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[HE] /@ W5 L0 205 FRSIH/R (Lipo-PCE, ) X B Z MR RREN B W, +& 25 fIEGRER>50% BERE
BL(TBSA) 1(2R) I 4245 T BL=20% TBSA K= 5 4245 B & S BEHL X B 35 A% Lipo-PGE, 41 (n = 15) RN B4 (n = 10) , 4
BEABREH AT ¥ IAIT, Lipo-PGE, 1/l Lipo-PGE, 10 pg # KM (1 R/d, EMA 7 d). 4B TEEE 1.2.3.7.14 d R
A% W5 HUE B3 R (AT: Ag) (3B I B 15 B (AT:A) B CIEHE(PC:A) BH STHH(PS:A) M/AREE P REE
(P-sel) AT PELT R IE (1 B4R &4 (SFMC) (5P 35 1 - AP IS &9 (PAP) . i3 I I 447 (3 1T 1 # 3 A1 B (TEG) , %
Lipo-PGE, 41 8 # FZ RS 10 TEG BIMBYEFTAHT, FMAEMINAE., # $ FILIEE L 5)5 AR S AT:Ag AT A PC:
APS:ASFMC I PAP LB EREAITEE X (P>0.05) ;%:45)5 3.7 d,Lipo-PGE  H Il /h KW Psel RIXBEEMRTXHEA
(P <0.05), TEG 214 R B :Lipo-PGE, 2H FZ5 B /5 B9 % If 1 B 4 WA 18] 4331 & (3. 77 £ 0. 90) min 1 (4. 98 + 0. 72) min,
AZBERABHEBER(P<0.05), #% JEL{5R¥R A Lipo-PGE, 7] DUE k& B & 0 M BRA .
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Effects of liposome prostaglandin E1 on prethrombotic state of patients with
severe burn
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[Abstract] Objective To observe the effects of liposome prostaglandin E1 (Lipo-PGE,) on prethrombotic state of patients
with severe burn. Methods Twenty-five patients with severe burn whose total burm areaz= 50% total body surface area
(TBSA) and/or burn area of degree Il = 209% TBSA were randomly divided into Lipo-PGE, group (n = 15) and control
group (n =10). Patients in both groups were given conventional treatment after admission, and these in Lipo-PGE, group
were managed with intravenous injection of Lipo-PGE, (10 pg once a day for 7 d). Blood samples were collected 1 d,
2d, 3d, 7d and 14 d after burn, and antithrombin antigen ( AT: Ag), antithrombin activity ( AT: A), protein C activity
(PC: A), protein S activity ( PS: A), P-selectin ( P-sel), soluble fibrin monomer complex ( SFMC) and plasmin-o2-
antiplasmin complex (PAP) were determined. Thromboelastogram (TEG) was recorded with coagulation analyzer, and the
parameters of TEG in Lipo-PGE, group were compared before and after treatment to assess the coagulation function.
Results There was no significant difference in AT: Ag, AT: A, PC: A, PS: A, SFMC and PAP between tow groups at
different time points after burn (P >0.05). The expression of P-sel in Lipo-PGE, group was significantly lower than that in
control group 3 d and 7 d after burn (P <0.05). Analysis of TEG parameters revealed that the thromboplastin generation
time was (3.77 0. 90) min before treatment and (4.98 +0.72) min after treatment in Lipo-PGE, group, and the latter was
significantly longer than the former (P < 0.05). Conclusion Early application of Lipo-PGE, after severe burn may
effectively improve the prethrombotic state.
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M FTR SR B £ 5 B R 51 8 8 i b g
ABRAD L ANRBESE, ARV EH:BH
BT #HE XA 48 h Py T BE B O L35 /& 3 B0 7o i 4 i
5 MM MBS OHEBEALDRRE
Ak T A g R, W — 2 K me R A 5l k4
240 Jifd o P ok L\ R EBOR AT S R A, R AE SR T
FEREME; B W MRERRES, WA ERIER
T LB 5 55 A 155 i A0 L Y 7 E S M A2 BT R A R0
MR, %L FHE E R UG ER , AR
HEREEGEZHENERERS S E (muliple
organ dysfunction syndrome, MODS) & 4 & Ejm #
H @ ER, §7%) H /R ( liposome prostaglandin E1,
Lipo-PGE,) N HT% i X E1 ( prostaglandin E1,PGE,)
FERR AR A, GBS KM ERBLH R E
Tt AR AR T T S 4 S AR
A 3% B B B v T B R . B AT,
Lipo-PGE, B/ ¥ B A1 F PAHB I B 38 97 >,
Rl 7E 98 () B i 4 o /T Bk B B 1 4 B
BRI ALEFEL " BRAESERGREFR
BIIE ¥7 B A i oKk LR 3E .

