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The Clinical Analysis of Postoperative Systemic Inflammatory Reaction Syndrome in 335 Case CHEN Min-
ying, GUAN Xiang-dong, CHEN Juan. CAI Chang-jie. LI Li-fen. (Department of Surgical Intensive Care Unit, First Affili-
ated Hospital of Sun Yat-sen University, Guangzhou 510080. China)

Abstract [ Objective] By studying the effect of surgical trauma to postoperative systemic inflammatoty reaction syndrome
(SIRS). [ Methods] The author collected postoperative records of 335 patients in surgical intensive care unit (SICU), analyzed the
motbidity of different group operation; relationship be tw een operative time, blood lost/ body weight and duration of SIRS; relationship
between duration of SIRS and posto perative complication. [ Results] Total morbidity of STRS was 75. 8%, it was more higherin ma-
jor operation (92 4%)). In patients without complication duration of SIRS significantly correlated with blood lost/ body weight (=
0. 783, P<<0.01) duration of SIRS significantly correlated with operative time (#>=0. 398, P<0 01). As SIRS duration contin-
ued, morbidity of postoperative complication increased significantly ( P<Z Q. 05). [ Conclusions] Presence and development of postop-
erative SIRS was significantly correlated with surgical trauma. Monitoning the process of SIRS may be helpful to detect complication
earlier
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Table 1 Comparison of the morbidity and duration of SIRS in different operative groups
Group " Case Appachell SIRS Non-SIRS Morbidity Duration of
Cn) score ni na % SIRS (¢/ d
1 27 6 8+2 4 9 18 333 0.5(0~2)
2 40 724+2 1 24 16 60 0 2.000~6)
3 42 59£3 0 29 13 69. 0 1.0(0~5
4 76 8 635 59 17 77. 6 2.5(1~6)
5 71 8 2+29 60 11 84. 5 3.52~98)
6 79 9 5+3 2 73 6 92 4 5.02~10)
Total 335 7 7+2 7 254 81 75. 8 2.500~10)

1) goup 1. cholecyst/ thyroidectomy; group 2: trauma plewsis/ abdominal aortic aneurysmectomy; group 3: kidney/ adrenalectomy; group 4: en-

terectomy; group 5: liver/ pancreas/ splenectomy; group 6: esophago/ gastrectomy. 2) case-control study: multiple exposure dose-response relationship

test, X2 =44 37, P<<0. 001
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Table 2 Comparison of the duration of SIRS and complication

Case Complication Non-complication M orbidity

sl G (n) %)
1 87 4 83 4 5

2 70 9 61 129

3 28 9 19 321

4 14 7 7 500
=5 55 46 9 87 3
Total 254 75 159 295

Multiple exposure dose-response relationship test, X*>=23.21, P

<0, 001
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3 SIRS
Table 3 Comparison of duration of SIRS and complication

in different groups

Groups 142 3 4 5 6

Complication yes no yes no yes no yes no yes no

SIRS<<3d 3 15 3 10 5 19 8§ 20 8 22
SIRS>3d 4 11 5 11 12 23 11 21 16 27
Total 7 26 8 21 17 42 19 41 24 49

Stratified analysis: ManteFHaenszel test, X35= 7. 25 P<0. 05
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