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Clinical significance of diagnostic classification for MODS caused by severe

multiple trauma

GENG Zhi-jian, LI Xiao-bin, Fang LI-de,

( Department of Surgery , Gong-li Hospital of Pu Dong New Area of Shanghai ,

Abstract ; Objective

organ dysfunction syndrome ( MODS ) in patients with severe multiple trauma.

132 cases of MODS resulted from severe multiple trauma ( ISS > 20 ) were analyzed. Results

staged according to “ Lu shan conference ”

QTAO Qing, LI Qiang, XU Liang

Shanghai 200135, China )

To investigate the criteria and clinical significance of diagnostic classification of multiple

Methods The clinical data of

MODS was

diagnostic criteria. In this group of patients there were 27 deaths

(24.7% ) ,of which 1 patient (3.9% ) was stage 1,7 patients ( 15. 6% ) stage 11,9 patients (45% )
stage III, and 10 patients (90.9 % ) stage IV. Prognosis varied with stage of MODS. The incidence of MODS

increased with higher scores of body injury, and mortality rate increased with the increase of the number of

failured organs. Conclusions

The diagnostic classification of MODS has obvious clinical significance. It

provides clinicians with an important basis for early diagnosis and treatment of MODS.

Key words :
CLC number . R641;R365

Wounds And Injuries/ compl ;

U EEMBIG S R ZRE DRSS LGS
fiE (MODS) |, i 5E 1R & .y 48 5 MODS 1) 6 1k
DR EHW A BE 1992 41 ~2002 4 12 ik
Y 132 i ™ & Z %k 5 B MODS 11 Il IR %% Bt 3F 47
TR A3 BT, O R A 12 e i R B S, B
AEWMT .

WS HEA 2004 —12 -18; {&1T HEA:2005 -02 -22,

EBBIAT IKRE IR (1949 ) B, BifE A, b I T 45 1K M 5
B AT BRI, 322 NS AN 1 A5

BIRAES (KR HiE 021 - 58858730 - 5109,

Multiple Organ Failure/ etiol ;
Document code : A

Multiple Organ Failure/ diag

1 e R & #
1.1 —E#EH

AW Z kOB #F 514§ &k A MODS
132 i, 5 25.7% . % 114 i, 4 18 fil; 5E % 7 ~
74 %, A E AN E 13min £ 2. 5h, 71
1.16h . f& 15 57 ], B % 45 29 B, T 0 45 28 fi] , £
B3 15 4, ket 3 o P& P 93 B, TR 4 39
i s Horpr 2 b 435 25 B (18.9% ), =3 4b 45 107 ]
(81.1% ), W& &4 74 By, 50l < M 56 H4
U, XM 25 i v, il #4405 51 v, A R 4 )



530 I R R

%14 %

U, L ME R 4 Y, P0G 53 v, B
W31 I, HF B 22 IV, B AR S %,
LR ZE 8 10 (4 ORI 4 B0 2L 17 Bl
BB S B, AL AT 16 B v, IR I L S
B9, I 0T 68 B, B AT 37 B, g
WEHE JE 4B B 14 BV, 132 B8 % 2L AT 358 43
TR, TR SER B 2. T1 A/, o 6
BE N 2 A H 64 B (48.5% ), 3 A~ 46 1l (34,
O% ), 4 M 18 (13.6% ) ,=5714H(3.0% ),
A BRI % 2 AR T2 103 5[ 46 JE < 90 mmHg 1 mmbg
=0.133kPa) ],
1.2 it

Ge it HHE FH SAS 8.0 ffF CMH 7 K %, 3847 4
VRO LLP <005 AT i k2

2 #R

2.1 GEBEEESR
AU G EHEE S BEEE2SS (AMA) %

1974 AT IR, 1998 4FH7 18 1T 1 Bl 1 & K bw
e CAIS ) Ko 40t 45 ™ 5 B PF 4 5 (1SS) , Xf ff 3% 241 4
B0 0L A3 U o e AIS 6 G i 5 40 L
F 1SS () VE 43 fH K /N #E AT HE P, FEER AIS 1 % (5
JE) K AIS 6 R (I fa®H ) ABEHIC AL T-4& ., ISS=
16 4y 41 ] ,1SS =25 43 % 91 fi
2.2 MODS {4

