-BEARAY R -

L3 B G K 5 JR Ay 2R e A AW R s D ITLE A JBR iR % A8 8 AR 5G4
BRASZ

BXW, 2 R EREZEN EER (LTRERAFE _ERRBICU, A XE 050001;2.% X £
TE-ERASUZR, HXE  050001)

FESES R589 XERERE A NEHS  1001-0408(2017)30-4202-04
DOI  10.6039/j.issn.1001-0408.2017.30.07

B E BT RE RIS S T BT B 0 s MR IR K B R AR IEAR T, ik 120 4 3 8 dn g MR R K&
F AL 3T IR (60 4] ) A= LR 28 (60 4] ) . FILABH EF G F ook b, TAMEF R BP9 5 (ICU) 72 h W iE L8473 ko
BB P+ BT RS RS AARS T I E 455 000 S A2-+3 R A 2 72430 T K6 A8 20 BR4N 40 mg Ao ) ZHEBR 452 4R 2 g0 LI mh
b xR B E AL AR E =12 mmol/L B, 2 TR FEAHE MR RN EAL LY <12 mmol/L; VL0 B F M AL 4%
WE >8.3 mmol/L i, 4T fk By F R SR, E RAF AR LB, e AU b IR E R 6.1~8.3 mmol/L., YLE T E L LT
WU f R B R B R4S R RK T A G m it i A G s R AT R 3F 2 (APACHE 11 ) . B 38 #F % £ %51 5C (Balthazar
CT)# % ICUMER R A RRR M EAE N, £R.EF)E, MME L b = mdb ZHhik B85 ERKTFG @m0t 4.
APACHE Il # % \Balthazar CT #4539 2 Z4K T R 2874 57 07, BLVLAR B 3K T 2 BB 40, 2 5139 A %it 3 & 5L (P<0.05), L4
BB ICUAERR R o] 2248 T B4, £ F A% FEL(P<0.05), MAZERER LA FIE, £F L% FEL(P>
0.05), Z5it: fr it B 3O M B F RACEM A A EAK S I8 feaE PR K Bk e = BEH AR P S M KRR, KETE, B
RIG MR BB LKA
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Effects of Plasma Exchange Combined with Intensive Insulin Glycemic Control on Related Indexes of Pa-
tients with Hyperlipidemic Pancreatitis

TIAN Wenbin', JIN Kang’, CAO Ruigi', LI Xueqing', CHU Ruopeng' (1.ICU of Anaesthesia, the Second Hospi-
tal of Hebei Medical University, Shijiazhuang 050001, China;2.Dept. Two of Endocrinology, Shijiazhuang Mu-
nicipal First Hospital, Shijiazhuang 050001, China)

ABSTRACT OBIJECTIVE: To investigate the effects of plasma exchange (PE) combined with intensive insulin glycemic control
on related indexes of patients with HLP. METHODS: A total of 120 HLP patients were randomly divided into control group (60
cases) and observation group (60 cases). Based on routine treatment, 2 groups were given PE treatment for 3 times+Low molecu-
lar weight heparin calcium for injection 5 000 U subcutaneously+Methylprednisolone sodium succinate for injection 40 mg intrave-
nously+Calcium gluconate injection 2 g intravenously. Based on it, Insulin injection was pumped to random blood glucose <12
mmol/L with a micro-infusion pump in control group when random blood glucose concentration was equal to or more than 12 mmol/
L. When random blood glucose of patients in observation group were higher than 8.3 mmol/L, Insulin injection was pumped with a
micro-infusion pump for a week and random blood glucose concentration was maintained at 6.1-8.3 mmol/L. Plasma levels of tri-
glyceride, PCT, WBC count, APACHE Il score, Balthazar CT score, length of hospitalization stay in ICU and the occurrence of
ADR were observed in 2 groups before and after treatment. RESULTS: After treatment, plasma levels of triglyceride, amylase and
PCT, WBC count, APACHE Il score and Balthazar CT score in 2 groups were significantly lower than before treatment, and the
observation group was significantly lower than the control group, with statistical significance (P<<0.05). Length of hospitalization
stay in ICU observation group was significantly shorter than control group, with statistical significance(P<<0.05). There was no sta-
tistical significance in the incidence of ADR between 2 groups(P>0.05). CONCLUSIONS: PE combined with intensive insulin gly-

cemic control can effectively reduce the level of plasma triglyc-
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eride, relieve inflammatory reaction and improve prognosis without increasing the occurrence of ADR.

