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Effect of Shallow Hypothermia Therapy on Respiratory Function in Elderly
Patients with Acute Respiratory Distress Syndrome
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[ Abstract] Objective: To investigate the effect of superficial hypothermia therapy on pulmonary cir-
culation and respiratory function in elderly patients with acute respiratory distress syndrome ( ARDS).
Methods: A total of 132 patients with ARDS were divided into observation group and control group by
using random number table method, 66 cases in each group. Patients in control group received conven-
tional mechanical ventilation, anti-infection and ARDS support treatment, besides these treatment, the
observation group accepted shallow hypothermia therapy. External vascular and lung water content
(EVLW) , pulmonary circulation resistance ( PVR), right ventricular stroke work index ( RVSWI)
and mean pulmonary artery pressure ( MPAP) were compared between the two groups. Mechanical
ventilation time, IL-6 and albumin levels of bronchoalveolar lavage fluid were observed. Results; Me-
chanical ventilation time and ventilator support strength in observation group were significantly lower
than those in control group (P <0.05) ; the PVR, RVSWI, EVLW and MPAP levels in the observa-
tion group were significantly lower than those in the control group (P <0.05) ; and there was signifi-
cant difference of IL-6 and the ratio of albumin in bronchoalveolar lavage fluid and plasma albumin be-
tween the two groups (P <0.05). Mortality in observation group were significantly lower than those in
control group (P <0.05). Conclusion: Superficial hypothermia therapy can effectively improve the
pulmonary circulation and respiratory function of the elderly with ARDS.
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Tab.1 Mechanical ventilation time and ventilator support strength of patients in the two groups
205 TEAE] (d) Fi0, (mmHg) PEEP( mmHg) Pplat( mmHg)
pUE=S ) BT 5.2+1.3W 76.8 £5.7 19.8+2.9 29.3+3.3
N=pig =] 51.6 +3.2" 9.1+1.2W 19.2 +3.7
X B ZH Epagill 8.7+2.0 68.4+3.9 16.7 +1.8 26.1+1.9
R 42.4+5.6 7.2+1.0 12.2+1.2

O 5% B LA, P <0. 05
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Tab.2 PVR, RVSWI, EVLW and MPAP levels of patients in the two groups before and after treatment

205 MPAP( mmHg) PVR(kPa - s/L) RVSWI(g + m/m’) EVLW (mm/kg)
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two groups before and after treatment

?ﬁ"? N /
2051 1L-6(mg/L) éﬁt‘ma%a
MK HEA
WEEA  JRITHED 494.5 +57. 1 0.93 +0.05
N TdE] 350.2 £46.1  0.68 £0.09"
XTHRZH  JAYTHET 485.6 +68.5 0.91 +0.12
I G 189.6 £50.7 0.49 +0.07

O 541, P <0. 05

2.4 ImIKRESR

WAL B e 45 0, s e e R B %% 16
1, 58T 5 il Xof HEZH R A 32 {91, i A E £
BEWLEE 22 4], SE T 12 il A 2 R A SE TR i

G AL, 2 AT G PR L(P <0.05)
3 it

IR b T8 d RS RE R E R
o, FORT S s BUIR 2 1O TR 52 BE AP TE BT i R
K, B B B i U2 5 1 52 RE 0 A S 25 S
M7, PR — HAE kAP 8 23 5 1k, A

TR EEE THAME, HIEERE —HiELR
ARDS , 35 J% I 45 145 %6 BB B I R IGIT , LUK
S P R GRS, O A P BRI AS , L p TR
W RIS . PEWHLA BIHLIGE SR IGYT 4
ARDS S5 A 1 26347 77 50 o R HLAL AR E <
RERS AR LM AR VI R G 5 AT I, (e AR B
FEW S EASLATE IE TR TR 19308 , 2548 I3
FO R 9L 2L 015 LA B R, 360 PA) ) 6 2 1L A5 0
W B ARAT A, I L 1 il ot A i — SR AL B, 1
AR b i PN A A B R 125 , TR o L 9
S BRI AR | (L
BN APELE 7, 0T % P 25 (4 R A A AG8
iH1) T S0 i s % 22 g B Sh e B AL 4 B i 45
N B A R A A A A
AR L ST W MUMURIGE S0, SR TR AR
PRIBFE R ILEE X 4 ARDS 835 i 78 B K% 0 1
TIREA AR , 5200 45 T 8877 , SR PV AU L 42 o 1y 08
SEU £B 5 HURGE I I8 L B I % AL S 5 A 3 1 6
A5 T0F BREL, 9 HLYA P75 WLEE 4 L% MPAP PVR
RVSWI,EVLW /K F- B A% T B 28, EvE i TL-
6 M VR A A 1/ L5 1 2K 1 KT AR e IR T
X IR, 25 S B GEi 2 7 X i 5 S8 ] B 43
AT, F AT R L% T ARDS % i L 14 A Wi
{HE 3 AT ARDS %20 9 49024 U, I FLIE A2 2%
ML S WEE S B ARDS B 1 96 KE 2 55 I 7R
PRI bk R A AR RO T A )6
FU ARG 4 S v 2 R 2T S I R R
IL-6 %3 Rl T JE 4% 18 3% T W A ALIESE T ARDS
KR SE S R B T AR R AR T B
A 1 LSRR SR AT, REAS 035 0l 3 p
T2 205 B 9 i 26 T MR U _E 4550 ARDS 9 & 4k
57 T 8 0K LW s ] 5 R L
727