MODS 1 73 12 I , & AR 48 Fe B 1995 48 )5 1 4
[ 1 B 23 W 3 19 MODS 1 $F 43 bR e M £ %k 2
HEW B WkE T (R 1) ARH 130 4,2 1
52 4,3 #3129 f],4 W21 f,
2.3 MODS EHiEERT X

A4l 132 fi] 38 T 27 B (20. 5% ), Hop
MODS 1 MASGIEZR K 3.5% ,2 I W 15.6% , 3 ¥ N
45.0% , 4 B3 90.9% (3 2) ., JF #f = 0l E I &
=T (A AN =N I SN = S = I S 1= R
3)e

k1 MODS 455 Wi br 1fis

wE e br 14 2 34 445
I 1K=% Ly (YR min) >100 >100 >120 > 140
1L FE (kPa) <8 <8 <8 <6.5
Jifi W W A3 (YK min ) >20 >25 >30 >35
M543 H7 (kPa) Pa0, =8 Pa0, <8 Pa0, <8 Pa0, <5.3
PaCO, <4 PaCO, =4 PaCO, >4 PaCO, >8
51 BUN >IEHH 1% >IERME2 5 >IERME2 U E
Cr( pmol/L) k4 > 160 >220 > 440
i HBZLZ (mol/L) > IEHE 1 >34 >68 >136
SGPT >IERE | % >IEWE2 M >IEWHE2M > IEHE2 FLE TR
i GCS T4y 13 ~15 4% 9 ~12 4y 6~8 4> 3~54r
=17 Jne e H 55 EES IR I AR, SR
L 15t OB( -) OB( +) OB( +)
Rt 1A ( mmol/L) 6.0~10.0 10.1 ~15.0 15.1 ~20.0 >20.0

R2 MODS g ANAH BHILTAE I

R3  MODS 4% Ik #r U RETEIE T DL G SE TS &R

AR/ T 1 4 21 3 4 1 ait TR ke T (% )
eyt 29 45 20 11 105 Jiti 92 25 27.4
. O IS 86 19 22.1

1 7 9 10 27

BT i 67 14 20.9
JHIEH (% ) 3.5 15.6 45 90.9 - ES 46 8 17.4
Jis 38 5 13.1
=)7] 29 3 10.4

At 358 74 -




B AR, % "FE LR HMODS 2 ¥ 5l K EX 531
2.4 BEFBYUERERNXR mIREST 3 L, WMBE RN, B EALE

AA AT EIBEON 2 ANFEM 64 Bl iET: 12 i
(18.8% ) ,3 319 46 Bl s 25 B (54.3% ),
44ER 18 Pl FET: 16 fi (88.9% ) ,5 A& (Y 4
Pl AT 4 ] (100% ) (£ 4) .

R4 HEHEBLETRNLR

A E () %k FET- %K (%)
2 64 12 18.8
3 46 25 54.3
4 18 16 88.9
5 4 4 100.0

3 3 i

MODS & 48 #L 1k 8 2 ™ & @] 5 (B 48 4t L 5%
i FARAN ) K E SRS E [F) R 54k k2 A
H2PMUERGEMEESEIRA LS L., F
S MEA 0 AR ORE B, 2 B R S B ™ Y
IR o HR AR, R H XN, AL R AR, ST
JEN BN L a e sst

oK b N OR Bl SRz o, W S
KA EE ™ E M, A EEINE, L
PRAE ™ R 5 L B G B, R 4 E OB R — i A 3
PEORAP B 3X — B 3l O an B i B R R R
N, AT R A A B R OGE I 25 A AIE ( systemic inflam-
matory reactions syndrome , SIRS) (3] o B BFHLAAR H AT
B2 T R RE S W 2% 4 fiE ( compensatory antinflammatory
reaction syndrome , CARS ) #J b5 f )< i 5 SIRS #AH T $11
PLsR E O OF i, A ] SIRS A9 ok BT % R F &
MODS)[*) | 1975 4 fy Baue F MODS i £ #3 & I fig
iy (MOF) 1991 4E 36 F iy Bl 2 & 5 fo B 2 B E
2143 (SUM) L[] {5 3% MOF ¢ iy MODS, J H iy
BT O R R R BR B R fF MODS, A%
OB W T2 W AR

