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[ Abstract] Obijective To investigate the clinical characteristics of very old patients with systemic inflammatory response
syndrome (SIRS) and the relationship between treatment options and prognosis. Methods Fifty-four very old patients with SIRS
were randomly divided into two groups. The control group included 28 patients, receiving only a standard anti-infection treatment and
traditional respiratory support, and the treatment group included 26 patients, receiving a stepwise respiratory, nutrition support and
immunomodulator besides a standard anti-infection treatment. Their differences in morbidity and fatality rate of multiple organ
dysfunctions syndrome ( MODS) were compared and analyzed. Results The morbidity and fatality rate of MODS in the treatment
group were 38.5% and 7.7% respectively, and were significantly lower than those in the control group (57.1% and 28.6% respectively,
P < 0.05). Conclusion
elderly patients with severe infection. Stepwise respiratory plus nutrition support and immunomodulator can significantly improve the

In the elderly, progressive SIRS will lead to the occurrence of MODS. MODS is a major cause of death in the

cure rate of SIRS.
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PEHE 2006 4E 2 A 2 2012 4F 6 H 51 4 X g 5L
5 BE A5 5 A 1 PR 51 & SIRS 1) i i 8 & 54
B, ¥k Bk, 4ERy =090 % 13 il . 85~89 % 21 fii] |
80~84 % 20 fil. “F-¥J4EH (88.75+5.45) % . Kbl
Ay RN AL 28 ], IGIT 4L 26 1, PIZLAEAERY | MR
SERE I 15 B0 RUIE YT T SRR T 2 RS T
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MBI, N ERURIGIRERI: (1) K > 38C
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R 0 /Y 7 AR TN | S A = N = 0: Y - EEN
P, WA TARB PR o NI Y 0
BT . IR BB AT IR S 1. 58 WO i
BRI S . SRR 1 BB IR 1
B Ko i EATAMRFFEARIATT o [WIEE 24 1 R g T 25 6L
U A T2 B P67 o
1.5.2 WP Ry AR | VA YT AR IR SR
PrRR L B, R RESR IR BN . Q. b
WP S S5 7k, TR) B AR 9 155 in = BsF e s T
=B R A TR DL
R iy, KBRS0 > 2 HFETRE VI
WA X IR AU St T JE b B PP R, AR
W5 1k B A TR A MLGE o
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PR AR R 8 PRV 0 38 95 SRR, AT R I
EIBHESRARSRKE, RTERTH, &
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BERE 2 0], AFE L AT . IR R
2 BIMRYT SRR FR 1 BN B s R s, S — B
KRG A R, 748 . SRS ST 5]
Wi, BITRCRI . IR B8 . PR IR A AE 32 Bl
(76.2% ), Nl frifidpmde 2 ] (4.8% ), iR
R ARAE 5 491I( 11.9% ), FF & M s B 12 451 28.6% ).
2.2 FH# SIRS R I FeIF X

PIZH B P R B S 45 T T 5 — B BRI
TRERILEMY . FFRCRE, S R AT R,
TES BB Y UMGE S B S R St 1, P
AZS . WIT AP R SR, <
BRREVMGES 4 B 2 Bl TRAE DI LGRS .
X B Hp AR LGRS 14 B 6 Bl T UE DT
MIMGA . WA R ZERAESI2#E L (P<0.05),
2.3 WART G IR IAIE AR

FTLGERRW, AR FIRITHT T ME 40
T CD3". CD,". CDg"#l NK 4l ifi i 4 K AR 1k
LR G E X (P>0.05), JAIF)E, X H
HERITRTCH B84k (P >0.05), BI7FHAEIRIT
J& 2 J& CD4 F1 CD,*ICDg" ¥ % iR J7 Tl A7 b 3 1
B (P<0.05), JFHAMMBABT EHLEEER
fAigitEE X (P<0.05),
24 BHFHSIRSEEAGRBRRAKB LSRRG LR

WL IEFET 11 ], Horp 2 DAV E DIRERR AT 1
%1 (9.0% ), 3 -45'E 2% B VI RERE S & 4 1 ( 36.3% ),
4 MERE IR 6 ] (54.5% ). BFAIHIEER
Bl A & A A B DD RE R AT AL B R3S i B g e . 3
LU E IIRERR S S 2 N anE R RS B SR
EZRA5#E L (P<0.05),
25 HAZE SIRS 3BEHRBERAHLEERR

E i

2 4RRW, RIT A SIRS B MODS 1 &
%k 38.5% (10/26 ) , JHIEHR 7.7% (2/26) , B
T XBEZH 1Y 57.1% (16/28 ) Fi1 28.6% (8/28) ,
EZRAGITFENL (P<0.05) .
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HTWIhEEZ , iR, BEIVRUAE, HREIhEE T
ek 25 D] 2l i 0 J e 1 SRR 3 B i R L Al 4R %
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Horh R 42 1] (77.6% ) . BFSRINK, PRIGEE
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AERE L AP SR 2 IO W S+ 7 i1
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1 MODS % WAk 3 R, 13 BU R BUA 2L A YT
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FAIFME IR B 93 %, 1 4 F IBsh bk 28 L 3R
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Table 1 T lymphocyte subsets and NK cells percentage changes in two groups before and after treatment (%,X+£5s)
2051 n i 2] CD;" CcD,* CDg" CD,"/CDg" NK 4 g
it HE 4 28 IRYTHED 53.63+2.14 25.82+4.16 23.72+2.85 0.98+0.54 20.05+3.38
BT A 52.98+3.48 26.12+3.12 23.95+2.22 1.03+0.68 20.52+2.74
BRI 26 IBITET 53.23+2.28 25.23+4.66 23.32+3.75 0.95+0.42 20.45+3.18
W7 60.14+3.28 32.23+5.28" 24.65+3.28 1.33+1.28™ 21.55+2.28

T SNBSS, P < 0.05; 5t E4LIATTE AR, *P < 0.05
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Table 2 Comparison of incidence and fatality rate with MODS

between two groups [n(%)]
45 n MODS % 4: % I FE 26
Xf BB 28 16(57.1) 8(28.6)
bEpag: | 26 10(38.5)" 200.7)"

TE: MODS: £ 3B I REREMLEA . 153 BRUL L4, P < 0.05
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