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Changes of serum leptin level of patients with pulmonary contusion complicated by chest trauma
ZHANG Gen-ting, LYU Yu-xia, LI Hui-min
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Abstract ;

Objective To investigate the changes and its clinical significance of serum leptin level in patients with pul-

monary contusion complicated by chest trauma. Methods Sixty-two patients with pulmonary contusion complicated by chest
trauma were divided into minor injury group(n =34 ) and severe injury group(n =28 ) according to injury severity score. The
level of serum leptin was detected by radioimmunoassay at the time points of 6 hours and 1 day,3,5,7,9,11,13 days after
trauma. Thirty health people were selected as control group during the same time. Results The serum leptin level in severe in-
jury group,minor injury group and control group was(6.63 £0.65),(5.22 +0.59)and(4.07 +0.42) pg - L' respectively.
The serum leptin level in severe injury group was significantly higher than that in minor injury group and control group( P <
0.05). The serum leptin level in minor injury group was significantly higher than that in control group(P <0.05). The peak
value of serum leptin in minor injury group and severe injury group was significantly higher than that in control group (P <
0.05) . There was no significant difference in the peak value of serum leptin between minor injury group and severe injury
group( P >0.05). Conclusion Dynamic monitoring of serum leptin level is helpful to the diagnosis and prognostic judgement
of pulmonary contusion.

Key words: thoracic trauma;pulmonary contusion ;leptin

DS 11473 3 A it 4 7 2 i PR L DL 1 B £ =2
L R B 1 30% ~T75% i
B A2 90 T 2 S AR OK, e O B s L
Fol | MR | PR SRR, F A Al R A O BIE R I AR A
B, & S R A, IR, R0 W B
3o FR (leptin) J&— Pl i HE EJE 1A 24 45 114 167 4>
8 R B 2L I 1) B 1 5, LA A A R 3 T g
TG IR G AP AAE SN AR . BRTE

DOI: 10. 7683/xxyxyxb. 2014. 06. 011

Wi BEHE:2014 - 02 -21

EBRN KRR (1971 =), B WM K& A, 5, 8 BRI, £
BT SR PR A

AWTFEUESE YT S 0 B ZE R s £ 1M
T leptin 7K 2 35 5 6 I3 003 5 2 44 495
AREA R BIZ W N E . AW BRI R
J il 46 03 S8 LT leptin 7K P B 22 Ak B i IR

1 AR5

1.1 —AF&EM L2012 4F 1 H £ 2013 46 H
BT BB e Wi 1) i 35 81 0 0 i 446 40 A6
62 f5il, 5 43 i, 2 19 fil, 4F ik 22 ~ 68 %, -1y
(44.2 £7.5) % s )5 L2 I 6] 30 min £ 5 h, P-4y
(2.2 £0.5)ho ABgJS17 e CT £33t , AR H &



556 1

FRAREE , 45 WaR O (3 5 S il 140 8 L 37 728 F KR Ak - 441 -

1 42 ], SR BB 20 1, SRR 12 4, R
HEIr6 Bl I 38 B, A 7 1,
JEMERS IR 3 1) I R R BEAR e 17 491, vh EE AR 5E 10
o], EREAR T S il TR R R BB A ™ R I Ay
(injury severity score, ISS) °V 3 H %4 R 5 4L A T
hed . 524540 (1SS < 16) 34 4], J5 24 i, Z¢ 10 4],
PR (43.8 £7.6) X iz il a] (2.1 «
0.7) hs AN 14 451, fisigr B4 3 401, 1 i e
W1 ) JF R AR S 17 i), H A2 (1SS=16)
28 1], 55 19 1, 2 9 i), - Xy 4E 1S (44.4 £7.8) %5
Phla izt ] (2.3 £0.5) h; Ik iUl 24 4], /50
AT 4 B8 1 MR 2 )5 9 A b FE AR B 10
], PR S ], EHRIRIIA T TS ARG (g 30 1]
YERXFBRZE, 53 20 4], 2 10 9], 4E % 22 ~ 70 %, -
¥j(44.5+7.3) % o FrA il FH S HERR L IR |
JIFEF D RE S ™ E R B PR S . 3 X R
(R AR A 22 R TS 2 (P >0.05)
1.2 AiE MARETHRO6L L1.3.579.11,
13 d RANFRIKINL 2 mL, fREEEXT RS Rk AR 25 I
12 h Jf 8 B I 2 mL, 1 h P 3 000 r + min~' .0
10 min, 73 B ML, —20 “CHRAE, WO Sy 125 0
JE IMLTE leptin 7K, 120550 &0 B ik 55 45 6 5 e BH 4
TER U RO S T T FIE , A% 4 RS B 5 R AT
fEo

