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Abstract :
of patients with severe acute pancreatitis (SAP).

To analyze efficacy of continuous regional artery infusion (CRAID) for the treatment
Methods
into a treated group and a control group. Patients in both groups were given the basic western comprehensive

Objective
Sixty patients with SAP were randomly divided

treatment based on the same principles. Thirty cases in treated group were given CRAI treatment, while 30 pa-
tients in the control group were treated with the traditional peripheral vein drug administration. The patients’
clinical symptoms, signs, biochemical indexes and the changes of the total clinical curative effect were observed
Results CRAI could shorten the duration of clinical abdominal
pain and abdominal distension and effectively improve the urine amylase, blood amylase, blood calcium and

before treatment and 7 days after treatment.

WBC level in patients with SAP, as well as raise the clinical curative effect, and reduce the complications.
Conclusion CRPI can improve the clinical curative effect of SAP, reduce the complications, and is worthy of
clinically recommended. Its mechanism may be correlated with improving the pancreas microcirculation and lo-
cal blood drug concentration.

Key words: continuous regional artery infusion; severe acute pancreatitis;clinical observation

HORE 2 PR IR R (severe acute pancreatitis, SAP) J2 I K &
UL —Fh S fE A LR R NS, B RE, AORALE R 2, B
A AP B Z REELIIR T 25 56T O 1 BOA ME AR, O &
2 BET R . R PR K A DK 1 (CRAD B B A B W 1
3R Jm 5 2 R AT T LR 3R T O K O A T 3% o 1 T
I . T O BFsE & B, CRAT A JT 8 2 A6 55 410 R 6 ik 45 2536
JT SAP, HAHHI s, G nTr,
1 ER5HE
1.1 — Rk Bk B 3B 2008 45 1 A ~2013 4F 12 A
6] 4 B 097 I A5 A EE S b AR R 2R AR BN 9 SAP 2
PR 60 Bl FR ABEREE] 1 ¢ 1 BEHLA M I8 97 40 % B 4H &%
30 i, JRYT AL 30 B, 5 21 B4 9 B, AFE Y 21~65 &L F
46,2 % EREPEBENR 42 18 L BV ISR 46 11 48], AN B L A
g 1 s BRAH 30 4, 53 19 9, & 11 9 4F % 19~61 %, F

O #EWEHE,E— mail:htmgx@163. com
— 344 —

¥ 43,8 2 WK PR AR 4 15 i), R VR B A% 13 4L 4 4
AR 2 2 B, PIALAR IS PN L PR A D T b AR 25 B TR ST
HEYLCP >0.05),
L2 R W4T R A KRR GEfi 7)) Sk fUR
A& T2 10 5 S TR YT . IRIT A& A A IR S8R B Ik i 5 A
LEMETEIRYTY M IR L AN R R K 2 e AR Y TR
B s T R A I | R Lk L R SRR 4 R R
R, S A8 0 X5 SE VAT

CRAI J5 i : 75 DSA M F K M Seldinger AR 28 47 JIt 3l ik
ZHIIEE ¥ 5F cobra R B 5F Yashiro F4 3k Wi il AL 42
B ¢ i W) Sk ity e AN 20 ik P B Sk B R E TR R B T 48
¥ 2l Ik, 198 A J8 30 4 i 3ok 43 ML 2l ok 38 A7 08 3 L O ¥ 5 o E B
784 B TG 2 K 5 R R A I TR o A,
IR 24 h FFEFRIT . AYHE N 24 h EKIME 6



2014 4F

A T R I 27 g 2 4l

503 4

mg, FF S E S 20 ml, L AINREAEN 6 g, 3k 7 d. IFFHIFFE a4l
1.25 05 u iz BRER K75 B, FREL i FE e 24 he 5 HOE TR RO
M HIFE 200 ml P9, DL 1E £ 3 7T 68 7= A R 58 ok in 25 A
TR, X R L35 T F M AN R w Dk AR R 259, =R 24 h
i FAEKME 6 me, JF S EF W 20 ml, L AIREIGN 6 g, 3k 7
d,

1.3 IR I7 BOWERE b - O I e 30 A ok % e
JE L B L R B 8 A L 4 R o A LR Al L N
PRI AT 0T HE A o HE 8 5 O A6 00 I 355 3 A5 B CAMS) | R B8 B I
(UAMY) . IfiL % . WBC ZE 1k .