KEYWORDS Hyperlipidemic pancreatitis; Plasma exchange; Insulin; Intensive glycemic control; Triglyceride; Inflammatory re-

action; Prognosis
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K, BB F R IR b e A ML PR AR 58 ) WA ¥ 7
JriE R g i MLAE P R R R R 2 AT R T
1o [ R AR AL R A S RE IS B I E A H B9, 38 BE
HEE IR AR, BRSNS, B R AE S, (HH
Xt JIE LA P MR AR R A A A I L 3 S5 IR T T RCR 5
W T . I, TEADISEH EE WSS T I B 4k
B 15 5 2R SR AL BRI T i I A P R R A8 A8 A R AR AR
RIS , & IR RS
1 ARSI
L1 #HRMEK

PEFE 20154F 1 H —2016 4E 7 H bR} R 285 —
B i 6 120 IS AL PEDERR 2 £ 3  He BT
FEUNG BT AT EE 43 R k) B (60 f51)) R ZR 2 (60 1)) o
PILH BBV AR R T B AIL IR B S5 A R
o, 22 I TEGE T2 3 L (P>0.05) , HAT AT Lok, 3
W1, ARSI RABE BB # A B % by 2y W A%0E
Frf A KR I%%E T A RS

x1 FWHABEFERZBILR(xLs)
Tab 1 Comparison of general information of patients
between 2 groups(x+s)

g n Stk At B e,y [kt kg BERUMAERIZ, mmol/L
Wl 60 38/22 93%64 825123 173162
M4 60 38 386£69 79.1£104 159475

1.2 MANSHERIRE

NN : OIFF A (R R 121 TE R (2014) )
H R SRS AR ED, CT K 25 32 A R R 42, 113 — it
HIh K =11.3 mmol/L st BLFLEE 1ML ; @ A Be st i AL
TR E =11.0 mmol/L ; @ JC M3 B e A8 2HlE ; @it
FE WSO B (ICU) A Be i 1] > 1 1 o HEBR AR ifE : O
ot H0R 1) 5 AR T 90 5 0] Jie 5% 2 s R Il I 3%
DWEYER B IIREA 4,
1.3 BITAHE

(BN AR RRl 771 W2 e Sy N 3 =1
F5 3 AN IR 2 TE H iR T R BRTROT- A 2K AL
il Rl 43 06 S5 H BT R T AEICU 72 h INGE S T
3R HE B A (3 YR LAVK R I 3K 2 000 mL >y 5240 ) +
B2 SRS AR T I R A RRN 250 (45 0E) £ FR
ONFE] B 25000 5T X a K7 FE PR, #EfESCS  [H 2
#E H10980166]5 000 FAL A+ ok 4 13 1 56 HIHT TR JE e
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B% AR 4/ (Pfizer Manufacturing Belglum NV, ¥ #% . 40
mg, #EUE TS E 255 H20130301 ) 40 mg 1% 2 Wi 2
B TSR T JE R 2 M ey A FRZA W], B : 10 mL: 1
g, MHESC S E 2 E T H13021759)2 g FEM B |, %t
HE 2 5 AL LR R =12 mmol/L i, 45 7 i & = 1
SY VLR TT AR AL B 25 B AT BRTTAE 2 |, BLA% - 10
mL : 400 FLAL, HEHESCS [ 254E 5 H10890001 ) , {5
BN Z AL B <12 mmol/L, 4 4 h &G 1 7 ; W€
2H 8 BEAIL IR > 8.3 mmol/L I, 45 7 [l 15 R 13- 5
W, S ARk T 1A, B 1 h A 1R, dEREREAL
I E7E 6.1~8.3 mmol/L J5 4§ 4 h iGN 1K,
L4 MR

WEZ2 9 20 £8 VT T I = e T T A R
5 2R DL KF- A A0 MR A BT AR R G ST O
(APACHE Il ) Ja#fPE 5 R Gi 5% (Balthazar CT) P41
ICUAE B 1] B A RS i & AR L . R FHl COBAS 8000
B4 | 2 A Ak 3 A A i 1 2 ERA2 W™ i A BR 2 Wl ) A
T B K. SR F NRM-CL-200 B2 [ 3l 4k 2 &
SE T I ATAS R S 2R o A W R AR AT BR 2 W) ) A e A5
R
L5 ZITFEFE

R SPSS 19.0 GE A X B #4743 #r o T %
BHA X + s 78, R ek s THERORH L 330K R Al
8. P<0.05 AZEFAGITHE .
2 H#R
2.1 PHEBEHEETRIEME =BHH EMEKTE LR