1.3 Seit=absE )] SPSS 17.0 B fFifk 47481t
AL, TR ORISR £ AR ZE (v £5) R 4]
FOBCR T ¢ K50, P <0. 05 2= geit i Lo

2 #R

2.1 3 AIiE leptin K FE b FhHAl B0m4dl.
X HEZH -3 10L 35 leptin 7KSF-43 51 4 (6. 63 £0.65) |
(5.22+0.59) .(4.07 +0.42) pg - L', T &
MY leptin 7KF- §@ 25 55 T 42 05 2 Aol BRAH, 52 45 40
B MG leptin K7 2 3 5 T4 BA, 22 R A 40
e (P <0.05),

2.2 MERONA HZ AT (5 £ E MiF leptin 7K FHY
T BOd B FE DS M leptin 7K P28 7 5
3 KIEFIHIE(8.07 £0.72) pg - L™ E 4l
BEGE 1 d L leptin 7K REAR, SR 5 B Tt
LT RIRE I (8. 12 £0.67 ) pug - L K 1,
R R LT leptin K- (H 5 A 21 LA 2 5+
JegiiteEE X (P >0.05)

—— 5
—I —a-EAE

Fleptin/ (ugl.")

il

1 REREI 5 F & B 45 & {5 J5 M5 leptin 7K FI 4L
Fig.1 Changes of serum leptin level in patients with pul-

monary contusion complicated by chest trauma
3 atig

ek S B 750 4% 5 5 il 7 T AR AT 52
P 22 S AR, Hy 7 S Ml P S ot K e, ™ R
AT BN i T U I R AR I RE R AG, AR
Rt Roia T e e b R A, PRLLG MR 5 0 4 it
et RIIZ W BA 2 S, HEDS T M) £ 71
e It 1 7 B R I PR R o AR CT AT
W, WS CT ol LA Ay 1 6 3 32 72 fii 552 468 40 07
NEABGFEEE (H T 30% 11 B3 AR TS e i Ja
4 ~6 h B, I 2 Wi Sk — e IR, i 1SS
IRTT LSt S8 G5 O, AHL 3200 9 17 2 Ak
PR, 1SS ANRE S Sz i S8 E i 1 A8 Ak, AN iE S AE N
E5)FNARIIL I8

Leptin & —Ff 1 IEE L PR G ) 1) 167 > HL R
BRPRAUB RS 5T, BT S AR I RE 1 I A
IR SIE ) 2ok (9 22 R & 1 S <)l A T
TEAAT oM 18 1 BE FE 1 it 15 5 25 F8 1ML 7 lep-
tin 5 3 T U 0 B0 4 3 & B A Tl REA
B2 Wi (. AW ISR Wow, B 405 21 8 g
leptin 7K F- & 2 5 FHREA AR IR, 200541 23 1l
1H leptin 7KF- 0 2 5 F X BRZH . $R /- LY leptin 7K
-5 B I AR R A G, IR R £ A A B
S I leptin K-8 o AWFFLEERIE Bos, 7
P 2H 5 A2 I leptin W L A2 S IC5E T
PR BRR O BT )5 LY leptin BT} i
P IFENIG 3 d kB e, AR5 12 T AR, 10
HEBE MG leptin SEilGH FEAR, 85 B 7,7 d
KB, AR AR KO 3 ~ 5 d JERE IR, FREER
B, I3 leptin 7K P 3 %8 e T 1A T 6, 1A 5 B
K, leptin 7K w7, 1101 i 107 20 2R Ay 48 0k X% R
AR B0 7T LA B4 5 ) leptin AP o g 36 61 475
A1 8 LT eptin A2 46 7T BB 5 S8 38 g 107 4H 28
RFR R3S 08 b BE RGBS DA 6 . th TR 1



- 442 - 5 BB

http : // www. xxyxyxb. com

2014 4E 431 &

Ja'B FRRae ML ou I RETLIE , RN S b IR R Sl
Wiz Mgl sh a3 hn, B 5 b F & o e R A i T
leptin 741" [H I, B 707 05 Y BLIALYG leptin —
TR T A R E S SRR R KR T
JIE W Ah 3o B T FEARAS , AR P W Bz B B 28 i i
FTREMI ] T leptin (0972 AL F0 43050 Hovk, T 45 1
TR AL TR TN BOR A, IR W A AN B £
7t, T2 leptin 3 AL

Sz B A 4 A A0 BB G S IS leptin
AR AL & 4=10, vT RE- S ML J5 N (AL 8E
2 RER RIS O H I ER A 45 A 4 15 1R B
155 M3 leptin 7K 34 2 80 8 48 4k i #&, H K
SN F H RS [B] 45 05 7 B R R AT O, Bl A Wl
KR IMLIE leptin 7K RT R P4 5995 110 7™ B F i 2 43t
L&,

%%im:

(L] RS, Bt VT B, 4. S8 Q0 Mo e tin i & 5 il #8473 i PR3
SPREERE A [ ], o E B BE 2 235, 2010,20(9) : 1417-
1419,1422.

