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Clinical efficacy comparison of NE with terlipressin in the treatment of septic shock induced bysevere asper-

gillus pneumonia
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[Abstract] Objective To investigate the clinical efficacy differences of norepinephrine (NE) combined with terlipressin
and NE used alone in the treatment of septic shock induced by severe aspergillus pneumonia patients. Methods Totally 70 sep-
tic shock patients induced by severe aspergillus pneumonia were chosen from February 2017 to February 2019 in Puyang Oil-
field General Hospital and randomly divided into control group (35 patients) with NE and observation group (35 patients) with
NE combined with terlipressin on the basis of caspofungin; and the 24 h lactate clearance rate and lactate levels, the levels of
hemodynamic index, inflammatory factor, and NE dosage within 48 h before and after treatment in the 2 groups were com-
pared. Results The 24 h lactate clearance rate, 24 h lactate levels, heart rate (HR), mean arterial pressure (MAP) and central
venous pressure (CVP) of observation group after treatment was 69.75%z=8.32%, (2.18+0.41) mmol/L, (92.10+4.02)
times, (68.77+5.50) mmHg, (11.47+2.40) mmHg, which was significantly better than control group of 46.10%=6.19%,
(3.42+0.70) mmol/L, (104.82+5.38) times, (63.31+4.43) mm Hg, (9.60x1.83) mm Hg, respectively (P<0.05). The lev-
els of CRP, TNF-a and PCT of observation group after treatment was (5. 49+1.03) mg/L, (89.62+11.35) mg/L, (0.97+0.15)
pg/L, which was significantly less than control group of (8.30+1.45) mg/L, (131.25+19.63) mg/L, (2.05+0.32)pg/L, respec-
tively (P<0.05). The NE dosage within 48 h of observation group was (0.40+0.07) pg-kg"'-min™" , significantly less than
(0.63%0.10) pg-kg'-min™" in control group(P<0. 05). Conclusion NE combined with terlipressin on the basis of caspofungin

in the treatment of septic shock patients with severe aspergillus pneumonia can efficiently increase lactate clearance effect, im-

« 30 -



R A RPRIINE RS 25 B R IREGRIT LR PE I 5 T BUB G R e Y TRk

prove HR and CVP, reduce inflammation level, increase NE dosage, and not increase cardiac load.
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T LI BH o 9l FE B B (AT fRi AR 3R e ) 2017 4F
2 H % 2019 4% 2 F Wi T80 L b M Il 2R 5 | A iy Sk e
PEIR s E AL 70 0 AN ABRIE : FFA (P sl A X
FRAFYENN 9812 Wi FG Y7 45 7 (2016 47 bt ) ) 300 fili ¢
Wb HE s QFF A (b 202 B E OK 5 I PR 52 B
16 R VIR AR T2 Wi bR o 5 B D T 15 3731 52
Y AR 18 ~ 75 % ; ®APACHEN 1F43>15
I3:©. HEBRFRME: D48 h INFET: ; @M g ; @
BNELR T REAS 4 s @3 AR B ; O IR S 7L Lot
O RGBS 4 o DABEHLIN S % 20k 6 B AL R ¢
41, RRdL 45 3561, 2 4L — PRk B 22 S e SR i
X (P>0.05), PEWFE 1, AMRSRIZERS

R 24EBHE ARG AL

e, HBE R m A R &

1.2 FHi&

1.2.1 JAfFAE  BEAREERE(DE 2SR
PR il PR 92 48 B ) AT IR S 95 3R 3CRs VRUT
PENANE S R TS IRNPOR R -DiN & YN B2
T A G, RAET- 2 3 Bk >65 mm Hg; [
FHDKE 1 R IA 25 (A7 ) 58 VL9 e B B 24 R A
PR A s St S0 25 UEF H20173019 4277 41 5
20180126)IRY7 , B i 70 mg/d, 4E 55 &4 50
mg/d. FEBLIEA b, X REAT 45 7 NECAE =T 48 )M
FI 2z L B G 254 BR 2 w5 4t v S0 < [ 25 e
H44022396; /5 =4t 5 : 201733 10A) FEEIRYT R 1
F A 0.1 pg-kg-min”, R KFI N1 pg-kg-
min™ s WA ZH ) &5 3 e A e JR IS NE = TEIR YT,
FERDIMEZR (M 7=] % . Ferring Gmb H; L SC5 - [5
215 H20030669; 4= 77 4L 5 : 20161233) 5 &
0.01 ~ 0. 04 U/min, 5 1% 0. 04 U/min, {H-F- 23]
Jok PR A A FR , AN NE 0. 1 wg-kg™ - min™ 22 1, A4
MR 3l ) 2 g1 DL U B L 48 h I NE Sie ik i) d
A1 pug-kg” -min™',