IRYT T, P AR I T Tl TR KT FUA
ZR Y IGIEE L(P>0.05) . A7 )R, B4R I
R R TR W KP4 B AR T R AR YR, HOW
A B AR T X IR, 22 A e 5 L (P<<0.05),
K2,
Fx2 WMABHETENR=8BHH. TEHEEKFEL

(xts)
Tab 2 Comparison of triglyceride and hemodlastase
concentration between 2 groups before and af-
ter treatment(x + s)

15 ] ‘Eﬁﬁfm,nmml/L‘ ‘ JEREE, UL

TRITHI biida g iG]
WaE4 60 14.63£3.74 136045 39488413546 57.95+20.15%
oG 60 14491337 1.91£0.70 401.03£14182  83.01£2421°

TF: SR LA, " P<<0.05; 5%t R4 He 4, “P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
2.2 FWHABRERFTAIRNRESRRKE BAEITE
2 R:3%
TRYT I, T 2H B8 1M B 2R ISR 1 A
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A, 2RI TG X (P>0.05) . AT G, AR

F IS eV BN E iha A e R e R TR i g

H L WS B AR T X R, 2 R A it m X

(P<<0.05), ML 3.

®3 MABRFZFRTAEMEMESREKTE . BHET

b (x+s)

Tab 3 Comparison of PCT concentration and WBC

count between 2 groups before and after treat-

ment(x ts)
) BEEZ R ng/L A4, x 10
) BT e TRITH e
W 60 2LREI4IS 14041387 1751513 §424250°
opitl 60 22.03+18.29 369+239" 17.8515.56 1045£1.95"

TE: GIRYTHT LA, “P<<0.05; S XS HREH L 4%, *P<<0.05

Note: vs. before treatment, “*P<<0.05; vs. control group,"P<<0.05
2.3 W40 8 E 87 i /5 APACHE Il if 4 | Balthazar
CTifs &

IBITHT, W4l % APACHE I ¥4 | Balthazar CT i
oy, 2 Te g L (P>0.05) . 69T a4
H# APACHE 1T #£47 . Balthazar CT 7433 8 21X+ [
AR, WS4 B E R T XRAL, 2R a5ty
X (P<0.05), FEMLFE A,

F*4 WHBEFIRITHISE APACHE Il ¥4  Balthazar
CTITS R (x£5,5))

Tab 4 Comparison of APACHE I score and Baltha-

zar score between 2 groups before and after

treatment(x * s, score)
) APACHE T ¥4 Balthazar CT ¥4
HA n N R N N N
I iifal TR it
WEA 60 1932283 6.58+ 181" 712+1.29 2.65+0.80"
HERAL 60 19.68+2.64 9854235 720+127 3.98+0.97°

TE: SIRYTHT LA, “P<<0.05; S0 IR Hek,"P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
2.4 WABEICU EREHE bR

WG BB TCU A BE I 1] S8 25 4 T X BRA, 22 5
it L (P<0.05), FELF 5,
*5 WHBEICUMARKELE (x+s,d)
Tab 5 Comparison of length of hospitalization stay in
ICU between 2 groups(x £ s,d)

A3 n ICUfk ikt
W4 60 8.62+140°
bopiie 60 10.08£2.29

s SX R e, ©P<<0.05

Note: vs. control group, “P<<0.05
25 ARRM

WL %% 20 A M A ot A Rl ML I AR ok B <3.9

mmol/L) 151l , AN R SR & A 4654 1.67 % 5 X R ZHL £ 35
PR MW 1451, A RSN AR 1.67% o AL E A
RSN AR R TR, 22 e ge it i L (P>0.05)
3 g
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50 JI OLAE A PR AR 8 A = Tk H b BH S v R,
LR AL BT BE M ¢ (1) Ui% 25 I8 i B2 (Free fatty acid,
FFA )AL . Bl =W Hh &, K E IR A L5 2L
FFA FH55 , 1 FEA ASAY ] 38 2 o 4201 s o7 463 47 44 s
PR EJAE W & 38 AT il (A 6 (IL-6) | il
INHEIH F- o ( TNF-o) BN IR ™ A= 451497 o (2) Rk 11
RS N o I T o T B R AR R A L P Ca™
I E XTI 00 ] U 6 40 3 , 5 S5 B 1 T 400 L PN
PO, 5 RSG5 S P R 200 e D s 7 L Tl D 5
Vs A 7K fit B B2 300, (o R A 1l D T, 7 A A
BRI B S L. (3) 40 P 88 s Cis fb .
UCIR AR AT i S R AR R v A M 8 T e AT L, SRR I
I P PR R 92 1) & ML 5 = Tk 9 R LA = 4 )
FHOG , DRI MR, PR e B AR ot 3 =5 H v 7K 3R T
PRGBS e

