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%%%%%%%%为探讨重症肝炎的多脏器功能衰竭（MSOF）数
目与治疗效果和死亡率的关系， 本文对我院最近 5
年来住院治疗的重症肝炎合并 MSOF做如下分析。
现报道如下：
1%%%%临床资料
1.1%%%%一般资料 本院 2007~2012年共收治重症肝
炎 150例，其中合并MSOF%91例，占 60.7%，均符合
2000年西安会议确定的诊断标准。 对 91例住院治
疗的重症肝炎合并多脏器功能衰竭的患者进行回
顾性分析，男 72例，女 19例，平均年龄 45岁。
1.2%%%%91例器官衰竭的发生率及死亡率 见表 1。

表 1%%%%91例器官衰竭的发生率与死亡率 例(%)
%%%%%%%%%%%%%%%%%%%%%%器官 衰竭 病死

肝脏 91(100)%%%%%%%%%%%%%%%%%%%%%%%67(73.63)
%%%%%%%%%%%%%%%%%%%脑病 74(81.32)%%%%%%%%%%%%%%%%%%%%60(81.08)
%%%%%%%%%%%%%%%%%%%肾脏 43(47.25)%%%%%%%%%%%%%%%%%%%%41(95.35)
%%%%%%%%%%%%%%%%%%%凝血系统 29(31.87)%%%%%%%%%%%%%%%%%%%%25(86.21)
%%%%%%%%%%%%%%%%%%%心脏 2(2.20)%%%%%%%%%%%%%%%%%%%%%%%%2(100)

1.3%%%%重症肝炎的程度与 MSOF 数目及死亡率 见
表 2。

表 2%%%%重症肝炎的程度与 MSOF 数目及死亡率关系 例(%)
%%%%%%%%总胆红素 n%%%%%%%MSOF数目(个)%%%%%%MSOF平均数(个)%%%%%%%死亡
<171%mmol/L%%%%%%%%%%%%8%%%%%%%%%%%%%%%%%%%9%%%%%%%%%%%%%%%%%%%%%%%%%%%%%1.12%%%%%%%%%%%%%%%%1（12.50）
171~342%mmol/L%%%%%%34%%%%%%%%%%%%%%%%%89%%%%%%%%%%%%%%%%%%%%%%%%%%%2.62*%%%%%%%%%%%%%%23（67.65）*

%%>342%mmol/L%%%%%%%%%%%%49%%%%%%%%%%%%%%%%%169%%%%%%%%%%%%%%%%%%%%%%%%%3.45△ 43（87.76）△
合计 91%%%%%%%%%%%%%%%%%267%%%%%%%%%%%%%%%%%%%%%%%%%2.93%%%%%%%%%%%%%%%%67%（73.63）
注：与总胆红素 <171%mmol/L比较，*P%<0.05，△ P%<0.01。

1.4%%%%MSOF 数目与病死率 见表 3。
表 3%%%%MSOF 数目与病死率 例(%)

%%%%%%%%%%%%%%%%%%%%%%%%%%%%MSOF数目(个)%%%%%%%%%%%%%%患者 死亡
2%%%%%%%%%%%%%%%%%%%%%%%%%%%33(36.26)%%%%%%%%%%%%%%%%%18(54.54)

%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%3%%%%%%%%%%%%%%%%%%%%%%%%%%%35(38.46)%%%%%%%%%%%%%%%%%28(80.00)*
%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%4%%%%%%%%%%%%%%%%%%%%%%%%%%%19(20.88)%%%%%%%%%%%%%%%%%17(89.47)*
%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%5%%%%%%%%%%%%%%%%%%%%%%%%%%%4(4.40)%%%%%%%%%%%%%%%%%%%%%4(100)*

%%%%%%%%注：与MSOF%2个脏器比较，*P%<0.05。

2%%%%讨论
重症肝炎时，由于肝细胞坏死，体内发生多种

变化， 而微循环障碍似乎是引起 MSOF的中心环
节。 肝细胞大量坏死使肝细胞解毒功能的衰竭，造
成大量毒性物质的积聚，进而影响全身各系统器官
的功能，可导致多系统器官功能的衰竭。 本组 91例
中死亡 67例，病死率高达 73.63%，共累及脏器 267
个，平均 2.93个，受累最多是脑，其次为肾、凝血系
统、心脏。 而死亡率最高是心、肾达 95%以上，凝血
功能障碍、肝性脑病也高达 80%以上，肝肾综合征
的发病率及死亡率均较高，应给予高度重视。 重症
肝炎合并MSOF的预后与下列因素有关：（1） 重症
肝炎的程度越重，胆红素越高，受累的器官就越多，
死亡率就越高， 总胆红素 <171%mmol/L， 死亡率为
12.5%， 总胆红素 171~342%mmol/L 时， 死亡率为
67.65%， 总胆红素 >342%mmol/L 时， 死亡率高达
87.76%。（2）MSOF累及的器官数目越多，病死率就
越高，本组累及 2个器官病死率为 54.54%，累及 3
个器官病死率为 80.00%， 累及 5个器官病死率达
100%，说明 MSOF数目与病死率正相关，与文献报
道一致[1]。
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（上接第 48页）滴治疗；乙组在甲组基础上加用中
药：连翘 50%g，龙胆草、黄柏各 15%g，甘草 10%g，瞿麦
15%g，忍冬藤 20%g，水煎服，每日 1剂，分 2次服。 所
有病人每天记录体温、症状，复查尿常规，以退热、
尿路刺激症状及其他症状消失、尿菌阴性为治愈目
标。
1.3%%%%结果 两组治疗效果比较差异有显著意义（P%
<0.05）。见表 1。两组治疗过程均无明显不良反应发
生。

表 1%%%%两组治疗效果对照 d
%%%%组别 平均退热时间 平均症状消失时间 平均尿菌转阴时间
甲组 3.5%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%4.5%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%8.2

%%%%乙组 2.1%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%3.2%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%4.8

2%%%%讨论
尿路感染治疗目的不仅是缓解症状，更重要的

是消灭菌尿，去除易感因素及防止复发。 尿路感染
属中医学的“淋证、尿血、腰痛”范畴，其发病与湿热
毒邪侵袭有关，湿热邪气蕴结膀胱，气化失司，水道
不利，遂发为淋证。 连翘清热解毒，透邪泻火，通利
五淋；龙胆草、黄柏清热燥湿泻火；瞿麦清湿，热利
水通淋；忍冬藤清热解毒；甘草缓急止痛，调和诸
药。 诸药相合，具有清热解毒、利湿通淋之功效，结
合西药标本兼治。 通过两组治疗效果对照，乙组疗
效明显优于甲组，因此中西医结合治疗尿路感染有
退热迅速、症状消失早、尿菌转阴快等优点，是较好
的治疗方法，值得临床推广。
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