1.4 Sty R SPSS 13. 0 B4 k47 kb B0, & %%
RERH ¢ 456 B DL (o £ R, BB L ABCR D 2 4R
By AR OB Y FLBCR RS 8L DL P <0, 05 A R A ST
2 BB

2.1 WHALIRYT AT SAP B IR SE R A2 I R AIF 5% UE 55
IR YT 455 0 IR B I PR I % A T ik % A L T R X % i
A ] 25 B B it 2 L (P ¥1<C0. 001) , 1 41 A9 AT T T HES L HE(H

K2 WAHREFHREFE7d AMS,UAMY . .Ca.WBC R HI 4k

B 2% 5 B G55 L (P <<0.001), #& /7 CRAI it & K
TR BE A IR 97 7 22 % SAP HR #1603 i 1 B R LB
Jil IO W TR R T 1] HE A o HE o A O T A9 9T R T IR AL,
1.

*1 WMABTERERGELSESHELEE Gts.d
T ﬁfﬁﬁ% H‘Eﬂk%ﬁiﬂé ”ﬂj'ﬂl/l\‘l)fﬁ Hmﬁki
fifk 15 [1] i ] Eg | HEE 5[5

WIPA 30 1.6240.36  3.34+1.02  1.17+0.28  2.5640.61
STHR4L 30 5.21+1.46  7.23+2.35  5.7641.08  3.61%0.71
t 13.076 8.317 22.533 6. 144
P <0. 001 <0.001 <0.001 <0.001

2.2 YUY X SAP B E A AR WALIBIT S5
TR 7R CRAT IR YT 76 M AR 1 7R 3 A Wl L 2 35 1 4% . WBC 45
FIEITF LA T R4, 22 57 BB G2 5 L (P <<0. 001 B¢ P
<<0.05) s 4L IRIT T JG AMS,UAMY,Ca,WBC 5 #5 b 5, 2
SAESFE X (P <0.001 8 P <<0.05), 1% 2,

(xEs)

2H 5 n AMS(mmol/L) UAMY (mmol/L) Ca(mmol/L) WBC(X10°/L)
RIT A 30
bl 1158.514259.53 12300. 2442560, 21 1.6240. 25 20.1243.79
BIT e 117.42433.51° 540. 624142, 19" 2.16=+0.55¢ 6.31+1.72¢
t 15.792 25.119 4.896 18.174
P <20. 001 <20. 001 <20. 001 <20. 001
X e 4 30
b il 1002, 654203, 51 13500. 254-1700. 41 1.7140. 31 19. 6143, 91
BIT e 206.17+38. 83 1560. 774302. 31 1.9140.32 12.6143.72
t 21.056 37. 865 2. 459 7.104
P <20. 001 <20. 001 0.017 <20. 001

E.H5AMBA%TERK a: + =9.478, P <<0.001;b: ¢+ =16. 725, P <C0.001;c: ¢t =2.152, P =0.036;d: + =8. 420, P <<

0.001

2.3 WYl SAP B H BRI L BTl 7 d s AL 21
Bl A% 9 B, Tosk 0 B, SRR 100, 00 %0 ; % BRAL &k 14
B, 45 %% 10 4, Jo sk 6 1, AR 80, 00% . BiLAAM L, 22
SHESIF R W 3,

x3 MARFTHARMLE ()