AR IT UL B4 BB = 50% &4k 2% T AR (total
body surface area, TBSA) F1( %) Il B £ 43 [ £ =20%
TBSA BRI BEEANTFRMR, RABILRE
B 4 B B A Lipo-PGE, Xt 8 3% Il #2 K
BHBITER.

1 ME5FH%

1.1 ReIFS4

1.1.1 mHl%FE BB N 2009 4 8 A—
2010 47 9 A b RBERFERSF MBI SRR
BRAMQER T ERGBE . AR HEH)E24 h
WABE; 5% 20 ~ 56 2 s HIABR s be b B E AR =50%
TBSA A1 (k) Il J5& % 475 1 AR =20% TBSA; B A 4% I
RO ETE2GREMKRRE, LY E.
AP 25 B, Bt JRIER O KOG IR RO A4
FRU%.

1.1.2 {IrMmad RABINEERRIEZRYA
XA, OXBRA(n=15):BFABRERA“H
SR ARG TRAEZFGELRIT, U 1% 5
R RAER G T AmEQ RAELE, TRIE
BARES R(ARHELD) Tl &K TEIHFAR,
RERBREBRIRTHERERR, FEBE

APBeif Bl 7 Lipo-PGE, (L B EHIZHRAH)
10 pg(2 mL) iMA 10 mL A3 K 218 8 ik,
TR/, ERTd QXMBA(n=10):BRERE T
Lipo-PGE, 4h, HAl 167 S LR A M .
1.2 HRiBHEN
1.2.1 mEMM/MREAERER WABREST
Bih)524 4872 h f17.14 d fili B EE k(i ,0. 109 mol/L
HIGRR AP EER 1:9 HigE. RAI ACLTOP £ B 3j Ifil £
43 B AL ( Beckman Coulter, 38 [ ) 6 #ll Ht B il 55 15
( antithrombin activity, AT:A) . H C 1% (protein C
activity, PC:A) . Z H S ¥ (protein S activity, PS:
A) F1HL %k Ifl B8 H1 JR ( antithrombin antigen, AT:Ag);
¥ SYSMEX CA-7000 4> B 30 Ifit 3 43 #7 {¥ ( Sysmex,
BA) Sl 7] 4 45 5 B4k 2 &9 (soluble fibrin
monomer complex , SFMC ) ; F i B8 Bk %4 % /ELISA i
1 & (Diagnostica, X E ) ML A8 - A BEES
) ( plasmin-a2-antiplasmin complex, PAP ), %
EPICS XL #2480 B 43 $7 1% ( Beckman Coulter, 3£ H )
W /MR R P ¥efE EK (P-selectin, P-sel) ,
1.2.2 2mm#¥EHIESHSH KA TEG®5000
¥E 1l 43 7 {X ( Haemoscope , 2 H ) ¥ ZZ i 9l H # iL &
1in 1f #2373 ] ( thromboelastogram , TEG ) , 207 F lE 8¢
LB 4 Lipo-PGE,JR¥THIJE TEG & MBS H WAL
B, CL (BRMLEE$EE0) (R B E) (52 Rz i E] B 88
L Y5 S A AR 1], BB i R 7 3 4 ) , K B[] ( BE I
BEIE R B, RN AP B BRI NEE) o A (H4EE
HEEHIE R KN E R ) 1 MA(RKIBE, FBER
B /M ARINEE) o
1.3 Si¥hE

