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Effects of Mild Hypothermia on PaCO, and Inflammatory Factors in Patients with ARDS. LI Yutang, YANG Shaodong, FAN Haipeng,
et al. Department of Emergency, Quanzhou First Hospital Affiliated to Fujian Medical University, Fujian 362000, China

Abstract Objective To investigate the effects of mild hypothermia on arterial carbon dioxide partial pressure (PaCO,) and in-
flammatory factors in peripheral blood and bronchoalveolar lavage fluid ( BALF) in patients with moderate to severe acute respiratory dis-
tress syndrome ( ARDS). Methods Thirty — six patients with moderate to severe ARDS were randomly divided into the hypothermia
group and the control group. The patients in both groups were given conventional treatment ( including the treatment of primary disease,
low tidal volume ventilation, prone position, sedation and paralysis and supportive symptomatic treatment, etc). The patients in the hypo-
thermia group were given mild hypothermia intervention 24h after conventional treatment, and the core temperature ( anal temperature )
was maintained at 34°C , while the patients in the control group was maintained at 37.5%C. The changes of PaCO,, levels of inflammatory
factors in peripheral blood and BALF [ interleukin — 1 (IL —1B), interleukin -6 (IL - 6) , tumor necrosis factor —a (TNF - «) ] before
and 6h, 24h, 48h after intervention were compared between the two groups. Results Compared within the group, PaCO,, IL -1B, IL -
6 and TNF - « in the hypothermia group were lower than those before intervention, and the differences were statistically significant (P <
0.05). Compared between groups, PaCO,, IL -1B, IL -6 and TNF — « in the hypothermia group were lower than those in the control
group, and the differences were statistically significant (P <0.05). Conclusion Mild hypothermia therapy can decrease the level of
PaCO, and alleviated systemic and pulmonary inflammation reaction in patients with moderate to severe ARDS.
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