«1024 o Z#sgaatz Drug Evaluation Research 25 39% 2568 2016412 A

K ERRZERFFEEFRIKRA X R R B 55 1+ 2 IR 7K IR RY IR R 773

Bk, RIE, EKE
Bevig ARER: Si2WR, B 754 710068

 E: BH DRI RV IR R KT R S Rt S oK I IR IRTT R sk 4 2012 4F 2 F1~2015
1E 12 AR A N REE BT 2 18 0 S St B i 00 £ St K B 85 180 1), AT SR I e i k= N 1~2 mg/min
WRFEK, PRI RN 2 DI IR A AR . 20 EEYT ATFIVRYT S 6. 12, 24, 48, 72 h, MEEFHLFEHN
MAUEF . MR BER BATRE. . PUROESE . pH {E. BUGTERIA R RNV R EEN. SR WRIEKHZHEITR
WO IR IR (12.1543.12) hy BRZEK N RS AP (46.3144.89) hsy 1697 J5 £ a) A4 £ AL ULET 1 JR 25
AGFeE. pH EAMAIY SETirE WEZER (P<0.05), HRY7 G &R & R WgsirE W E 25 (P<0.05); 180
BRF Y, WITIEH 161 B IIRERE, v 89.44%, MR IR FREIRAS BT B, X Gl B R IR e B A, R
DS IEN UGS, HUBGE A RSP 0% (35.28+£11.37) h; TEVRYFFES, 180 B M sh 1= FaE, ¥R MK E
HHRMEWERNR RN, 858 4T KAEKIERIGIT B2 S0t 2K, sesl B3R &, SeEE 6. NI
B FLTE, $emRoE B .

KA WRIEK; SEMG KN S E B

PESES: RI69.4 XHERFRRRRD: A XEHS: 1674 - 6376 (2016) 06 - 01024 - 04

DOI: 10.7501/j.issn.1674-6376.2016.06.021

Clinical effect of high-dose cefuroxime continuous intravenous pumping for early
acute renal injury accompanied by acute lung edema

TANG Long, CHEN Xin-jun, JIANG Bao-zhou
Department of Emergency Internal Medicine, Shanxi Provincial People's Hospital, Xi‘an 710068, China

Abstract: Objective To investigate the clinical effect of high-dose cefuroxime continuous iv pumping on early acute renal injury
accompanied by acute lung edema. Methods Selected 180 cases of patients with early acute renal injury accompanied by acute lung
edema who were treated in Shanxi Provincial People’s Hospital from January 2012 to December 2015. All patients were treated with
1—2 mg/min furosemide continuous infusion, the amount of furosemide was adjusted according to a target urine output. The serum
creatinine, blood urea nitrogen, oxygenation index, potassium, mechanical ventilation time, pH, prognosis and adverse reactions before
and after treatment 6, 12, 24, 48, and 72 h were observed and recorded. Results Cefuroxime dosage began to decrease at the average
time point of (12.15 + 3.12) h; The average application time was (46.31 + 4.89) h; Compared with before treatment, serum creatinine,
blood urea nitrogen, oxygen and index, pH and potassium at each time point after treatment have obvious difference (P < 0.05), and
each time point after treatment had significant difference (P < 0.05); After treatment, 161 cases had renal function recovery, accounted
for 89.44%, the symptoms of dyspnea, X-ray chest radiograph had improved markedly, successful stop mechanical ventilation; The
average mechanical ventilation time was (35.28 + 11.37) h; In the process of treatment, 180 cases of patients with stable
hemodynamics, all did not appear adverse reactions such as deafness and tinnitus. Conclusion Using high-dose cefuroxime to treat
early acute renal injury accompanied by acute lung edema can obviously increase urine output, improve renal function, disorder of
internal environment and prognosis, and improve the successful rate.
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F2 BITAIIRESNEERMEER (X+s,n=180)
Table 2 Comparison of observed indexes before and after treatment ( X + s, n=180)

B () MYUEH (umol-L™Y) MR # & (mmol- LY A A4 (mmHg) pH 14/ (mmol-L™)
BIT T 471.56+42.38 28.15+1.79 102.38+21.56 5.96+0.37 5.75+0.42
WBITE6h 426.53+56.72" 23.42+42.16° 123.56+16.73" 5.46+0.23 5.36+0.24°
YBIT IR 12 h 396.72425.17" 19.38+2.25" 153.42+17.96" 5.09+0.32" 5.02+0.23"
YBIT IR 24 h 362.48+23.15" 14.1542.54"* 192.15+16.54™ 4.71%0.29" 4.71+0.19™
1BIT G 48 h 326.74+19.73™4 11.65+2.37"4 251.46+19.38"4 4.32+0.15™4 44240214
1BITIE 72 h 261.32+31.56"4 7 8.9622.45™4 312.64+21.58"4 4.03+0.19"4 4.13+0.26™4

SYRITHTILES: "P<<0.05; HYAYTSE 6 h Lik: *P<<0.05; HYVAYTIS 12 h Lb#R: "P<<0.05: HifITS 24 h L. *P<<0.05; HYAYT)S 48 h Hik:

'P<<0.05; 1 mmHg=0.133 kPa

P 0.05 vs before treatment; *P (1 0.05 vs treatment for 6 h; “P1] 0.05 vs treatment for 12 h; AP 0.05 vs treatment for 24 h; 'P110.05 vs treatment for 48

h; 1 mmHg = 0.133 kPa
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