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ABSTRACT Objective: To explore the influence of negative fluid balance on hemodynamic indexes and inflammatory factor con-
centration in patients with abdominal trauma and analyze the relevant factors. Methods: 120 patients with abdominal trauma who were
treated in our hospital from October 2015 September 2018 were selected, which were divided into the control group (n=60) and the study
group(n=60) according to random number table method. Patients in the control group were treated with conventional anti infection thera-
py, patients in the study group maintained the negative fluid balance on the basis of the patients in the control group. The inflammatory
factors, hemodynamic indexes, oxygenation, mechanical ventilation were compared between the two groups, and the influencing factors
of survival rate in the study group were analyzed by Multivariate logistic regression analysis. Results: After treatment, interleukin-6 (IL-6)
and arterial oxygen differential pressure (P (A-a)O,) of the two groups were decreased, and the study group were lower than the control
group (P<0.05), the arterial oxygen partial pressure (PaO,) increased, and the study group was higher than the control group (P<0.05).
The platform pressure (Pplat), positive end expiratory pressure (PEEP) and oxygen concentration (FiO,) decreased in both groups when
they were off-lined, and the study group were lower than the control group (P<0.05). After treatment, the extravascular pulmonary water
(EVLWI) decreased in both groups, and the study group were lower than the control group (P<0.05). Comparison with before treatment,
there was no difference in cardiac output (CO) and cardiac index after treatment (>0.05) The results of univariate analysis showed that
the survival rate of the patients in the study group was related to the age of the patients, the abdominal trauma severity score (ISS), abso-
lute value of body temperature and alkali residual (BE) before operation and the temperature of ICU entering the room (P<0.05), but it
was not about the time of the operation (P>0.05). The results of Logistic regression analysis showed that age, ISS, absolute value of BE

before operation and ICU temperature were the influence factors of the survival rate of patients with abdominal trauma. Conclusion: The
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negative fluid balance can improve the cardiopulmonary function and reduce the level of inflammatory factors in patients with abdominal

trauma. Age, ISS, ICU temperature and absolute value of BE before operation will affect the survival rate of patients with abdominal trauma.
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Table 1 Comparison of oxygenation and inflammatory factor levels between the two groups(xt s)

IL-6(pg/mL) P(A-a)0,(mmHg) PaO,(mmHg)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=60) 22193+ 17.72 197.63+ 11.66* 45.85+ 5.42 15.45+ 3.77* 71.88% 3.32 87.62+ 5.48%*
Study group(n=60) 222.04% 18.95 146.94+ 10.46* 45.78+ 5.53 7.66% 3.62* 71.94+ 3.37 101.53% 5.94*
t 0.033 25.066 0.070 11.545 0.098 13.332
P 0.974 0.000 0.944 0.000 0.922 0.000
Note: Compared with before treatment, * P<0.05.
® 2 WABRETFRIVMEE SRR FERHITL (2 5)
Table 2 Comparison of ventilator mechanical ventilation between the two groups(xt )
FiO,( %) PEEP(mmHg) Pplat(mmHg)
Groups
Before treatment Off-lined Before treatment Off-lined Before treatment Off-lined
Control group(n=60) 70.23% 3.94 50.84+ 1.37* 17.19% 2.18 8.94+ 1.99* 27.44+ 1.99 18.14+ 2.18*
Study group(n=60) 69.65% 3.97 40.29+ 1.73* 17.17+ 1.99 5.15% 0.47* 2747+ 2.16 11.24+ 1.57*
t 0.803 37.032 0.052 14.357 0.079 19.895
P 0.423 0.000 0.958 0.000 0.937 0.000
Note: Compared with before treatment, * P<0.05.
%3 MARE MR HFIERAITE(xx 5)
Table 3 Comparison of hemodynamic indexes between the two groups(xt s)
CI[L/( min+-m?)] CO[L/(min+m?)] EVLWI(mL/kg)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=60) 4.39+ 0.71 4.51+ 0.82 4.18% 0.72 423+ 0.33 9.66+ 0.81 7.28% 0.57*
Study group(n=60) 447+ 0.63 4.65+ 0.74 4.19% 0.51 428+ 0.84 9.68+ 0.82 5.02+ 0.36*
t 0.653 0.982 0.088 0.429 0.134 25.967
P 0.515 0.328 0.930 0.669 0.893 0.000

Note: Compared with before treatment, *P<0.05.

