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Changes of extravascular lung water and correlation with lung function in severely burned patients during
resorption LUO Chunjuan, XU Bai. Department of Orthopedic Surgery, Chinese People’ s Liberation Army of 118
Hospital , Wenzhou 325000, China
[Abstract] Objective To analyze the changes of extravascular pulmonary water and its correlation with pulmonary
function in patients with severely burned during resorption. Methods Thirty—one patients with severe burns were given
routine treatment after admission. Extravascular lung water index (EVLWI)and pulmonary vascular permeability index
(PVPI) were assessed by PiCCO monitoring. Oxygenation index (PaQ,/Fi0O,)was calculated and the relationship between
EVLWI, PVPI, and PaO./FiO, was analyzed. Results EVLWI of severely burned patients was gradually elevated from the
end of shock to the 6th day after trauma, and then increased again after a short decrease on the 7th day after trauma.
EVLWI was still significantly higher on the 10th day after trauma than that at the end of shock (1=5.29,P<0.05). PVPI
gradually decreased from the end of shock to the 7th day after trauma, and then continued to decrease after a short
increase on the 8th day after trauma. PVPI was significantly lower on the 10th day than that at the end of shock (1=6.14,P
<0.05). The PaO/FiO; at the end of shock of severely burned patients is (416.25 +56.30)mmHg, which is in the normal
range. On the third day during resorption, Pa0O,/FiO, began to decrease gradually,and on the 10th day,it was significantly
lower than that at the end of shock (1=9.61,P<0.05). Correlation analysis showed that EVIWI was negatively correlated
with PaO,/Fi0, (r=-0.31,P<0.05) , while PVPI was positively correlated with PaO,/FiO, (r= 0.26,P<0.05). Conclusion
EPWI during resorption in severely burned patients shows increasing trends in general, and it has a significant
correlation with pulmonary function.
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