BB EZ 5K 2014 4 10 A% 11 %% 20 3 Lab Med Clin, October 2014, Vol. 11, No. 20

ERTE SR EYEERGAERENENLER
KERBEENL

BAE,T BLIARE.ITAZE.R HPTEARMREZERS —WEERALA, LR

[HE] BN HiT2AG6EFLFMEEGMDEAXBENRE % B F 9 iR F%SMEMODS) 4 % 2 &
GREL., AiF RB2013F4 AF2003F3 AFEAARMHAELERS —WEBEERERETNH S A4 &% 33
1) A I, AR NG R —F 5 Ah 8 F E A 4, FH A MODS 3 3 47 £, 4 33 4 B % 4 4 3 MODS
2ife MODS 28, FBF 2 30 442 B ARAE B o iF A0 B 6 AFAE A BT RA. A NS A EFHEFH 1.3.7.14 R e
& Mb WLE: 8 8 (CK) @ A~ Z-6(1L-6) IL-8 A B 3R 58 B T-o (TNF-) #H A7 # M, R A4 5%.%. € B4 4
W F Mb.CK A IL-8 K-F A4 ESH 3 RITEZH%E, MEEH TR, L+ hiF Mb.CK i £ F A %t 3 & L (P<
0.05), 3k MODS 284 MODS 41 f2 7% % Mb,CK,IL-6.1L-8 = TNF-o K-F b4k, £ F A %it ¥ & L (P<<0.05), &
#® Mb.CK.IL-6.IL-8 #n TNF-« 95 XA EME S A B F RS ERE ERMARBAGE LA RFMIE. 54
Y % & dn 7 Mb.IL-6 Fv CK K -F 3¢ & 2 37ml 48 % W MODS & — 2 18,

[X8EY 2%44; SBEHRER; Ma®kd; KXEM; MWEBERLAEAKEF-o

DOI: 10, 3969/j. issn. 1672-9455, 2014, 20, 003 kiR EG:A X EHS:1672-9455(2014)20-2805-03

Study on dynamic changes of serum myoglobin in patients with MODS after multiple trauma” ZHANG Dong-qing ,
YU Yong” \WANG Qiu-ping ,WANG Hai-bin,ZHAO Jiao (Department of Clinical Laboratory ,First Af filiated
Hospital of PLA ,Beijing 100048, China)

[Abstract] Objective

and multiple organ dysfunction syndrome(MODS)in patients with multiple trauma. Methods

To investigate the correlation of the serum myoglobin(Mb)and inflammatory mediators
A total of 33 multiple
injury patients were selected in this study and divide into MODS group (7 patients) and non-MODS group (26 pa-
tients)according to the status of injure,and other healthy people were selected into the control group. The serum Mb,
creatine kinase(CK) ,interleukin(IL)-6,1L-8 and tumor growth factor-a (TNF-q)of cases were all measured and com-
pared. Results The highest concentration of Mb,CK and 11.-8 in the three groups were observed in the third day af-
ter injury.and then declined gradually,and the differences on the concentration of Mb and CK in the three groups
were significant different. The levels of Mb,CK,IL.-6,11.-8 and TNF-a were significant different between the MODS
group and the non-MODS group. Conclusion The levels of Mb, CK,IL-6,1L-8 and TNF-o were relevant to the oc-

currence of secondary MODS after trauma. Mb,CK and IL.-6 could be regarded to be valuable indexes of multiple in-
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jury stage and have significant value in diagnose and therapy of MODS.
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