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Clinical profiles and prognostic risk factors in ALI/ARDS patients

after non-cardiac operations in SICU
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[Abstract] Objective To retrospectively investigate the clinical characters of acute lung injury / acute respira-
tory distress syndrome (ALI/ARDS) patients in surgical intensive care unit (SICU) after non cardiac operations in or-
der to clarify the incidences and related prognostic risk factors. Methods The clinical data of 105 patients after non~
cardiac operations who were admitted to SICU from September 2006 to August 2007 were reviewed. The patients
were divided into three groups according to the guideline of ALI/ARDS revised by the Chinese Society of Critical Care
Medicine (CCCM, 2006) : PaCQO,/FiO, index normal group, ALI group and ARDS group. Patients’ age, weight,
body mass index (BMI), time of staying in SICU, mortality in SICU and 30 days after discharged from SICU, bleed-
ing in operation, total intravenous fluid administration in operation were compared among different groups. The logis-
tic regression analysis was performed to indentify the factors influencing the prognosis of ALI/ARDS patients. Results

The age, weight and BMI of patients were significantly different among the groups. Patients in ARDS group were
heavier and had higher BMI than those in other groups; the time of staying in SICU was significantly prolonged.
There were no significant differences in the mortality among three groups. Patients with ARDS or ALI were mostly
from abdomen surgery department (including liver transplantation and gastroenteritic surgery). The age was the inde-

pendent factor that could influence the prognosis of AL1/ARDS patients. The elder patients had higher mortality than

& B ¥ .:2008-12-05

X2 H . AFt— - B"HARRE(GT 06MAST)  MAELERM AN XL (5T 06ZY26) KBy

A ¥R 100853 AEH MEELERALH(FEAREEUPREN A A AR BX ME RLFE AB KK
HHEMMA PR, B,197356 A4 , EHhkEFTAESH L, 35 E W, E-mail:ym301@163. com Tel:010-66936224



hEEELBEAKBEE 20094 4 5 B84 H2H Chin ] Mult Organ Dis Elderly Apr 2009 Vol 8 No 2 ¢+ 139 »

younger patients. Conclusion The elder or heavier patients were more susceptible to develop ALI/ARDS. Manage-

ment of such high-risk patients during peri-operaional period should be strengthened in order to decrease the morbidity

of AL1/ARDS and mortality after operation.
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a5 A ) ; L2 - R B E (kp)
HEHBER4 21 12(57.1%) 9(42.9%) 41.54+14.7 62.02+10. 58
ALT4 23 12(52.2%) 11(47.8%) 54,8+18.9 61.541+12.98
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P{H 0.023 0.029
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ALI 4 22,56+4. 14 322715503 68545930 3.04+1. 67 8.7%(2/23)
ARDS 4 24.2243.86" 248615082 703947356 9.08+16.49" 21.3%(13/61)
P 0. 039 0. 657 0. 099 0. 040 0.137
. AEEE=KE(eg)/FR (m). 5 ALl 44fH.,* P<0.05
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H# 5] -.036 . 897 . 002 1 . 968 . 965

EB ) . 047 . 022 4. 681 1 . 030 1.048

R E (kg) .013 .028 . 222 1 . 637 1.013

H®(cm) -.024 . 070 .120 1 .729 .976

BAR(mD) . 000 . 000 . 563 1 . 453 1. 000

H# 1f1 (ml) . 000 . 000 . 042 1 . 838 1. 000

Constant 3.201 10. 791 . 088 1 . 767 24. 558
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