REYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.16 AUG.2023 - 3149 .

doi: 10.13241/j.cnki.pmb.2023.16.029

o P A LM T PR R 3 s e A A P YR
% sTREM-1 _HMGB!1 .CRP/Alb /K P *
B F M & wom K wm IFEFE
CEBP R R MmN L R 2 oh—FL %4 >~ % 237000)

BE B85 ER(HBO)BEA £ A% Mt s st & R FIE R 45 Al 30 B 42 (PD) B 3 U6 R 77 L B 7 TR L R sm Bk R %
#k -1(STREM-1) ., & &4 %% % & BI(HMGB1) .C B % @ / &% & (CRP/AIb)K-F g%, Fik: £ 2019 % 9 A -2022 59
BZ#F B R FMENZERBKE 72 4] TA FUEARY Pl & F AR E, BT R ES AR At Ba, Hask
36 4], ALK X AE MEIE YRS 9T LA R R HBO B L AE M 206 7 o WO M 4G AR T, 3T e B 4016 R 9T 2874
FF BTG e FRARAE [R5 | 2 Bk f B2 )& (Pa0,) , fo & 2w At 2 (WBC)]. W R AT 3R & 4 #F - (CPIS ) . A& & X 5 B 47 A-4E445 £ (ASS)
F o M3 AT Bk 3F 5 (GCS) | £ 7% 35 47 (STREM-1 HMGB1.CRP/Alb), £5 8 : WL 54038 97 %0 2 % 94.44% 3 T - B4 64
77.78%(P<<0.05) ;7% 77 J& LaL 404k % . WBC  CPIS %4 | ASS # 45K F #F B 48, PaO,,GCS ## 43 T s B 4L (P<<0.05) ;78 77 G LA
48 fn 3% sSTREM-1 HMGBI1 ,CRP/AIb K- A& T 2 BB 40(P<0.05), 51 :HBO B8 3 &4 Mttt vk is 75 & & fa Hids Pl AR R 22 £
JERS, A& PTAZ B, i 42 s JRARAE , 32 316 R J7 2L,

FET: SRR L AE M TR R AG ; AR 2R R 4 5 15 JR ST 2 sSTREM-1; HMGB1; CRP/Alb

RES%ES:R651.1;R459.6 XEAFRIRFE:A X EHS:1673-6273(2023)16-3149-05

Effect of Hyperbaric Oxygen Combined with Bronchoalveolar Lavage on the
Clinical Efficacy and Serum Levels of sSTREM-1, HMGBI1, and CRP/Alb

in Patients with Severe Craniocerebral Injury and Pulmonary Infection*
XU Ping, GU Lei, SHEN Li, ZHAO Li, SUN Ping-ping
(First Department of Neurosurgery, Lu‘an Hospital Affiliated to Anhui University of Traditional Chinese Medicine,
Lu'an, Anhui, 237000, China)

ABSTRACT Objective: To investigate the effect of hyperbaric oxygen (HBO) combined with bronchoalveolar lavage on the clinical
efficacy and serum levels of soluble triggering receptor expressed on myeloid cell-1 (STREM-1), high mobil ity group protein Bl
(HMGBI) and C-reactive protein/albumin (CRP/Alb) in patients with severe craniocerebral injury and pulmonary infection (PI). Methods:
72 patients with severe craniocerebral injury and PI admitted to Lu'an Hospital Affiliated to Anhui University of Traditional Chinese
Medicine from September 2019 to September 2022 were selected as the study subjects. They were divided into observation group and
control group according to random number table method, with 36 patients in each group. The control group was treated with bron-
choalveolar lavage, while the observation group was treated with HBO combined with bronchoalveolar lavage. Collect the clinical data
of the two groups, and compared the clinical efficacy, clinical signs [body temperature, arterial partial pressure of oxygen (PaO,), white
blood cell count (WBC)], clinical pulmonary infection score (CPIS), adjusted score of systemic inflammatory response syndrome (ASS)
score, glasgow coma score (GCS), serum indicators (STREM-1, HMGBI1, CRP/Alb) before and after treatment. Results: The total effec-
tive rate in the observation group was 94.44% higher than 77.78% in the control group (P<0.05); After treatment, the body temperature,
WBC, CPIS score and ASS score of the observation group were lower than those of the control group, while PaO, and GCS scores were
higher than those of the control group (P<0.05); After treatment, the serum levels of sSTREM-1, HMGB1, CRP/AIb in the observation
group were lower than those in the control group (P<0.05). Conclusion: HBO combined with bronchoalveolar lavage in the treatment of
severe craniocerebral injury and PI can reduce inflammatory reaction, reduce the degree of PI, reduce clinical signs and improve clinical
efficacy.
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Table 1 Comparison of two groups of general data