25 HIMARARELEEZNSEESH

AR SE 4L R R AAET AR i, LU 4 s [l R T
BT Geit 2 S A il [ AR o, BRI L W36 5, 51
AFEZ& M Logistic [A] IR A, SR fa] mi 25110 4% B vk i 1 £
BAAFRMFE R R R | v A AR B KR 0.05, SBR7AE
BB EMKAER 0.10, 45 B Bos , 4E18 1SS, FARHT BE 465t
{H.ICU A IRIBH AL ARSI N 2 TR IL6 .
3 Pig

MM E T ARG, Ui 5 K AE AL, 5
B RE AL, 4k R 228 T D RETE0R i 17 o AR , T 4
P e A PENEI A £E A AR A A DR 02 B R X I R
HHIRTT MG — b, 22 APTRRY UG < S kT Lm0
XHIETRY T, JEAERC A ST AR M5 R 35 7R 7 L
TR, MR A R O Il Sl e B — 2 19k
FEVEHT, TR GO S 2R B 24 h TR K TR
NN

REIFFREER B, ERIMI R FIRIT IR R CL.CO Hih
I AR TC A ARk, i EVLWI REAIG, 3 160 2R 2 T e el

UMK R o X R SRR AR 00 YA , RS At S0 A i
KB BLGR , G2 R 1) B AR, 2R S AR DAY L ) ) 2
T ABFTEER R IRIT )R  IFC A B R TL-6 LUK P
(A-2)0, 7R ZE B AR T X0 BREH, I 58 4 B8 A 1R N PaO, JKF-
SRR TN IR do R R AR AR S I R WA
RT3, BE RN DRI R G2, A SO LK,
SRR PN T AR G A b 3 g o A S, DT
BEPUBGLRE ) , MO B L M AR, AP A R B
N BHLES  BF5E 41 (1) FiO, PEEP L) % Pplat SERFIAHILAY 45
TSR] AR T B 5 32 B RO AR 7 P B RE 5 1
B IR KT BT O AR AR D RE , G IR
SCRFSR R RIEAE, T3 N R AT AR s  H e R AR
FER 5 B AYAEIE 1SS, FoRHT BE 45X (B ICU A% A7
K, B2 H Logistic [alJA7p AT 453 7R, 4% ISS . F AR BE
YXHE ICU NS RRBE DAL H A AR R . 7>
BrFCIE DR B AR B4, 5 B PR A 2 IUPLRE T I, B ARy
PRI RETIREAR , PRI, DR AT B R E R I, A AR AR,
RN, BE R AT ARER B IRE, & T LA
FEREI AT A, T H R SR ) LR AR P, ISS S i A1)



- 2554 - DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.13 JUL.2020

P8 LA B B E T B R RE TR IR, RE RN TR WS DU DU I AR S M; B TR B TRE PR R P, IR
AEREAS MR S W H ST AT O, A RS MO R WAL A5G BRI R R, T R B X i T 950, U/ i
FEHE, HOHOAMERE R BOIBOR , M 53 5 | R RS T T EAMI R ST R A XU
AHIT BE 48 % (B AT B4 sl 0] 42 S MR LIA A SURE TR B0, A 23800
4 ¥MARABTEFRNAE RS ([0(%)]
Table 4 Single factor analysis of survival rate of patients in the study group[n(%)]

Existence group

Factors n (n=47) Death group(n=13) x P
Age(years old)

<30 31 29(61.70) 2(15.38) 18.006 0.000
30~60 19 15(31.92) 4(30.77)

>60 10 3(6.38) 7(53.85)

<16 28 27(57.45) 1(7.69) 17.603 0.000
16~25 17 14(29.79) 3(23.08)

>25 15 6(12.76) 9(69.23)

Absolute value of BE

before operation

< 3mmol/L 27 25(53.19) 2(15.39) 6.209 0.045
4-5 mmol/L 17 12(25.53) 5(38.46)
>5 mmol/L 16 10(21.28) 6(46.15)

ICU temperature( C )

30~32 10 5(10.64) 5(38.46) 6.809 0.033
32~34 16 12(25.53) 4(30.77)
34~36 34 30(63.83) 4(30.77)

Operative time(min )

170~220 18 14(29.79) 4(30.77) 0.145 0.930
221~270 21 16(34.04) 5(38.46)
270~320 21 17(36.17) 4(30.77)

RS MRARELEGFXATENRTERERBR

Table 5 Evaluation of independent and dependent variables of survival rate in study group

Variables Assignment
Dependent variable Death Existence=0, Death=1
Independent variable Age <30 years 0ld=0,30~60 years old=1,>60 years old=2
ISS <16 scores=0, 16~25 scores=1,>25 scores=2
Absolute value of BE before operation < 3mmol/L=0,4-5mmol/L=1,>5mmol/L=2
ICU temperature 34~36°C=0,32~34C=1,30~32C=2

R o6 XMARABELEFENSERSH

Table 6 Multivariate analysis of survival rate of patients in the study group

Variables B S.E Wald x* P OR 95% CI
Age 0.316 0.092 11.095 0.002 1372 1.156~1.682
1SS 0.358 0.116 8.782 0.004 1.421 1.137~1.791
Absolute value of BE 0.487 0.103 19.681 0.000 0.602 0.493~0.755

before operation

ICU temperature -0.349 0.141 5.687 0.016 0.700 0.529~0.937
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