s
BE2EWE el 20154 12 5 544 % 45 1200 *1Ee

Mmi¥FEiEEM APACHE I i ES X O E F G
B3 fw i (7 B9 4

Fa R ¥ KRR XFRF BKAR

 E B HWOoME IR BRE MK BBEEM APACHE 1T ¥F 20 4 Ik i 4 Wi AR ss 6. 73 s BUL & 955 &
314, A TS AN R 2H 18 ], TS R 13 4], 08 IR RR (AR 20 {5 S X R ZH LA 3 2H AR B I R I 3K 0B A TR R At A
2 G M HOR A T (APACHE 11 ) 3743, 22 ROC 4k, #EAT S i+ 24 70 i, &R SXTIRAAR ML, BUS A R 415K % 3 W]
IR (P <0.05) 1M 5 BRI 20 0 G IH 8 22 5 P ZH SR % APACHE T W ¥ BT, 2 R A S 2 L (P <0.05), HiJa A
RAMMKBELEM APACHEL WMl B & THG RIFH, ZR AR ITFREL(P<0.05), U5 RIFHMKEEELERTE RN
15.38% , BUR AN R MK B 35 e 57 3 66.67% (P <0.05) o [fiL 3K 5 3% Fe B0 O Jif 52 900 J5 A8 38 i 3495 1 i 48 AR 0. 75,
APACHE Il #4324 T AR 0.835, (O 755 B F KB EE S APACHEIIE /3 S IEAR K (r =0.834,P <0.05) , £i& O fif
SR A MK B3 R FH R APACHE 174334 0K, TR i 2 R TR AN B, Z 38 77 LU R Al 0 il 52 950 5 1038 i 40 £ T

XEIR BER AR SEAEENRITE ST OET it BUE

FESES  R449 XHEEARIRES A DOI 10.11969/j. issn. 1673-548X.2015.12. 038

Effect of Plasma Osmolality and APACHE I Score on Brain Damage after Cardiopulmonary Resuscitation. Li Qianfeng, Zhang Di, Chen
Xiaobing ,et al. Department of Neurosurgery, The First Hospital of Wuhan, Hubei 430022, China

Abstract Objective To explore the effects of plasma osmolality and APACHE I score on brain damage after cardiopulmonary re-
suscitation. Methods A total of 31 patients after cardiopulmonary resuscitation were selected. The patients were divided into unfavorable
prognosis group (n =18) and favorable prognosis group (n =13) according to prognosis. 20 subjects undergoing health check served as
control group. The level of plasma osmolality is detected and acute physiology and chronic health evaluation [l (APACHE [ ) scores were
estimated in all the patients at admission. Data were analyzed and receiver operating characteristic (ROC) curves were made. Results
The plasma osmolality level was significantly higher in unfavorable prognosis group than in control group (P <0.05) whereas there was no
difference in favorable prognosis group. The APACHE Il score was significantly higher in two groups than in control group (P <0.05).
The plasma osmolality level and the APACHE [I score were higher in unfavorable prognosis group than in favorable prognosis group (P <
0.05). The abnormal rate of plasma osmolality in survival group was 15.38% , whereas it was 66.67% in death group (P <0.05). ROC
curves for unfavorable prognosis of patients revealed an area under the curve of 0.75 for plasma osmolality, and 0. 835 for APACHE Il
Score. The plasma osmolality level was positively related with APACHE I score in patients with brain damage after cardiopulmonary resus-
citation (r=0.834, P <0.05). Conclusion The plasma osmolality and APACHE [l Score were increased in patients with brain damage
after cardiopulmonary resuscitation which indicates poor prognosis of brain function. So the level of plasma osmolality and APACHE II
Score can be used to evaluate brain damage after cardiopulmonary resuscitation.
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