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B EA&T Ak gE it 40 (P<0.05),CL.MAP. 234 GSH-Px /K-F34 % T ik g8t 20 (P<0.05),CD8" /K- B H4k T doik et 40, i
CD4" CD3" K-F & T o ik 3533 21(P<<0.05), BEAE6 7 U EH 497 BA MEA 94%, B3H & T ik 8T 28(80%, P<0.05), &it: %
BB T HeBAA & AT iR IR E 9T BRI T M R E R T E A 38T iR EE %7, e 2B E & B o e B i sh
N EF BB RA R, RA B g ik, Bk A IL-18 . TSP-1 K F,

KA SR T 5Tkl R HR A iR S F

B 325 :R631.4;R459.5 CHERFRIRED:A X EHS:1673-6273(2021)09-1664-05
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ABSTRACT Objective: To investigate the clinical effect of dobutamine combined with high volume hemofiltration in the treatment
of septic shock and its effect on serum levels of interleukin-1beta (IL-1beta) and thrombospondin-1 (TSP-1). Methods: A total of 100 pa-
tients with septic shock who were treated in our hospital from October 2018 to October 2019 were selected and randomly divided into
hemofiltration group and combined treatment group, with 50 patients in each group.Patients in the hemofiltration group were treated with
high-volume hemofiltration, and patients in the combined treatment group were treated with dobutamine combined with high-volume
hemofiltration.Serum creatinine (Scr), blood urea nitrogen (BUN), cystatin C (Cys-C) levels were detected by immunoturbidimetry;
hemodynamics and T lymphocyte subset levels were detected by monitor and flow cytometry; serum glutathione peroxidase (GSH-Px),
lipid peroxide (LPO), malondialdehyde (MDA), IL-1beta, TSP-1 levels were detected by enzyme-linked immunosorbent assay, and the
therapeutic effectiveness of the two groups of patients was compared Rate. Results: After treatment, the levels of serum BUN, Scr, Cys-C,
LPO, MDA, IL-1beta, TSP-1 and HR in the combined treatment group were significantly lower than those in the hemofiltration group
(P<0.05), the levels of CI, MAP and serum GSH-Px were higher than those in the hemofiltration group (P<0.05), and the levels of CD8"
were significantly lower than those in the hemofiltration group, while the levels of CD4*, CD3" were higher than those in the hemofiltra-
tion group (P<0.05). The total effective rate of the combined treatment group was 94%, which was significantly higher than that of the
hemofiltration group (80%, P<0.05). Conclusion: The efficacy of dobutamine combined with high volume hemofiltration in the treatment
of septic shock is significantly better than that of high volume hemofiltration alone, which can significantly improve renal function and
hemodynamics, reduce oxidative stress, improve immune function, and reduce serum levels of IL-1beta and TSP-1.
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i R F 6 T A PR e 1) T B G 25 R0 7 WK
SBENUAHA G E MBHEE S, ZOMT AR
TEIL R IR RIAT T I PR SE i 25 T B0, Z B T
VER—Fh SRR R G254, W T IR s R 1R
TP A IR BRI PR I iR 7R P R e Y
TBe, BERSHY D T SR DB, I AR R B (RS T
TAHBREIOI T AN ER SRR TR AR RS L HUR T TR K
BRI IERSE R AT TR AR R B . A RFTEFIR , ek
SEBH NI IL-18 TSP-1 /KPR 5, —H K AR 5 e
PP v /BB T AR A DA SR A I M IL-18 \ TSP-1
KPR IR YR T 8 PR PG A L2 S AP 2
C P T M o 2k LR YR T R M AR SRR R T
YRR B A LI IL-1B  TSP-1 /K-

