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[Abstract ] Objective To discuss the features and risk factors of postoperative acute respiratory distress in the patients with
acute abdomen surgery. Methods A total of 162 patients admitted to intensive care unit (ICU) from July 2016 to December 2018
were included in the study. The patients were assigned into the acute respiratory distress syndrome ( ARDS) group and non-ARDS
group. The basic information, physiological indicators and laboratory examinations, intraoperative and postoperative factors were collect-
ed for univariate analysis and logistic regression to explore the risk factors for ARDS in patients with peritonitis. Results The overall

incidence of ARDS was 24. 07% (39 cases). Univariate analysis revealed that there were significant differences in APACHE II score,

SOFA score, leukocyte count, blood lactate concentration,

fEE BT : 210008  Fi 5T, F R B B M 5858 o ARAF P57 P total fluid balance, blood products, shock, infusion of
(SRIEDS Be Mg o B iRALIR BISORELE ) 2%
WOR norepinephrine > 0.1 pg/(kg + min) (P <0.05). The
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Logistic regression: SOFA score (OR=1.730;95%CI=1.356-2.205;P=0.000) , total fluid balance ( OR = 1.002;95%CI= 1. 000-
1.003;P=0.028) , blood products (OR=1.002;95%CI=1.000-1. 003;P=0.028) , shock (OR=0.224;95%CI=0. 054-0.919;P=
0.038) , infusion of norepinephrine >0. I g/ (kg » min) (OR=9.044;95%Cl= 1. 158-70. 632; P=0.036). The ICU duration time
[ (6.12+5.51)d], mechanical ventilation time [ (58.59+65.82)h] and 30-d mortality rate ( 15.38% ) of the ARDS group were sta-
tistically higher than those in non-ARDS group [ (3.20+2.75)d , (13.75+14.91)h, 4.07%, all P<0.05) ]. There was no signifi-
cant difference in the incidence of pneumonia between the two groups ( P>0.05).

Conclusion ARDS is a common complication

after surgery with acute peritonitis. This study shows that SOFA score, total fluid balance, blood products, shock, infusion of norepi-

nephrine >0. 1.
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R1 2HEBRREELZE ARDS WEARES T

A5 i ARDS #(n=39)  FEARDS#(n=123)  Pff
M (ves, %) 73.26x10. 40 68.63£15.01 0.376
S n(%) ] 0.303
Bk 21(48.73) 74(61.89)
Utk 18(51.28) 49(38.21)
BIFE (%) ]
F LR 17(43.59) 47(38.21) 0.339
IR 10(25. 64) 24(19.51) 0.272
OB 4(10.26) 9(7.31) 0.383
T [ (%) ] 1(2.56) 3(2.44) 0.672
WA (%) ] 8(20.51) 15(12.20) 0.151
BMI( s, kg/m2) 23.37+1.53 23.18+1.27 0.126
fEFE T (IQR)
SOFA 14} 6.0(3.00~8.00)  1.00(0.00~3.00)  <0.001
APACHE II#:4y 15.00( 11.00~21.00)  11.00(9.00~14.00) ~ <0.001

S A B AR
I 3% (TQR, YK/ min )
PRE(IQR,C)

20.00(18.00~20.00) 19.00(18.00~20.00)  0.835
37.40(37.00~38.00) 37.00(36.60~38.00)  0.241

SE K E (225, mmHg) 73.82+11.22 78.12+11.29 0.737
KSR A A

P14 (z£5,%109/L) 10.3127.04 10.57+5.17 0.006

BRI (x2s,g/1) 30. 85+4. 09 31.92+3.60 0. 600

FL# (1QR, mmol/L)
P45 2 5 (I0R , ng/mL)
C R H (345, mg/L)
YIRS
ABEETF AR (IQR, ) 3.50(2. 50~4.90)
FARBHE (x5,h)
T (25, mL)

2.0(1.0~4.0) 1.3(0.9~2.0) 0.008
11.48(3.93~21.20)  3.34(0.52~10.12) 0. 161
141. 56£76. 18 107. 6761.29 0.319
3.00(2.50~5.00)  0.783
2.92+1.52 2.89+1.29 0.770

858.97+220. 90 583.70£355. 45 0. 001

i (1QR, mL) 200(50~300) 100(50~200) 0.041

i n(%) ] 11(28.21) 10(8. 13) 0. 002

Ksiln(%) ] 19(48.72) 16(13.01) 0.000

fﬁfﬂii?f;; Jl 15(38. 46) 10(8. 13) 0.000
TR n(%) ] 0.313

5 7(17.95) 15(12.20)

lm) 7] 16(41.03) 75(60. 98)

+ 46 3(7.69) 5(4.07)

4k 7(17.95) 12(9.76)

()3 5(12.82) 11(8.94)

=17 1(2.56) 5(4.07)

1 mmHg=0. 133 kPa
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0.1 pg/ (kg - min) Ji L& 2 VEE IR B #H T ARG
%A ARDS faf &R, Wik 2,

2.4 ARIFIEIREEER  ARDS 4 HH 1CU LB |
HUBHGE A 8] &2 30 d ALK B 8 % 9 ARDS 41

(P<0.05) 2 iR kHERLEZES TSI E X
(P>0.05), W3,
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S

Al B SE  Wald OR{§  95%Cl P
SOFA 143 0.548 0.124 19.521 1.730 1.356~2.205 0.000
NS 0.002 0.001 4.844 1.002 1.000~1.003 0.028
VN -1.497 0.721 4.313 0.224 0.054~0.919 0.038

1] = |E
ﬂj%ﬂ’ﬁm? 2.202 1.049 4.409 9.044 1.158~70.632 0.036
>0. 1 pg/ (kg + min)
i -2.131 0.992 4.615 0.119 0.017~0.830 0.032
WA -3.734 1.686 4.903 0.027
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30 d AR n (%) ] 6(15.38) 5(4.07) 0.014
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