Hainan Med J, Jan. 2021, Vol. 32, No. 2 BEEF2021FE1AEREE2H

d0i:10.3969/j.issn.1003-6350.2021.02.005 . 'L/k\.% .

R FREMERTT
£ COPD 2 MEHAZ N F iR 2 MM ERNN B MME
FHRE, T ATINF
M ESBR P ERSFRAM, A TN 511400

(HZE] BH WM FIFEBEHEYT R8P B ZEME Il 2 N (AECOPD)F 4 MW 32 8 £E 12 2 M Al
e SER A N, Fosk BEFR)T N T X I B PR R 2016 4F 1 H 2 2018 4 9 H W[l i iA 1Y 80 il
AECOPD & WP FE08 - BE 12 A 2 Mk Bl i ZE 04 K8 A F 9T % 52 AR IR B ML 1 J 8 4 R IR 4L 55 % HR AL
ZHA0 ], Xof BELH BB 3 ILAE TR KWLM BT , WSS AR I BE Rl F 5 1 FUIR 3 T I EhisRiayT 7 iy
H10de HETPTH BFEIRTT 72 hF B A TR (PaO,) . MLk 73 e (PaCO.) RS 1 W L FR KL (PH) L Kt R
(HR)  FFI A (RR) 5 [ I 1 57 1 2 A6 5 405 48 (PO, /FO YW A2 1E 5 I 1] AL 38 IR LR DGl 58 (VAP)
KA AR L, K AY ICU BRI I R AE & B DL, &R IRY7)5 72 h, WAL 1 HR \RR , PaCO, 73 51 -
(80.9+10.4)7%/min , (21.2+2.6)IX/min , (46.2+7.5) mmHg, B &AL T XF B4 (112.3+11.3) % /min , (25.2+3.2) K /min ,
(51.3+9.2) mmHg, PH . PaO. 43 5124 7.320.10 . (95.147.9) mmHg,, W i 25 T XJ BEZH 11 7.24+0.12 .(88.6+8.2) mmHg, 2%
SV Giit 20 L (P<0.05) ; EEZH B 5 1) PaO/FiO - 2 1E I IE] AF ICU B Al 4351°h(2.3+0.5) d.(14.1£3.5) d, #41]
AT IR AY(4.241.2) d.(17.5+4.1) d, BHLELENE N 77.50% , B S 5 TR HRZH 1 52.50% , H. VAP &A% 7.50%,
B AR TR IRLH 1K) 22.50% , 22 S G247 L(P<0.05); IR R AL R LA 22 08478 X (P>0.05) s WUELH i1
HHIA KRN R AR 12.50%, 50 BRZEL A 7.50% HL 25 7 R 48 T4 L (P>0.05). 418 RO FIFEPLHG)T
COPD 2T I & PPN FEuR 5812 2L Pk lite: 2E0) s FAa W DRI A 7L, 3 H B B i 252 &k

(E8EIR] 1B PERLSEVEMEENG ; 2 INE I ; PP E 00 I 28 5 SobERiR 28 ;775K

[FEHZES] RS63  [XEtRIEE] A [XE4HS] 1003—6350(2021)02—0153—04

Application value of low molecular weight heparin anticoagulation therapy in patients with acute exacerbation of
COPD complicated with respiratory failure and suspected acute pulmonary embolism. LUO Zhen—jun, LUO Sheng,
HE Xiao—yu. Department of Respiratory Medicine, Guangzhou Panyu District Hospiial, Guangzhou 511400, Guangdong,
CHINA

[Abstract] Objective To investigate the application value of anticoagulant therapy with low molecular weight
heparin in patients with acute exacerbation of COPD complicated with respiratory failure and suspected acute pulmonary
embolism. Methods Eighty patients with AECOPD complicated with respiratory failure and suspected pulmonary em-
bolism who were treated in Guangzhou Panyu District Hospital from January 2016 to September 2018 were selected as
the study subjects. They were divided into two groups according to the random number table, with 40 patients in each
group. The control group was routinely treated with anti-infection and mechanical ventilation. On this basis, the observa-
tion group was treated with low molecular weight heparin anticoagulation for 10 days. 72 hours after treatment, the arteri-
al partial pressure of oxygen (Pa0O,), partial pressure of carbon dioxide (PaCO,), hydrogen ion concentration index (PH),
heart rate (HR), respiratory rate (RR) were compared between the two groups; at the same time, the recovery time of
PaO./Fi0,, the success rate of weaning, and the incidence of ventilator-associated pneumonia (VAP), the mortality rate,
the time of ICU stay, and complications were recorded. Results 72 hours after treatment, HR, RR, and PaCO; in the ob-
servation group were (80.9+10.4) times/min, (21.2+2. 6) times/min, (46.2+7.5) mmHg, significantly lower than (112.3+
11.3) times/min, (25.243.2) times/min, (51.3+9.2) mmHg in the control group, while PH and PaO, in the observation
group were 7.32+0.10, (95.1+7.9) mmHg, significantly higher than 7.24+0.12, (88.6+8.2) mmHg in the control group
(P<0.05). The recovery time of PaO,/FiO, and ICU time of the observation group was (2.3+0.5) d, (14.1£3.5) d, signifi-
cantly shorter than (4.2+1.2) d, (17.5+4.1) d of the control group; the successful rate of weaning was higher in the ob-
servation group (77.50% vs 52.50%), and the VAP was lower (7.50% vs 22.50%), with statistically significant differ-
ence (P<0.05). There was no significant difference in mortality rate between the two groups (P>0.05). The adverse re-
actions rate in the observation group was 12.50%, which was not different from 7.50% in control group (P>0.05).
Conclusion Low molecular weight heparin anticoagulation therapy is effective and safe for patients with AECOPD
complicated with respiratory failure and suspected acute pulmonary embolism.
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Efficacy of preoperative regional arterial chemotherapy combined with systemic chemotherapy for locally
advanced rectal cancer. HUANG Wen—peng, WU Jia—ming, LIU Gui, HUANG Jin—qiu, LI Wan-lang. Department of
General Surgery, the Second Affiliated Hospital of Guangxi University of Science and Technology, Liuzhou 545006, Guangxi,
CHINA

[Abstract] Objective To evaluate the feasibility and safety of preoperative regional arterial chemotherapy com-
bined with systemic chemotherapy (PRAC/SC) regimen for patients with locally advanced rectal cancer. Methods  Fif-
ty-four patients with locally advanced rectal cancer who were treated in the Second Affiliated Hospital of Guangxi University
of Science and Technology from February 2017 to June 2019 were randomly divided into two groups: 28 cases under-
went preoperative regional arterial chemotherapy combined with systemic chemotherapy (group A) and 26 cases under-
went surgery immediately (group B). The RO resection (without residual tumor cells) rate, postoperative complications
were compared prospectively. Kaplan-Meier method was used to evaluate the 3—year recurrence rate and survival rate of
the two groups. Results The RO resection rate of group A was 96.4%, which was significantly higher than 76.9% of
group B (P<0.05). The surgical complications rate of group A and group B was 32.1% and 30.8%, respectively; the
3—year survival rate was 78.0% and 63.2%, respectively; the 3—year distant metastasis rate of group A and group B
was 17.9% and 23.1%, respectively; there was no significant difference between the two groups (P>0.05). The
3-year local recurrence rate of group A was 7.1%, which was significantly lower than 26.9% of group B (P<0.05).
Conclusion PRAC/SC regimen might improve RO resection rate and reduce local recurrence rate in patients with local-
ly advanced rectal cancer.
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