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Clinical efficacy of glucocorticoids in the treatment of severe community acquired pneumonia and its impact on
CRP SUI Dongiang ZHANG Wei LI Wei-sheng ZHAO Haixia WANG Zhao-yuan Department of Cadre Ward 3
General Hospital of Air Force PLA Bejjing 100142 China

[Abstract] Objective To observe the clinical efficacy of glucocorticoids in the treatment of severe community acquired pneumonia
( SCAP) and its impact on CRP. Methods 60 patients with SCAP were randomly divided into the treatment group and the control group.
All patients were treated with the conventional therapy and the treatment group was additionally treated with glucocorticoids. The level of
CRP was detected before and after the treatment and the clinical efficacy was evaluated 7 days after the treatment. Results The total ef-
fective rate was 83.3% in the treatment group which was significantly higher than that in the control group (50. %) with significant
difference ( x> =7.500 P <0.05) . Afier the treatment the level of CRP decreased more significantly in the treatment group than in the
control group ( P <0.05) . The duration of hospital stay and re — infection rate decreased more obviously in the treatment group than in the
control group ( P <0.05) . There was no serious adverse events in the two groups. Conclusion Glucocorticoids can significantly improve

the clinical efficacy in the treatment of patients with SCAP affect the release of CRP and regulate inflammatory response. It is a safe and

reliable method and worthy of widely clinical application.
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Change of isoprene in expiratory air of rabbits without heartbeat CHEN Dan-dan LIU JinHfen CAO Jing+ing
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[Abstract] Objective To detect the concentrations of isoprene in expiratory air during different periods of rabbits without heart—
beat ( CA) . Methods

cardiac arrest respectively. The concentrations of isoprene were collected by gas chromatography-mass spectrometer. The traditional detec—

versity Harbin

40 rabbits were randomly and evenly divided into 5 groups at 0 min 30 min 60 min 90 min and 120 min after

tion methods of lung injury included wet-to-dry ( W/D) ratio malonaldehyde ( MDA) concentrations lung injury scores ( LIS) and maxi-
mal volume of lung when the airway pressure reached 30 emH, O ( Vmax) . Results
isoprene were 1. 39 (3.70 —=0.68) ppb 0.94 (2.02 -0.32) ppb 1.00 (1.73 -0.48) ppb 0.95 (0.99 —0.86) ppb and 0.39
(1.45-0.34) ppb respectively and the isoprene concentration was significantly lower in the group E than in the group A ( P <0.05) .

From the group A to E  the median concentrations of

The indexes of traditional lung injury aggravated with time and the group E was the most severe group. Conclusion The concentration of

exhaled isoprene decreases with the severity of lung injury within 120 min after CA.
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