L kS g

1.1 —fg &
PEEX 2018 47 10 F -2019 4F 10 A FIRBLEEZIARTT BB Y
PEUR 5 B 100 4], F SR BEALEC T ek 40y IR DR 4 6
TRITA, A 50 o IR g A AR B AR 32 6, Lotk R
18 B AE M 30-60 % XA IR (4612 10.3)%7 5 v it ek
P 21 ), RIS 13 f51), B g 10 4], WA IR RIS 6 141, Bk
BRI IEB R 29 B, Lot 21 B 4RI 30-60 %,
SEBAERS (45,7 9.9)% s TP iliER Ry 23 ], i ik g 15 4],
P iR 8 6], WA PR R IR 4 i, WAL H — PR LR TC S
TH2E2Z 5 (P>0.05), B itk GAGRHE 8012 IR iR
ST BEREST A, FIE XA MNIE (Rl HERRARAE 0 9
DGR EE 0 ZEM T G BURE ;0 OIS BRREE ;
0 MM B 0 VAR
12 7%
12.1 &7 AE I BE R ERIEATRST, I TR K
A ST A TR M B A1 IR TP SRR o IR AT 2
BETER PR A FE T A R MRS AT T
%, JBcH IS A B B O B R g 28 (GAMBRO 24
A, WG W RS, B4k 3000 mL/h, Ifi 7 & 200-220 mL/min, 5]
EIRFELE 40 mL/(h-kg) U I, IR R AT HUEE , IR S0 s A
TR 20BN, T A 1 U /d AR R A LA A R A R U
VRYT I R R R RO IR o BRAIR YT LR 7R MR
i VAT R S M T R TIAIRYT . A 5 pe/
(kg min)Eh R 22 BB T B SO0 B A TIR YT, B0 TE 20
min, 755 20 min ¥4 5 pg/(kg- min), HEREINE 15 pg/(kg:
min), {FEEIRE 6 h,
1.2.2 & iEST LM%M BUN, Scr, Cys-C 7k
WA I bR IE bR |

g 31
A Bz B 3 AN R

A 350 pL ZZofif, kR HoinA 20 wL BUN Ser,Cys-C Frife
W, MEE I 20 pL i, 25 A& TFOIA 20 pL ZEEK 3
AR AR 5] IRABE R 5-10 min J5 {8 H 66
TRHEAT L, 76 500 nm AN LA AT il SR OGEE %
1.3 BUN . Ser . Cys-C K478,
123 migEsh sl o O CLMAP HR 7K
A7
1.2.4 FEgEL %% W M 3L 36 3% % M GSH-Px,LPO MDA IL-18,
TSP-1 7K H 50 mm B2 AL 5% wfif o P b A TR0 B
HINARIKZIG 0 R LA, ings AR5, 73R BE 4°C By 414
TURCE 24 h R H YRS 3 WE M FEREAL R S8 I A R
FERIRFIIARA 0.1 mL, I A B A X B AR A, 7R
42°CHYZAF FCE 60 min, BERARBRIFIR G 3 WG 0+, 7E
LA GSH-Px,LPO MDA IL-18 . TSP-1 #i/4 0.1 mL,
YOI 60 min , KRRIAFEBRIFUEY 3 T, JFE LA
K4 ¥(0.1 mol/L {1 Na,HPO,,0.05 mol/L WM R) IR AT, BN
A 0.1 mL 4B Kz, 56 20 min, YK A0A 2 moL/L H,SO,
0.05 mL BCEAFLAN, A Ak OB . f# B AR A450 {H, 43
B GSH-Px .LPO MDA IL-18 . TSP-1 /K-,
125 T BT R KR (A0SO T ke
LY TR AR ST R 3 R s 4 R A S VR U B 3301 7 o
1.2.6 FTROEMARAE i B WAL AR IO bREX I RTT
BGHATIEMY . A G RAEAR TS A, B T RE LM i 3h 1 2= R vk
SR A8 e AR ) Sk 2l | W R 1ML IE 2 ) “F 48 b i
B G 203 5 TCRL: B T RE LI h 1 2 R AR K T R AR B
SRR = B+ HRL
1.3 SGeit=abiE

fifi F SPSS21.0 B {4 X B 4% AT Ge it 2 o #r o TSR
PA%oR , 41N HAT o K, T R (e s) ik, 201 1)
AT LSD-t #8, LL P<0.05 K25 BG4 8 X,

2 &R

2.1 WHEBHEITBIFMTE BUN, Scr, Cys-C /K FH LR

wmFE 1 iR, WAEFIRITATINTE BUN Scr,Cys-C K-
WA TC G 12525 57 (P>0.05); 3697 )5 , FiZd BUN Scr Cys-C 7K
EEIBORITHT B E N, HIRSIRIT LB Y BUN Scr,
Cys-C 7K P34 B BAK T 1M i i 42 20 (P<<0.05)

2.2 WAEEGITRIE CLLMAP HR 7KE L%

Wz 2 Pos , AL #FTRYTHT CLLMAP HR /K- LA TE 58
T2 5 (P>0.05); /975, M4l CLLMAP /K7 BB A7 HT I-
F+ HR KFE TR, HERAIARITALEE CLMAP /K35 T 1
g, HR ZKPAR T MR i 41(P<<0.05).,