KH SAS 9. 13 B MM #HSTRITFEL . HE
BB 2 +s T , AR BTIER LBCRA t B,
HARBITRIEMEXER LBERARAR R T E4;
P<O.OSERRERARFEEN,

2 5 R

2.1 —BEH K

SERA 15 BIBET, B 12§, &tk 3 41 F B4
#(36.5+10.7) 5 ;5 R E AR FH(61.6 £15.1)%
TBSA ; I BE #2455 T B SF- 39 (40. 7 £20. 1) % TBSA;
3PRBESHBALS G, MEA 10 HlEES,5H
8 6, 2 Bl FH4E R (37.6 £12.4)% 3 5 52
BB TE BT (63.9 +£13.8) % TBSA; I B £t T 1
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EH](41.8 £10.1)% TBSA;1 fl B H &I B AMH
. HABE -BEHBEEZFXAITEEX
(P>0.05),
2.2 Lipo-PGE, %} M # B RS HI &

R RHWNARESEI AT Ag AT: A PC:
A PS:A &K, 1M SFCM 1 /MR R H P-sel ik T
B MRS, KAEAFE, FH4RE AT: Ag,

AT.A PC;A PS;A SFMC #1 PAP B ZR B ILSH T
FEX(P>0.05)(X 1), i 72h M7 d, R
4 M /MRERTE P-sel X BELTXRA(P <0.05)
(B 1), TEG & RE R liJ5 24 h,TEG BR
A R ifE4E%E MA & A CI >3 # M4 BTR AR, Lipo-
PGE&y7ja (Fethja 7 d) SR FiE4EdE R R B
BIRITATHBIER (P < 0.05) (% 2. B 2),

1 REERERGEFARAHENEDEFRIEE(z2;s)
Tab 1 Comparison of parameters of blood coagulation at different time points after burn between two groups (z +s)

Ei2 7 24 h 48 h 72 h 7d 14 d

AT:Ag/(mg/dL)

THE 18.85 +4.57 19.58 £2.88 20.22 £3.71 25.30 £3.24 28.58 £7.40

pogE:ik 20.59 +4.98 17.71 £4.01 20.08 +4.14 25.17+£3.22 27.66 +2.08
AT A%

THE 63.69 £12.62 65.15 +10.28 68.54 £9.33 80.46 +10.37 85.85 +8.94

pogE:ik 68.90 +12.81 72.20 £8.64 76.10 £9.09 89.90 £14.31 94.70 £12.45
PC:A %

THE 69.08 £18.24 65.77 £10.19 68.31 £8.70 78.54 £12.51 83.62 £15.12

pogE:ik 70.40 £10.59 68.60 £ 6.40 68.40 +7.11 78.40 £9.26 83.40 +£7.89
PS:A/%

THE 66.68 +21.89 61.93 +10.30 63.23 £12.48 79.00 +12.99 82.54 £16.07

pogE:ik 65.00 £11.59 62.80+7.93 68.28 +10.50 72.30 £10.04 82.10 £6.10
SFCM/ (pg/mL)

THE 75.69 +47.80 53.92 £24.51 50.76 +38.76 18.25 +7.67 10.80 £2.75

pogE:ik 59.97 £32.62 75.26 +41.94 62.41 +£30.24 20.29 £8.75 11.30 +5.83
PAP/(ng/mL)

THE 211.30 £132.60 171. 60 £ 128. 40 135.70 £97.20 85.71 +39.00 66.92 +18.76

pogE:ik 197.20 £116.60 158.70 £73.70 123.30 £41.40 88.76 +£28.73 69.94 +15.46

. RPRATSNES S 2 EWE Y AT, Ag 25.0 ~36.0 mg/dL, AT:A 84.6% ~120.2% , PC:A 70.0% ~ 140. 0% ,PS: A 60. 0% ~ 130.0% ,

SFCM <7 pg/mL,PAP 0 ~200 ng/mL,

40 r
35 - O 9z
=S | g
< 30F
® ° 0]
2 20F
:_% 15 F Q@
:é: 10 I I
U 1 1 1 1
24h 48 h 72 7d 14d
Bl fE B
®p<0.05 SR WAL
EH1 WmaARGEFEEDMIRE P-sel RiEbE
Fig1 Comparison of expression of P-sel at different time points

after burn between two groups

& 2 XL Lipo-PGE, BITHIE TEG S ¥ LE (25, n=15)
Tab 2 Parameters of TEG in experiment group before and after

treatment with Lipo-PGE, (z +s, n=15)

E 278 WIT N b=
cI 1.97£1.15 2.25 +0.86
R B [A]/min 3.77£0.90 4.98 £0.72%
K B [A]/min 1.71 £0.87 1.40 £0.33
af/(°) 66.39 +5.87 70.19 +4.68
MA/mm 63.92£6.28 69.28 +£3.92