S LSRR IR TT A B, I B AN T G AL
b Y R v I IO P A R A A P v P Tk T TR
MG, FLE 0 1% SORT b FE A P i = B4 4 . (R
T PR S A YIS Y T, IR E HLAR P R, 2 1E
2 98 PR BE REBCRIIE AT 98 DX 7 i, RELIATT 9 RE 9Bk Ji
IOF, 5 il PR 4R 114) e, I T e 3 SR 3 T

e JIE LT P i % R0 3 UM AP v [l s,
W b AKOT-t A BV R AR JOHE PR B A, o n]
TE S RS I TR) , T R SORAS B ARE R - Bk, 53K
JERAR T RESZ 401, SEma e i 2R 430 , - BORE IR FC 2L, 1
SR = =] e 11 A L & I 5 A = B A G X
57 NN P Ny o 2 Y o=y I i P S s et 1)
B RE ARGt AR O R ff RS R AN AR
S50 b AV T | 3 RE 0 A — I T3, oA i L BE ks, 2
HERFEIR A T BB R A2, 30 ) R S v

H A, I R b e BR 28 2838 i B AL I R ok B <12
mmol/L 53 F AT B, 845 % A v 8er: v ok g XL
B, AT DA B o BN A, S EURE R L2 I
RAE 1O A 2 AR E B R R AR AL R AR
BEAIL B R B2 455 1A 6.1~8.3 mmol/L , REAG RIHE S I8
P B A, SRR T RRE R AR R Rl

APACHE I ¥4 i - 10 99 0 e A ¢ F8 3 iy ™
BE (R REIR B 2 RS 4 B AR B bR i B AL, X R
WA L S AN FE 43 . Balthazar CT PEA % IR 4% 112
Wir R R A R R AR I O PR YA EEAER . P
B LE AR T R TN 2R T

AR R R IRYT R PRAL R 2K =W H
TERY R RS R FKSE A A 401 %0 . APACHE T ¥4
Balthazar CT #4344 B E K F R 41367 /T, W41 8
FART XA, 2R GI2EE L, WYL F ICU
A B[] 5 35 X R, 2 SR A iR L, LR
HEA RN KRR R, 225 a8 L.

25 LR i B RIS 1 oA R R A R
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W OE B APHRANEERGHGERSGEERARELAS . ik LA HRILR 21 REK 20154 10 A —2016 456 A
W A KA M A LTI oM. R —BRER PR A KRG ARG, H6682%, =  ZRER T 4
A K G itk A AR AR, 2 A A 34.64% 12.50% . AL E IR P 25 ) F) kAR 2 A B AR EE 4 AT 545093 S P 2 iR
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Analysis of the Utilization of Essential Medicines of TCM Preparations in 21 Hospitals of Yancheng Area
in Jiangsu Province during 2015-2016

CHENG Mei, ZHANG Ting, BIAN Hailin, WU Hui, PENG Wei, LING Bo(Dept. of Pharmacy, Yancheng First
People’s Hospital, Jiangsu Yancheng 224001, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of essential medicines of TCM preparations. METHODS: The
utilization of essential medicines of TCM preparations was analyzed statistically in 21 hospitals of Yancheng area in Jiangsu prov-
ince during Oct. 2015-Jun. 2016. RESULTS: The utilization rate of essential medicines of TCM preparations was 66.82% in
first-level hospital, and 34.64% in second-level hospitals and 12.50% in third-level hospitals. Top 5 essential medicines of TCM
preparations in the list of consumptions sum were all TCM injection, which were mainly used for promoting blood circulation to
dissipate blood stasis, invigorating qi, clearing away heat and toxic substances. Irrational use of essential medicines of TCM prepa-
rations included unsuitable usage and dosage, unsuitable solvent, drug use without indications. CONCLUSIONS: The utilization of
essential medicines of TCM preparations are in good condition in 21 hospitals of Yancheng, but it is necessary to pay more atten-
tion to irrational use of them so as to promote safe and rational drug use.

KEYWORDS TCM preparation; Essential medicines; Usage; Irrational drug use; Analysis
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