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ABSTRACT Objective: To investigate the effect of vitamin D combined with alveolar lavage on serum cholinesterase (CHE) and
prealbumin (PA) in patients with severe pneumonia from mechanical ventilation. Methods: From August 2018 to February 2021, 78 cases
of patients with severe pneumonia diagnosed and treated in the Intensive Care Unit (ICU) of our hospital were selected as the research
objects, and the patients were divided into the combination group and control groups of 39 cases in each groups accorded to the random
envelope 1:1 lottery principle. The control group were given alveolar lavage treatment, the combination group were given exogenous
vitamin D treatment on the basis of the control group's treatment, both groups were given mechanical ventilation treatment, and the two
groups were treated for 2 weeks. Results: After treatment, the total effective rates of the combination group were 97.4%, which were
higher than 84.6% of the control group (P<0.05). During the treatment, all patients had no adverse reactions such as asphyxia, pneumoth-
orax, airway spasm, arrhythmia, and the combination group's ICU admission time and ICU cost were less than those of the control group
(P<0.05). The orced expiratory volume in one second (FEV,) and PaO, in the two groups were higher than before treatment (P<0.05), and
the combination group were higher than the control group(P<0.05). The serum CHE and PA levels of the two groups after treatment were
higher than those before treatment(P<0.05), and the combination group were higher than the control group(P<0.05). Conclusion: The ap-
plication of vitamin D combined with alveolar lavage in patients with severe pneumonia on mechanical ventilation can inhibit the expres-
sion of serum CHE and PA, improve blood gas status and pulmonary function, improve the treatment effect, shorten the time of admis-
sion to the ICU and reduce the cost of ICU.
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Table 1 Comparison of two groups of general data

Body mass Mechanical Apache 11 CPIS score Gender i
Groups n ) o Age (years) Duration (d)
index (kg/m*  ventilation time (d)  score (score) (score) (male/female)
Joint group 39 21.33+ 248 9.11% 0.85 23.85+ 291 8.22+ 0.84 43.11+ 2.87 20/19 1533+ 2.17
Control group 39 21.98+ 3.14 9.01+ 0.99 23.09+ 3.19 8.44+ 0.22 43.93+ 3.13 21/18 15.44+ 1.75
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Table 2 Comparison of clinical efficacy between the two groups (n)

Groups n Cure Upturn Invalid Total effective rate
Joint group 39 34 4 1 38(97.4%)*
Control group 39 21 12 6 33(84.6%)

Note: Compared with control group, *P<0.05.

#3 ANEICU RiE 5 ICU B AL (xt )
Table 3 Comparison of ICU stay time and ICU cost between the two groups(xt s)

Groups n Time of stay in ICU (d) Cost of ICU (ten thousand Yuan)
Joint group 39 8.42+ 0.35* 443+ 0.34*
Control group 39 11.53+ 1.12 5.11+ 0.22

Note: Compared with control group, *P<0.05.
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Table 4 Comparison of FEV, and PaO, changes between the two groups before and after treatment(xt s)

FEV (%) PaO,(mmHg)
Groups n
Before the treatment After treatment Before the treatment After treatment
Joint group 39 42.09+ 0.33 73.78+ 0.31** 60.14+ 6.78 79.14% 6.15**
Control group 39 42.14+ 0.25 66.09+ 0.26" 60.23+ 6.49 72.19% 5.62*
Note: Compared with control group, *P<0.05. Compared with Before treatment, “P<0.05.
2.5 Mfi%& CHE,PA Z{L3ttl X HREH R (P<0.05), L3 5,
PIZHIRYT IS RIS CHE PA ZKF i THARYTHT, BG4
% 5 4RI ME CHE PA Z54LXFEE (2t 5)
Table 5 Comparison of serum CHE and PA changes before and after treatment between the two groups (xt s)
CHE(U/L) PA(mg/dL)
Groups n
Before the treatment After treatment Before the treatment After treatment
Joint group 39 2578.10% 117.09 4632.33% 136.92*" 7.30+ 0.44 12.99+ 1.18**
Control group 39 2581.55+ 126.73 3635.55+ 224.18* 7.31% 0.28 10.78+ 1.08*

Note: Compared with control group, *P<0.05. Compared with Before treatment, *P<0.05.
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