B RPEWMSEHEESEHEBENC -3~3,R5~10 min, K1~
3 min, o £ 53°~72°, MA 50 ~70 mm, PP <0.05 53%ITRTH. 2 .
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A. Lipo-PGE, J5FH1; B. Lipo-PGE, ST /&
2 LB Lipo-PGE, 49787/ TEG b 3¢
Fig2 TEG of experiment group before and after treatment with Lipo-PGE,

2.3 AR
LI B ETTEL Kt %A 3E , Lipo-PGE, 1 5§
O CH B, B E & R AR,

3 i #

EFEFER T, S E M I 5 e RE T —
MHEERANNETLE, EEREGN, A THA
ZEHRNOERAMEEZS, WL TRERSE, /MR
Fif T2 0 B, B S5 B M/ AR BRI B R
TS -2EE EREELNERRBTHERE™Y
I #2%5% A2 ( thromboxane A2, TX-A2) ,{& #F M/ B &
£ LB W4 5 IR B, 405 5 R I 4 R B B R 6 i R
BRSNS, SHBRLENER. AARERER:
Petn)a Mk 2R M2 AR, RIN AT: Ag AT: A,
PC:A PS: A BE{, M/NRRTE P-sel RIXFH, B 1L
HrEEi e, #kh)E v RS R4 EE
BREA JGFHRERELETHE, —TH, KGR
SR 7R B I A A IR 25 BE e 4 72 BE A% o B T R, AR
5 R R et L N B Il ( disseminated intravascular
coagulation ,DIC) ' ; B — 7 , M A& AR A 5 K=
EHEAER, ERERER, RSB RGE KRS
i, EEERT. B EAREERTEER TR
VERAIT , CREASHRENEREMMER ",

P-sel £ A B0 3 5E M /W IE AL RS 19 < 247
U, ABRED LG B /MR EE P-sel
MELHEAS, SRV HRE—-BGEGE 2 h
M7 d,L5 4N A Lipe-PGE, G 97 J5 M /MR F |
Pselfd R A BB M HAW BB, A TaEER
% : Lipo-PGE, 8 85 [ ¥ 3 B % 2 45 1 % 3% DA &5 vk B
B U BOE /AR BE B RRIR AL R , 8 1l /AR
cAMP FH& , ] TX-A2 B30 il /bR 38 £ , R AKK 1l
IR AT MK E MR S ERS. BT
Lipo-PGE, B S HER BARHIF , WL MK 3% 2, %3
BB (Mg 12 ~24 W)U, HAHRMm/MIERE
Psel (R XTERENIE 72 b F17 d L R A ST
2E Y, TR SEWERN KR ENEE X,

TEG — 4 Il % % % W i /) 4R % 11 B 7 F0
Y F7E I3 Y R A AR B/ B0 B 3h A b
%o Park 2336 Q65 3T TEG #9 iil Y% & %
RS BB HL TS AR (G0 ¥ L B B 1 R Y AL BB 4R 1l
WEEEET %) EONUR, TEC EEEEGRE RN
REFBREE K R LARE, A Al B B AE T A
W B A SRS . AT TEG 5 Tl A2 5
IR NEMGRNERE R )5 24 h, BEDE
0 5 i B R 5 /DN B O B I R BTOR A 5 52
I4H 4 Lipo-PGE WRIT )G, BB EL K E EF ;
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He RBTEABER, MBSERERE, FFE
U R Bf[H7E Lipo-PGE, ¥ T AT L ER A LI 5
B, AmaRRERN Bk, ARMRERE S
TEEM VLB A% M/DRERENNEREE
REZL, EARBEXNESHERA— HK, K
R BERARENE, N ESEBEFTEM;
A AR EARR/D, TRELER T EREG. B
Ik, TEG S %07E ™ E b 413 J5 7 1 77 15 S0 PP 4 BE 1 20
BERMZSHRIE, A B B4 5 A BT RS R B R % 8
KR —IEin, M7 &8 2 EEKITE.

4 BB, Lipo-PGE, 7] B 3 %2 15 J5 B9 & BE R
&, BILEA R, 545 )5 $ 816 J7 K9 L
AEe BT B Ll B E Lipo-PGE, K ff
FEREMNRAERNEE, FE 2T KEFREA
Br5.
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