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Influences of AHH combined with CH on plasma CRP and IL-6

levels in patients with THA
YANG Jin XU Pei LIU Zhen QI Wei QI Fan
(Bone Surgery,Second Hospital of Bazhou City,Bazhou,065700,China)

Abstract Objective: To explore the influence of acute hypervolemic hemodilution(AHH) combined with con-
trolled hypotension(CH)on CRP and IL-6 levels in patients with total hip arthroplasty(THA). Method: 90 cases
of patients with THA were enrolled in this study. All patients were divided randomly into group A(n=30) .group
B(n=30)and group C(n=30). The patients in group A were infused 6% hydroxyethyl starch 130/0.4(6% HES
130/0. 4)at a rate of 30 ml/min after anesthesia,the patients in group B were received CH with nitroglycerin at a
rate of 0. 5-5. 0 pg/(kg * min) on the basis of AHH,and AHH and CH did not implemented in group C. Opera-
tion time,intraoperative blood loss,amount of urine and blood transfusion were recorded in three groups. The plas-
ma CRP and IL-6 levels before hydroxyethyl starch infused(30 min before surgery in group C.T,) .after hydroxy-
ethyl starch infused(at the beginning of surgery in group C,T,),2 h after the start of surgery(T;),at the end of
surgery(T3)and 24 h after surgery(T,) were recorded in three groups. Result:(D Intraoperative blood loss in group
B was less significantly than that in group A and group C(P<C0. 05) ,urine volume in group A and group B were
more significantly than that in group C(P<C0. 05) ,blood transfusion amount in group A and B group were less ob-
viously than that in group C(P<C0. 05) ,and blood transfusion amount in group B was less significantly than that in
group A(P<C0.05). @ Compared with T, ,CRP and IL-6 levels at T,-T, increased significantly in three groups(P
<0. 05) ,CRP and IL.-6 levels at T,-T, in group A and group B were lower significantly than those in group C(P<C
0.05) ,and CRP and 1L.-6 levels at T,-T, between group A and group B had no statistical significance(P>>0. 05).
Conclusion: AHH combined with CH can reduce significantly intraoperative blood loss and allogeneic blood trans-
fusion in patients with THA,and restrain effectively perioperative expression levels of CRP and I1L-6.
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Diagnostic value of combined detection of three different
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Abstract Objective: To analyze the diagnostic value of combined detection of CD14" /CD16 " , tumor necrosis
factor-alpha( TNF-a)and procalcitonin(PCT)in neonatal sepsis. Method: A total of 66 cases of neonatal sepsis in
our hospital from January 2016 to March 2018 were selected as case group and 30 healthy neonates as control
group. Serum samples were collected from two groups of neonates. CD14" /CD16" was detected by flow cytome-
try, TNF-a was detected by enzyme-linked immunosorbent assay,and PCT was detected by immunoluminescence
assay. The area,sensitivity and specificity of the receiver operating characteristic(ROC) curve were calculated. Re-
sult: The serum levels of CD14" /CD16 " , TNF-« and PCT in the case group were significantly higher than those in
the control group(P<C0. 01). ROC curve showed that when CD14" /CD16" was 8. 48% , TNF-a was 7. 52 pg/ml,

and PCT was 1. 02 ng/ml, the combined detection of CD147 /CD16" and TNF-a was the most effective in the diag-
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