General data Control group(n=36)  Observation group(n=36) K%/t value Pvalue
Male 25(69.44) 24(66.67) 0.241 0.624
Gender
Female 11(30.56) 12(33.33)
Age(years) 4584+ 941 47.28+ 10.22 0.622 0.536
Body mass index(kg/m?) 2411+ 1.58 23.75% 1.62 0.955 0.343
Time from onset to admission(h) 2.28+ 1.29 2.57+ 1.36 0.928 0.357
Cerebral contusion and
. 14(38.89) 13(36.11) 0.740 0.864
laceration
Brain stem injury 9(25.00) 10(27.78)
Damage location
Subdural hematoma 6(16.67) 4(11.11)
Intracerebral
7(19.44) 9(25.00)
hematoma
Coronary disease 2(5.56) 1(2.78) 0.000 1.000
Complication Hypertension 3(8.33) 5(13.88) 0.141 0.708
Bronchial asthma 1(2.78) 0(0.00) 1.000

Note:-means exact probability method.
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2.1 WAIRKTT LB
WLEEALIRTT B ROR 94.44% 5 T3 BR41HY 77.78%(P<
0.05), 2,

2 AEERT RAERELILE [n(%)]
Table 2 Comparison of the total effective rate of the two groups [n (%)]

Groups n Remarkable effect Effective Invalid Total efficiency
Control group 36 17(47.22) 11(30.56) 8(22.22) 28(77.78)
Observation group 36 25(69.44) 9(25.00) 2(5.56) 34(94.44)
Z/x* value 1.917 4.181
Pvalue 0.055 0.041
2.2 WAERTT G IRKAE LB B TEE, HREL AR WBC R T 20 , PaO, s T4 20

PIZHIBYT RTAIR (\PaO, WBC [0#, 257 TG 2Em L
(P>0.05); 3677 J PRI . WBC BIRITRITFEAR, PaO, iRy

(P<<0.05), W% 3,

&3 WEBTAEIRREMEL R (xt 5)

Table 3 Comparison of clinical signs between the two groups before and after treatment( x+ s )

Body temperature( C ) PaO,(mmHg) WBC(x 10%L)
Groups n
Before treatment ~ After treatment Before treatment ~ After treatment  Before treatment — After treatment
Control group 36 38.77¢ 0.62 37.68+ 0.45 55.78+ 11.57 86.28+ 12.44 15.49+ 2.33 9.13+ 2.01*
Observation group 36 38.91+ 0.83 36.55+ 0.33¢ 56.13+ 12.14 94.75+ 11.55* 14.92+ 2.48 7.85+ 1.98
t value 0.811 12.150 0.125 2.994 1.005 2.722
P value 0.420 <0.001 0.901 0.004 0.318 0.008

Note: Compared with the same group before treatment, * P<<0.05.
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Table 4 Comparison of CPIS score, ASS score and GCS score between the two groups before and after treatment(x£ s)

CPIS score ASS score GCS score
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 36 8.44+ 1.38 5.85+ 0.35* 21.25¢ 3.51 11.83% 2.44* 6.58+ 1.19 10.28+ 2.33*
Observation group 36 8.39+ 1.22 492+ 0.28" 2247+ 4.12 14.12+ 2.92* 6.62+ 1.15 13.17+ 2.41*
t value 0.162 12.449 1.352 3.611 0.145 5.172
P value 0.871 <0.001 0.181 0.001 0.885 <0.001

Note: Compared with the same group before treatment, * P<<0.05.
2.4 FARTTEIG MiFEIRKELLE

PILHIA IR I sSTREM-1 HMGB1 CRP/Alb /K- 45,
ZRIGIFE L (P>0.05); PIIRYT G ML STREM-1,

HMGB1 CRP/Alb 7K I R, ELURERAUIE T AL (P<<0.05),
IJ_lI_J%% 5 o

5 WERITRIE MiBERERKELLB (2 5)

Table 5 Comparison of serum index levels between the two groups before and after treatment(x+ s )

STREM-1(ng/L) HMGBI1( ug/L) CRP/Alb
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Control group 36 47.35% 8.95 22.74+ 5.77* 284.51+ 32.66 144.83+ 25.89" 4.12+ 0.98 1.83+ 0.42¢
Observation group 36 48.131 9.42 15.62+ 5.32* 279.86+ 33.71 118.64+ 22.39" 397+ 1.05 1.35+ 0.39*
t value 0.360 5.443 0.594 4.591 0.627 5.025
P value 0.720 <0.001 0.554 <0.001 0.533 <0.001

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