology, 2013, 60 (124):

864-869

[16] Erdmann J. Classification and Treatment of Pancreatic and Non-Pan-

creatic Periampullary Cancers[J]. Clinical Cancer Research, 2015, 10

(8): 2645-2651

[17] Yu X Z, Li J, Fu D L, et al. Benefit From Synchronous Portal-Superi-

or Mesenteric Vein Resection During Pancreaticoduodenectomy For

Cancer: A Meta-analysis [J]. European Journal of Surgical Oncology,

2014, 40(4): 371-378

[18] Chandrasegaram M D, Su C C, Chen J W, et al. Distribution and

pathological features of pancreatic, ampullary, biliary and duodenal

cancers resected with pancreaticoduodenectomy[J]. World Journal of

Surgical Oncology, 2015, 13(1): 1-7

[19] Javed A A, Aziz K, Bagante F, et al. Pancreatic Fistula and Delayed

Gastric Emptying After Pancreatectomy: Where do We Stand?[J]. In-

dian Journal of Surgery, 2015, 77(5): 1-17

[20] Shyr Y M, Wang S E. Long-term survival after pancreaticoduodenec-

tomy for pancreatic and periampullary adenocarcinomas [J]. Pancrea-

tology, 2014, 14(3): 49-55

4540· ·