2.3 WAERTTEIE % GSH-Px,LPO MDA 7K FHLLE

e 3 s, PIAIRYT T GSH-Px .LPO MDA 7K L TG
G422 5 (P>0.05) 1897 5  BEARYT ALY GSH-Px /K-
BT Mg EE 4, 1MiE LPO MDA /K ET i igidd (P<
0.05),

24 MARTEE T HEBAMRTERNLLER

Nk 4 Fros , RALIRYT AT CD8" . CD4* CD3* /KT 4t i1
Z5 (P>0.05); BTG, MM d, AR sy
CD8" K F#{fk, CD4" .CD3* /K 45 5 (P<0.05).
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* 1 MABREBITHIE BUN.Scr,Cys-C K FEEB (xt s)

Table I Comparison of the serum BUN, Scr and Cys-C levels between the two groups before and after treatment (xt s)

BUN(mmol/L) Scr(pmol/L) Cys-C(ng/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Hemofiltration
8.01%+ 1.19 6.15+ 1.03 49.86% 5.11 4477+ 4.58 1.64+ 0.31 1.35¢ 0.25
group
Combined
8.05% 1.15 4.89+ 0.85 49.98+ 5.17 40.97+ 4.32 1.60+ 0.27 1.19¢ 0.16
treatment group
t 0.171 6.672 0.117 4.268 0.688 3.812
P 0.865 0.000 0.907 0.000 0.493 0.000

*® 2 WHEBHETHIE CLMAP HR K FELLB(xt 5)
Table 2 Comparison of the CI, MAP and HR between the two groups before and after treatment (xt s)

CI[L/(min-m)] MAP(mmHg) HR(times/min)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Hemofiltration
443+ 047 4.79+ 0.62 55.66+ 4.63 72.11% 4.96 119.86% 8.75 107.35% 6.57
group
Combined
4.39+ 0.51 5.11% 0.68 55.72+ 4.59 76.23+ 5.11 119.36% 8.63 92.33% 6.13
treatment group
t 0.408 2.459 0.065 4.091 0.288 11.820
P 0.684 0.016 0.948 0.000 0.774 0.000

%3 FWALEBTHIE GSH-Px.LPO MDA 7K EH LB (x+ 5)
Table 3 Comparison of the serum GSH-Px, LPO and MDA levels between the two groups before and after treatment(xt s)

GSH-Px(U/L) LPO(U/mg) MDA (pmol/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Hemofiltration
60.78+ 5.11 65.69+ 5.36 0.21+ 0.06 0.11x 0.03 31.66x 3.97 26.02+ 3.03
group
Combined
60.82+ 5.08 71.58+ 5.79 0.20+ 0.07 0.08+ 0.02 31.72¢ 3.95 22.37+ 2.68
treatment group
t 0.039 5.279 0.767 5.883 0.076 6.380
P 0.969 0.000 0.445 0.000 0.940 0.000

4 WARERTIE T HEMBITERT L[ 5),%]
Table 4 Comparison of T lymphocyte subsets between the two groups before and after treatment[(x+ s),%)]

Cp8* Ch4 CD3"
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Hemofiltration
35.87+ 3.22 31.36% 3.02 24.66t 2.85 30.57+ 3.22 30.52+ 3.25 37.69+ 3.58
group
Combined
35.77+ 3.18 26.75 2.86 2471+ 291 35.11+ 3.36 3047+ 3.21 41.32+ 3.77
treatment group
t 0.156 7.837 0.087 6.898 0.155 4.937
P 0.876 0.000 0.931 0.000 0.877 0.000
2.5 WMAREETBIEMIE IL-18. TSP-1 K FhyLL % T B UE T 41 (P<0.05),,
N2 5 PR, A BFIRITHT IL-18 TSP-1 /KL TES 2.6 WABTTHRIELE
T2 5 (P>0.05); 1797 )5 , PRZLIN T TL-18  TSP-1 7K 43¢ M3 6 i BRETRIT AL TRIT B RN 94.00%, 1

BITHT T B, BBEAIG AL 0 IL-18  TSP-1 /K ¥ B3 & T It 41(80.00%, P<0.05).
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x5 MAREBFIIEME IL-18.TSP-1 /KL LLE Gt 5)

