- 2290 - “Z # B 25 Anhui Medical and Pharmaceutical Journal 2021 Nov,25(11)

SIRARST: B2, b4, B TR IR T U i 153 470 £ i PR S0 NLRP3/6 L 14 41 A 2K (93
(V] B2 ,2021,25(11) :2290-2293.DOI: 10.3969/j.is5n.1009-6469.2021.11.040.

CHYHIERK O

A NI ENRIE YT SR 405 s A 2 4 K % NLRP3/6 .
14l Ay 25 7K TR 55 )
Sy
EER . LHRFRBEEREZSERERE,ILH 14214041

BATAE A A, T) R AT 0 W5 1) O e R ) R PE IS 45 B 1RT , Email : lwhbing@126.com
HRA TR VTG B S R 2 DI DR S B L 001 42 (20150 ZKY07)

WE: B WRITEA AR TT 254 0 I RSCR B Xt NLRP3/6 K A A 2K -2 . ik 312016
4E9 H % 20184F 9 H VTR KM@ B BEisin iy 2 PEIi 45 A 80 Bl 4 HEIA YT 7 R HHBEWLER 305 4 A ol IR AR 4
T 40451, X PREA 25 T8 IR TT , WA AE % FRZA JEAL T 45 7 S 20 AW R B BRIB YT o A0 BT PRAHIRYT A IS Murray P43 B2 4605
TR AR Ak, FERGIIE YT WS U o NLRP3/6 2 (AT A 2 (IL) K928k, 28R X IRAL RIS 4138 Y7 J& Murray P17
[ (2.36+0.43) 43 . (1.19£0.33) 43 | \NLRP3[ (94.6£10.3) pg/mL. (77.7£11.3) pg/mL]  IL-18 [ (38.6+12.3) pg/mL. (30.7+12.5) pg/
mL] IL-2[ (42.4+12.5)pg/mL . (36.5£10.4) pg/mL] J IL-6[ (39.5+13.7) pg/mL. (30.8+11.6) pg/mL | 7K I i FAR (P<0.05) , M & &
T8 %0 (283.4£18.2) . (309.4+24.3) ] FI NLRP6[ (88.9+15.1) pg/mL. (97.8+13.3) pg/mL ] W i F+ 75 (P<0.05) , H M A i6)7 5 bk
T H A4k T i 3 (P<0.05) ; NLRP6 5 2P Al 477 2 A 56 M 117 NLRP3 IL-18 IL-2 & 1L-6 /K V-5 2 vk Al 45 2 A ek . &5
W AN AR RGeS A Murray 3743 58S TRECSCR AT 2 55189 NLRP3/6 K H Al = AKF-A .

KR AT, EAARCFIEIIK; DA ER;  NLRP3RIE/IMA

Clinical effect of recombinant human brain natriuretic peptide on acute lung injury
and its influence on NLRP3/6 and interleukin level
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Abstract: Objective To analyze the clinical effects of recombinant human brain natriuretic peptide (thBNP) on acute lung injury
and its effects on NLRP3/6 and interleukin levels.Methods Eighty patients with acute lung injury who were diagnosed and treated in
Affiliated Hospital of Jiangnan University from Sep 2016 to Sep 2018 were selected as the research objects. They were randomly as-
signed into control group and observation group according to the treatment method, with 40 cases in each group. The patients in the con-
trol group were given routine treatment, while the patients in the observation group were treated with recombinant human brain natri-
uretic peptide on the basis of routine treatment. The changes of Murray score and oxygenation index in two groups before and after treat-
ment were analyzed. The serum levels of NLRP3/6 and interleukin were measured before and after treatment.Results ~ After treatment,
Murray score [(2.36£0.43) vs. (1.19+0.33)], NLRP3 [(94.6+10.3) pg/mL vs. (77.7+11.3) pg/mL], IL1beta [(38.6+12.3) pg/mL vs. (30.7+
12.5) pg/mL], IL2 [(42.4+12.5) pg/mL vs. (36.5+10.4) pg/mL] and IL6 levels [(39.5+13.7) pg/mL vs. (30.8+11.6) pg/mL] in the control
group and the observation group decreased significantly (P<0.05), while oxygenation index [(283.4+18.2) vs. (309.4+24.3)] and NLRP6
[(88.9x15.1) pg/mL vs. (97.8+13.3) pg/mL] increased significantly (P<0.05). The changes of the above indexes were more significant in
the observation group after treatment (P<0.05). NLRP6 was negatively correlated with acute lung injury, while NLRP3, IL1beta, 11.2
and IL6 levels were positively correlated with acute lung injury. Conclusion The effect of recombinant human brain natriuretic pep-
tide on Murray score and oxygenation index in patients with acute lung injury may be related to the regulation of NLRP3 / 6 and inter-
leukin level.
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