MODS 1 & A= B AR W A%, B Z Fpe il o o ik
1A A3 IO A A SR ™ SR A A R O B AA B
RE 055, & B 5 G W I AE A1 MODS A 2]
132 i, £ R 2 RGAE G 05, 1SS ¥ > 20 4,
Hop AIS >3,1SS >40 444 74 #](56. 1% ), T &
g 005 2 9 S RE B R LR A AESE TSR Y
46.9% , A K 20.5% ,ix 5 w4 fH 05 1 B R AR
RERRECA K A, A AR R, ET 0 B R )
REROL, IR MR e B E R ST MR A
Ko

MODS 1) iz Wr H §i [E A 4k Jc 2 A A ifE, R
35 4> [ e 7 5 23 WOE ik i MODS 12 W7 3 43 b o 1 E

WS AR 3.2 A EHINRTE IR K B R E
BSZONTERE GBI EBEMIERLS R 2
SLE LW 2 . XA R TR W T B, 7
o B e oRT AR B I, R S O R 25 W MR 9T O &, T
X B A R A RO B A A

MOPS £ Wity 4 W11 e Wi 0 W A F T
Ilf IR = A= XF MODS H.H112 Wi , B 16 97 . MR 20
(9 1 PR 22 B SR JBOAS [A) 9 94 97 15 i, LA 38 i BO0A AR
o AFEMAMIRIT FES AR T, 2408
| IR NN 10 NN R 1 N Rl |
VR O & o/ NI T O | 7 o< = v 19
B LB SIRS , 32 h 2% B AR B9 AR B, 0 AU 4
B AT LR, W, BB ZRE I ™E
AN A A RAE AN RROE , B B W, R R 4R
M RAE BB AT AR B R, Al IEARIE AL,
WA B s il g, b fr e g . IV I, B E D
WhFAKW, 2R B ER, LT RWE, BI7
W [ TIT 8 09 36 97 ¥ 40, 30 7 1 P 3 0 300 2% 4 5 1m0
B gs ., REA MM ICU B, BAl6G)E
MODS 195 58 A e w7 o B IV R PR T R
R o MODS J& —fg H O IE , Wil J5 22 , % A6 R Bifl B 65
MENEZIMEA 2 NS EERFILEAIL10%
~17% ,3 > 25 B 3 W R JL R 7] 18 83% ,4 DL I
BEERERAILT 2MWE T S aARHE R,
RN T A AN N 1 N [ 2 S s 11V 4
IR i L& sk oK. B s R Y, BT
E S = S A A U =S - i L
FARZEFERITFEARMARG AN HILHE R X
597 B 2% B Ih RE S 0 R o o S e

S % 3k

(1] XEJe, B, Fal, 5, %k, WU EIM] .
TR« P AL ,2002.2 - 28.

(2] s, U0, ML, 55 P& M BRI B2 05 1 12 W
WITLI] . b EEE SR A ,2004,13(10) .

[3] SkEW. £ RERMESMAELI] - HIE2IF
WF,1998,25(2):74 -77.

[4] MW&EH. EEGEZ ST AL S IEN R
[J]. Qfsh R4 ,2001,3(1) 1 -3.

[5] Henao FR , Dae JE . Risk factor for multiple organ failure ; a
case control study [ J] . Trauma ,1991,31(1) .74 -76.

(6] Tk, KA, % QGEZHE J6ERELSAIE
98 B[] . ISR Ix K ,2001,3(1) 10 - 11.

(7] Sais, E8, ke, % WM 150 §1i23h 40 i
[T]. @ AR 22,2002 ,11(12): 756 -757.

[8] Stegmayr BG . Apheresis as therapy for patients with severe sepsis
and multiorgan dysfunction syndrome [ J ] . Ther Apher, 2001,
5(2): 123 -127.