2H 5 n WA AR LA BAEMEROD
TRIT A 30 21 9 0 100. 00
XJ i ZH 30 14 10 6 80. 00

H.Z=—2.225, P =0.026

3 Wit

SAP J& — T ol J& i )= % 48 9 F 2509 S M B IR % (acute ap-
ncreatitis, AP) B2 K45 Z AL 518 2 8 RIER N LA
fif (systemic inflammatory response symdrome, SIRS) , & # W
B I DR B 5 20 e 1 X B, B BTSN R IR T ARG T
SAP EmALEIER T O AR A A AR AR A R 2w, B
A 5z BE TG — SRE PR R R A A0 U B I P A R A
o R A P B0 AR A N S U A R R T I AR R 5
WA 7S5 T SAP AR, £ RN ERMZ -
X F SAP (W EERIGIT A4 3 T A Wi eeadk . B Er SAP & RE IR IT
T A H R A0 AR S8 S 0 TR RN IR B e
7K FEL iR TP PR A UM T R Y I R T Ak W R B T

SAP B H BIR MR B T AOE RIS AR, BEE ARSI T
B AN W7 J Bkt SAP 5 3 A= BT BB ST IR L BUBY BT
SAP R YT S BE IE ASHAR I ST O BEE L L AR R A £
AT Z A T BE 2 W R A BB 297 22 9 S R4 19 3
F7E SAP (1236 i B2 R X SAP S B AL BRI 4 T
SR TR R R TR/ T AR BNG T A e T
M Z5 A VRYT T IRAR D L R IRNIR YT SAP B I IR B il i 4
[ 3B 5 ot 2 e PR T A AN T PR Y EE By i 2 —

TE SRR IT VLA R W7 TR iy R Al X R % 1) S ik AF 9T
AT B TR B S R L A BBIR T B 45 R ET BE S AT 9 BS R
oo BT T WF 58 TR S TRANG B e 5 o T3 2 R AR R 8 BRI B I 05 7
TR MRS 19 A R R v R T AR Y L A A B AR R
B JiR /N I 22 phy O 22 R 40 B4 /0N D Bl Ik R 36 9 4% /0 B A 3l Bk
SOG4y SR TR Sk, Z WA R At
ELTERR /IS P 30 I Ja 28 2K 30 Ik B4 4 2 T R ke gk 8 5 R
Fo AP I JHR /N PR SR BE BB 25 25 BT 2R/ i 3
ok B0 e 2R A S LA BRGSO R A IR R S O 9 A3 R
DX I HE BRI B S T AR /N I o K B SR BE L K i TR
Ji 5 B 2l J R S5 R U 4K Rk kL i R R E0OR B TR R
xR,

T LA LN 0 BR R AR R PR R IR JT SAP YOG HE R
T o AETEIIA T WL i A L FRATE S CRAT #EAT BRI IX 3
Free R oy 25 T NAT 5 TR IR 98 20 3 1 L Al o FAT] 30 ok A B 5
S CRAT 541 JA 5 bk 4 25 40 LL 78 45 T K | RO 0 0% )
SE T T HEC L HEE 45 AF R T 1l 4R 1ML 55 I PR 3E A i 55 48 AR O