RO OBE B R IR

41 3%

SR

H R HLBGE A 7 2 I AT YT ARDS BYA% L
A FREENE | WSS AE ARDS R 25 45 il v 14
Vi, AR F i 46 AR 9 PEEPY' | {H 5 PEEP A] &
BUBFE WIS N R D TR SRR H S BN E L ER K
I R, A0 = B D) 48 B AIG, 9 Hosy PEEP
AR 46 25 245 I 360 140 2 K T i ) 5 7 40 0 45 7 A b
TR TR A T, 26 T 5 S0 B 40 M BEL ) T, R
S MR [ LG BEL 7, il 3 Bk s g il 22 e, O
A Jek il 52 A 25 iR ARDS 835 fili 75 B4
HREEFL" SR R AR IR G I 7T A 25 A LR
X A ] 3 1 S 5 PEEP #5745 16 (] &% 58 18 [ 11K,
REAS A RUEHEIIG R I 30 S 2 p i & i
XA HIFFE TR AT ET R0 il 6 40 I 5 306 378 1 Fg o
HlVE W] 380 ARDS (& 45 K, 3 HalfE R
ARDS {4 SRR AE LA B Jili 78 B 0L 37 20 ) 2 2L 1
FHPRHZ " SCIRL FA YT AT R 4141
JRy R HEVE AR /L A B, R
4F ARDS f# i B 40 A A g m Y . B n
LA 7 P 25 5 S0 6 200 10055 PR YR R D 15 5
N6 55, F5c 2% S50 ) J A P, B ) 5 P a2 i —
AR T AR T i 2 AR e, 478 St S il
EWCAE RSN LSRG , SOk R . SR
B AVREL A i RE A R0 8 1T =6 A0 I/ 3 1, BEAIG
BB I SN 548, 5 Ak i 4 3R A IR B0, 5 47
Jir [ Rt IS AR T 75 i 4 47 AL 37 30 7 2 25 L
R, X 507 R A S T s A — B

25 F A SR R AR T 6 7 8 A S Tl
18 T O R G R S IR D RE , I AT 4]
T ZH SRR AT , o 3 LR AT R S A3 T,
A RN SAET

4 SEW

[1] Senaratne DN, Veenith T. Age influences the predictive
value of acute physiology and chronic health evaluation II
and intensive care national audit and research centre sco-
ring models in patients admitted to intensive care units af-
ter in-hospital cardiac arrest[ J]. Indian J Crit Care Med,
2015(3) ; 155 - 158.

(2] FEflrss, Xeq, &7, 55, FEIRALIA YT SVERR I E 30 45
SRR IR RSCRIEELT ] 2R 2y, 2013(21) ¢
37 -38.

(3] B AUBRE T il sl bk s Fs B I 5 e o S0 1

728

I AP s i [T . v B AR R 22 A 3, 2013
(7) :107 - 109.

(4] B3, ok fd. ARk M. 8 . Jeat: AR TUEH
AL, 2013776 - 779.

[5] Lall R, Hamilton P, Young D, et al. A randomised con-
trolled trial and cost-effectiveness analysis of high-fre-
quency oscillatory ventilation against conventional artifi-
cial ventilation for adults with acute respiratory distress
syndrome. The OSCAR ( OSCillation in ARDS) study
[J]. Health Technol Assess, 2015(23) :165 —178.

[6] Ghamloush M,NS H,Liu T, et al. The effects of induced
hypothermia on pulmonary endothelial monolayer hyper-
permeability [ J]. Am J Respir Crit Care Med, 2011
(18) :A3985.

[7] Aslami H, Binnekade JH, Horn J, et al. The effect of in-
duced hypothermia on respiratory parameters in mechani-
cally ventilated patients [ J]. esuscitation, 2010 (12) .
1723 - 1725.

[8] Yang L.,Zhao XM, Liu LJ, et al. Mild hypothermia in im-
proving multiple organ dysfunction after cardiac arres[ J].
World J Emerg Med, 2010(1) :196 —200.

[9] Kim K, Jo YH,Rhee JE, et al. Effect of speed of rewarm-
ing and administration of anti-inflammatory or anti-oxidant
agents on acute lung injury in an intestinal ischemia mod-
el treated with therapeutic hypothermia [ J ]. Resuscita-
tion, 2010(1) ;100 —105.

[ 10 JXUPEE BRI A, 5K 27, 25 A BIBLBE U AECO-
PD NI 52 S 58 25 10 60 IR A 52 ey [ ] i PR i k2%
A, 2012(10) ;1898 —1899.

(11X E R W ALIGYT S PRI 30 25 G AR A RICR WL 4%
[T ] SO oG Bl i 459 2%, 2014(8) 102 - 103.

[ 12]Kinjo T,Nabeya D,Nakamura H,et al. Acute Respiratory
Distress Syndrome due to Strongyloides stercoralis Infec-
tion in a Patient with Cervical Cancer[ J]. Ntern Med,
2015(1) .83 -87.

[ 13] Clerici C. The challenge of modeling human acute respira-
tory distress syndrome: a new model of lung injury due to
sepsis with impaired alveolar edema fluid removal [ ] ].
Am J Physiol Lung Cell Mol Physiol, 2011(1) ;20 —-22.

(14 ]+t XLk, 0, . SPEP IR A B s
AR AL B 7 K H 5 8 3 ) B 9 AR SR BE
[J]. SEHBEBEIR IR 2% &, 2015(4) :33 -34.

(1S 73508, ol B i, AAR , 46 IRARIR TG 7 0 vk I I
IBEESAEEFR I RERZ R [ ] i AR A B} 2% 35, 2014
(8):1438 - 1439.

(2016-03-16 Wi ,2016-05-23 f&[n])
S X O B R