Table 5 Comparison of the serum IL-1 B and TSP-1 levels between the two groups before and after treatment (xt s)

IL-1B(pg/mL)

TSP-1(ng/mL)

Groups
Before treatment After treatment Before treatment After treatment
Hemofiltration group 27.53+ 3.11 15.22+ 2.54 297.53+ 31.25 162.39+ 20.33
Combined treatment group 27.47+ 3.06 10.64+ 3.19 289.77+ 32.16 135.67+ 18.53
t 0.097 7.942 1.224 6.869
P 0.923 0.000 0.224 0.000
+ 6 PRI BRMLLR[BI(%)]
Table 6 Comparison of the treatment effect between two groups [n(%)]
Groups n Markedly effective Effective invalid Total efficiency
Hemofiltration group 50 21 19 10 40(80.00)
Combined treatment group 50 25 22 3 47(94.00)
X 4332
P 0.037

3 91t

G MERTEREAR 1) 2B % e 45 T BUR B 45 IE 28 T RE R A%
L E g X R A ik ™ U 1 AR R R TR T I
YR TE M F B O R38BT B8 SR P FIRYT R
S IS S YL PR IR SRR 1 & 2E R J 2 R BLAA S T b
R R A AL AR B B T B st LR LA
T, BUN  Ser Cys-C J2 I R # TN HLIK B DI RE Y46
b, Kl BUN ScrCys-C 7K F-REAE T £ #0001 ™ B R L) I
LS DIRENGE B A IR, AT 45 R R 2 L Tl
R A 1o 25 dk MV D8 A TR YT 1B e MR 5 £ 34 1ML 7% BUN  Ser,
Cys-C /KXW B T &, Bl — Bk 17 FH RE IS 12 b ke vk f
o B UIRERYIRE o BGE B LTS R bR AT R
IRFL R [ SCAE™, CI.MAP HR &I RE A & F I PENHL
ML h 2R IR B 4G CLLMAP HR K- RERE XS
ML FE3N 12 RO A TR R HE R PR o AT ST 45 0 B s 2 EL
TR A vo A M RIS L VA YT I R MR AR T R 75 CTLLMAP /K
STt HR KRR, 6 B B A RENS RGE A I 3N 1% .

TR L1 & 2E R R P B LA S A R AR 31
GSH-Px LPO MDA JIIfii R R # H A PEM HLADT A Ak RE
HIFE R , SHLARSE LI A0 7™ B PR LR ) oA B
AR, AW 45 R B8 2 BB TS S A RNk g iA
I7 B IR AR 7 8 35 GSH-Px 7K I 7+ ,LPO MDA /K
W, DRI — B I REME IR A A e T SRR

SRR T R DL S D BE B fk S R 24 T ke
YA CD8* ,CD4" CD3* J:Iifi A K A # I A A ML AR S 8
TReAR LI B A FE AR I T Ik EL 40 T CD8*,CD4* CD3*
IR RERE X HLAR S D REAR DA T 0 B R (1 DA 2929,
ARG 5 5 s 22 T T eIk 45 v 225 o ML YA U0 ek Y ) e
PEAR 7 CD8* K- & F % ,CD4* .CD3" /K -1 & b7+,
Ut A BB R S T BT 21 I 0

IR TEAEIR A4 S A K e S MR JEAE S 1oy B DIAR G
IL-1B Sl RACH B FH R RAE R 7, J 28 B 58 A 2 oz 3055 71
IL-1 g —Fh, 25k [ A B WA, w] 175 T 4 s 46 g
B A AR R 7Y R 3R, S5 HLIR SEAE S K AR R e
DIARSCR O, A RIS b s LA 7™ R AE SV IR, TSP-1
S PLRHE mARIEC, A AT R W2 Bl T MRS e A
MU ISR T 4 SR G 1 IR 5 £ 7 1L TL-18 \ TSP-1 /K-F-BA i
TR, LI AR RS RS R LTS IL-1B  TSP-1 ZKF-, 41l il &
PR IR v 838 RAE VL, IR A6 T RO B ) el i
55 L AR TS I VERT

Lk LA, 22 EL T I i A ek LV DB YR T IR IR
ST R TR s A b IR TR, OB AS 2
BB UIRE SR B 127 AR SR AL, B TR S e T RE
REA I35 IL-1B . TSP-1 7K,
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