(2] sKIGHIALER, JE A5 8. 8 kR ZE VR Bl PR 72 8 I8 8 7R A
RS MR R L6 RSB T]. S0 BR24,2011,35(4)
294-295.

(3] EPARBIL, BB, 45 K -0 L0 R AR S P F I 2

[10]

[11]

[12]

(1] 4RHE,2013,16(2) :226-228.
RFFI, BN, 5, . LT 2R 5 R e O M I 2 2
LNTRYRALT]. RO A2 ,2013,29 (1)  11-14.
HARFE BEEEAE XURKEY , 45 A 412 Bl 4 B BRORE IR AU 2
JER AR SRS IR T 152 m [ )] 37 & B2 B2 4, 2010, 27
(2):109-113.
KB, BRE KT, % BRSNS A IR A T].
B A Py BE 230k i ,2012,12(34) :6795-6797.
PIKHE. 36 It A% A0 5 ) LS W T [T ] SR BB R 2%
2010,37(8) :1594-1595.
AL B0 R, 45, T BRLEA YT 1 X B AR NI I PR 97 3L
R MR M2 [ ], TP PRAE,2010,32(8) (911914,
TN, E . 2 BOBR RO A 000 IR IR BE IR - JE R AT
VAP L P9 B A R B R 1 ST A i O R 1 A DG
PELT]. BT & BRagBeadie ,2013,30(4) :292-294.
PR X FRA AL, AF. AR A TR R 2O BUIL R A
JLISE R K A2 A [T]. 52 LM IR 2% &, 2012, 27
(15) :1211-1212.
B 1. R ST I REE A e [T ] B S, 2013,
33(1):1-5.
WA W, UL, A5 il 0 S MR I I S 2R AR R
H MR AL B ROFFE [ T]. o [ s S e 2, 2012,
24(7) :407411.
Bitto A, Barone M, David A, et al. High mobility group boxl ex-
pression correlates with poor outcome in lung injury patients[ J].

Pharmacol Res,2010,61(2) :116-120.
(RXHE:HEE EXRE:HBE)

(35439 77)

A 5 VEGF 5 i /- 109 6 & , H RGBT 7845
AR, BEIE V257 A AR T 43 ) VEGF &
BRPE R 25 5 R Ge i 2 38 X, T A B 5 9,
VEGF 2355 i g 43 1 5 1F #1564 VEGF 45 b
66 PR30 85 A i s B 30 L AR B T
SIS, VEGF Bk % 15 R W] B I, s VEGF
EEFBARE NPC T 2018 s s po a3, 5
T4 2% Bhe sl —30, $2R MRI T Z0 e — &
FREE 17T S W bR S M R BE % I R RS VA7 &)
3 T RIS AT T A T

25 TR MEFIN K VEGF 75 NPC 2 41 b 5 45
SRR, KW £k 5 NPC T /A —E %
Z ,MRI K25 0]V ] WM NPC 2R )24 4T 4 H TS 4T o

S % 30k

(1] ol S PR CAEZE By 25 BRI 92 43 1B 1T LAEM
B LT]. e g 2% 24 7 ,2009,18 (1) :2-6.

(2] RFUL,JEhadE, PR, 5. R B Z BT A N A
K7 A-shRNA (1 1/2 B A IR AH SR B e e [T ]
R Bl 7S 2013 ,33(3) :224-228.

(9]

[10]

o, Ao R AR B, AE B IR T K BRUL M o VEGE | PEDF
F 2225 55 i -4 Do IR B e 403455 [ 0 1. AR B ik J,2013,33 (1) ¢

29-32.

JEPUTS B ks, B B 2R, AR PR B4 A 5 S IR 4 8L i
T A F-5 R R AR KO [T ]. 5%

FHOLRME 24 ,2012,27(10) :800-801.

Mok, B sl B MR T AR R FifG ot [J]. 5

FHOLRHIG R Z4 5 ,2012,27(16) ;1282-1284.

UFE, Al 3. VEGF J 324 Fli-1  KDR 7 £ W 5 2 23 vh i)
F3k KB [T FEaE ,2006,25(2) :229-234.
REIET-, SR BAAE , 2 1, 45 SRR TNM 4331114 PET/CT 3

iy VEGF Kk s R [T]. W REUN % 2%, 2008 ,27 (1)

28-32.

WEHIAR 228, 25808, %F. Ki67 \VEGF il EGFR [ 31k 5 5l

RS A B AL R EE R SR R [ T]. T AR BE%,2009,30(7)

1095-1097.

FAh Ik, BT, 4. VEGF 25 11 35K 5 8 W 98 1 PR AR AE AR 3G

PEBFSE[T]. BUAC R BE 2% 2010,18 (12) :2354-2357.
S, i IR 38 55 BB R M N RN TS
YL 285 B RGN B i PR T SC L) W DR - M e S 25 1 e
Z47k,2012,26(19) :900-903.

(A48 - FHF HXHE:E K