— 345 —



2014 4 FERANENY Ve s i 55 3

A E R 7. AL A BE S CRAT I, 254 BRI, (2] TK2EIH. HaE S MR 28 MRRIR I7 5 28 " IP AR LT 1. I R

Jof R B A48 ot sl k. R S 0L 24 vk R e A W AR R T G SRR, 2004,12 (1) 181,
CRAI 77 % i s # 4 F 9 P 2 68 38 1. 8 5 Iy, B . 35 % IR bR (3] W, 29k, FoaE A IR 2 va R (T, o B 52 AR
JO M0 5 L 7 i 25, il e TR i s R B0 BR800 D R M A o 2 J47,2012,32(7) :593—595.
MM 98 RE B MR R T B i 5 Sk PR R BR G BOA BLEAE L 5 T (4] Skja o, BRAL R 2R, 55, BAL I A AR = LM, st A
5 3 I e B P« B 7E MR AR JR S 2 4Pk 3k B am 2 Wk LR & B A= AL, 2006 :694.
W) JRy AR AN S R R KPR AE R AE KR IE S —Fh R [5] Zhou ZG. Morphology of pancreatic microcirculation in
R N A (WP i o N 771 N O N 1Y e the monkey:light and scanning electron microscopic stud-
LHIRZ K, BReM Oddi 18 29 WLEF K 80 6 & 77, (R 37 yLJ]. Clin Anat,1995,8(2):190—201.
IR R 200 ., 1 ) SR R ) A0 a0 AR 2 i W B B T AR A8 0D (6] JElot, #ep, &7 0, 45 W SO0 BF B 7% 55 20k e R 4%
PEPE PR R A, BRI CRAT 1R FH ML 7T Bt 45 R A% 1 7% [J]. Az HAMRE %3, 1999,19(9) :522— 525,
R JAEAN B X AR & 42 i A 1 i — 20 6 IR M 52 08 (7] FREE, M-REAR, BREBE. AT R 4 2 Ik 7 1 v 97 I IR 43
WEE LA 7 MrlJJ. W7V R BE 2, 2007,9(7) . 885 —886.

(8] VFHE. SRR IZIAIR S RELT]. o E S H MR 4
SE Lk #.2004,24(12) :705—706.
(1] B R B, 7K 200 45 el 22 (M. Jb st AR A Wi BH:2014—05—21

H R AL 2007 £ 333.

FEJLR AR MR EILEAANRIHARR
ERERTTAEOCIBEUNFR

A, T B, X E R
(T HRABLTREREMNER LA, K #L 528305 E—mail:594473396@qq. com)

W E: B o4 Ls f 8 otk fow (HIE) & LM F & 4 AR 428 4 &R % (GhEPO) 397 71 5 & LB & 1L &9 1

KEN, Ak 110 HIE ZJL A2 A BT A (0 =55) B B H(n =55),95 57 HF rhEPO %7 . B 4% F %A

I L T AR 24 W7 d 14 d 3t # A LB T BT #EAT o ML BR W EE (CKO XL ER % B8 /] TBE (CK—MB)Y sy &l , 258
BHHABT TAdIAdECNBETERMSBABLY 7d14dE TEEF., &€ rhEPO 7 # 4 JL HIE 7 .8 L6

R TR, LB R HIE B Wik 2 — %W 7 rhEPO %7 % 4 )L HIE £ & &% #y. HIE £ )L CK % CK—MB #

TAL A FHBORE T e BT EAEENEKRE L,

KB : frim A A R F L, BT A s s E B, o0 L5 LR BB UL ER B L MB A

hESES: R722.12 XEkHARIRED: A XEHS: 1001—5817(2014)03—0346—02

doi:10. 3969/j. issn. 1001 —5817. 2014. 03. 010

The fluctuation of cardiac enzyme in neonatal hypoxic—ischemic encephalopathy
with recombinant human erythropoietin treatment
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Abstract: Objective To evaluate the cardiac enzyme changes in neonates with hypoxic—ischemic enceph-
alopathy (HIE) before and after treatment with recombinant human erythropoietin (rhEPO). Methods A
total of 110 neonates with HIE were randomly divided into a treated group ( n =55) and a control group ( n =
55). The treated group received rhEPO while the control group received conventional therapy. Before and after
treatment, creatine kinase and creatine kinase— MB were monitored at 24 h, day7 and dayl4 after delivery.
Results Cardiac enzymes was significantly lower at day7 and dayl4 after delivery in the treated group than con-
trol group.  Conclusion Neonatal HIE with rhEPO treatment can downregulate cardiac enzyme, and cardiac
enzyme is one of the indexes for HIE treatment. The results suggest that rhEPO is effective for HIE infants.
Furthermore, CK and CK—MB are important markers in diagnosis, predicting prognosis and guiding treatment
for HIE neonates.

Key words: erythropoietin; infant, newborn; hypoxia—ischemia, brain; myocardium; creatine kinase;
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