1.2.2 MBIEHR  OMFLFR KT B FLRRTE B3 A
MR Fi % [ Cobas C700 %14 [ 3h A= Ak 43 BT A%, il B
23 MK I 2 mLAG DG YT R ANAYT IS 24 hiflFLR K
L 24 h I FLERTE R A QM S 1 2 e br - A
8l 77 % $5 b A 45 0 % (heart rate, HR) | H .0 # ik
JE (central venous pressure, CVP) .0 HE Ifil & 45 %4
(cardiac output index, C1) | H Ly & Ik I 5 46 A0
(central venous blood oxygen saturation, SCVO,) .
4 5 M4 FH 71 45 %X (systemic vascular resistance
index, SVRI) . 4.0 &F 5K A 75 FL 45 %4 (global end

21 51 %% PER (B /20) W (Z) SR () APACHEI 43 (43)
XF R ZH 35 21/14 61.01£5.86 4.51+1.05 27.09+3.50
TELH 35 24/11 62.33+6.02 4.33+1.01 26.51+3.34

XY/t 1.02 0.51 0.23 0.58

P 0.34 0.62 0.82 0.56
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BN SN IR T O K A BBl K o
I W SR 7 A % 2 PICCO A il A ( iy Bt
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(procalcitonin, PCT) & i >& 1] 11 3¢ & AU3800 £ 4>
A B A BT @NE 5 10 5% 48 h N NE &, 11
AP
1.3 FitEHE

BEPE SPSS24. O BRAF HEAT K4 73 B 5 I b 4 ¢
BER T K5, DL xes Ko 5 THECRORER T ) 46 56 5 46
KK iR a=0. 05,
®2 2HBEIRITHIBIT 48 h ML Eh 125 FR K HA

2 #HR

2.1 387724 h, 2 EE M FLERH B R F0 M FLER 7k
FEb %5
X RRZAYGEYT 24 h i FLRR IR B 258 R i 2L 2 /K P43
WK 46.10%+6. 19%, (3. 42+0. 70)mmol/L; WELH
IGBYTJE 24 hoilin 2L R T BR 2RI L R K 43 0 Ry
69. 75%+8. 32%, (2. 18+0. 41) mmol/L; W54 1L .
TR 1 3 28 A I LR /KT 410 T % BREZH (P<0. 05)
2.2 248 BERTAIKRIAST 48 h LK 3h /1 F484RK
T
2 20 B IAYT R HR .MAP K& CVP K31 T8
J7HT(P<0.05) s WAL IR YT J5 HR .MAP J CVP 7K
Y00 T X B4 (P<0.05) 52 4 B & iR Y7 it J5 C1L.SC-
VO, .SVRI.GEDI & EVLWI K V-4 [] b 45 2% S Je 58 11
¥ X (P>0.05), W2,

EiL 7 X} EZH (n=35) WML (n=35) i PE

LEEK)

IRITHT 124.96+6.20 122.88+6.44 0.92 0.17

1BIT 48 h 104.82+5.38 92.10%4.02 3.83 0.00
-3 bk (mm Hg)

ey agil 53.31+3.97 53.18+3.85 0.19 0.64

iBIr48 h 63.31x4.43 68.77+5.50 4.05 0.00
L ERBKE (mm Hg)

IRITHT 6.15+1.31 6.43+1.40 1.24 0.31

1BIr 48 h 9.60+1.83 11.47£2.40 3.77 0.00
OHEI R H(L-minT-m™)

IRITHT 3.76+0.60 3.73%0.57 0.24 0.65

AT 48 h 3.51+0.45 4.45+0.37 0.80 0.38
HR L SRR (%)

TRITHT 73.73+6.47 73.35+6.38 0.54 0.48

1BIr 48 h 73.19%6.15 72.10%6.02 0.69 0.41
2B B 7 H6 % (kPa- S/L)

IRITHT 184.39+32.87 186.20+33.69 0.24 0.65

1BIT 48 h 192.00£36.42 193.56£35.01 0.38 0.44
O EF IR AR AERFEE(mL /m?)

ey agill 760.26+137.10 766.31+140.73 0.17 0.90

1BI7 48 h 808.71+145.82 816.08+152.67 0.75 0.63
M4tk #5 8k (mL/kg)

IRITHT 10.68+2.04 10.82+2.14 0.33 0.61

1BIT 48 h 9.94%2.20 10.09£2.01 0.42 0.47
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X IR WMEELH

ik (n=35) (n=35) Pl

C B (mg/L)

IRYTHI 15.29+2.74  15.02+2.60 0.31 0.76

IRIT 48 h 8.30+1.45  5.49+1.03° 3.43 0.00
i EE R F—a

(mg/L)

IRYTHI 207.38+28.91 219.80+31.34 0.27 0.78

BT 48 h 131.25+19.63" 89.62x11.35" 3.37 0.00
R 2 5 (g/L)

b=pEgil] 4.94+0.77 5.11£0.90 0.17 0.87

BT 48 h 2.05+0.32"  0.97+0.15" 4.17 0.00

R A NIRRT RIE 3, P<0.05
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ZH /D TR, 2R A G L (P <0.05).
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