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Abstract: Objective To compare the effect of different caloric supply on the prognosis of patients with septic shock, in order to pro-
vide the best caloric supply for patients with septic shock.Methods A retrospective analysis was conducted to select the clinical data
of 100 patients with septic shock who met the inclusion criteria from August 2019 to August 2021 and received nutritional support ther-
apy in The First Clinical Medical College of Shanxi Medical University. The patients were divided into group A and group B according
to the amount of non-protein calorie supply. Group A was fed gradually, 70% of the target caloric calorie was reached on the third day
in ICU, and the target caloric calorie was reached on the seventh day by gradually increasing calorie. The feeding method of group B
was isocaloric diet, and the target calorie feeding was achieved on the 3rd day after admission to ICU, and the target calorie feeding was
achieved from the 3rd day to the 7th day. The general information of the two groups at admission was similar and the amount of protein
available was similar. Daily caloric calorie supply, protein supply, nutritional indexes, liver and kidney function, blood glucose and in-
sulin dosage on day 1 and day 7, mechanical ventilation duration, hospitalization duration, ICU stay duration, nosocomial infection rate,
ICU mortality rate and 28-day mortality rate were recorded and compared between the two groups. The relationship between caloric in-
take and prognosis of patients with septic shock was investigated. Results After 7 days of nutritional support, the insulin dosage in
group A was less than that in group B [20.00 (0.00, 50.00) TU »s. 50.00 (0.00, 70.00) IU], and the mechanical ventilation duration in
group A was shorter than that in group B [(7.69+6.80) d vs. (12.44+14.02) d]. The length of hospital stay in group A was shorter than
that in group B (18.92+12.33 vs. 28.02+22.07), and the length of ICU stay in group A was shorter than that in group B [(14.92+10.91) d
vs. (22.22+16.76) d]. The 28-day mortality in group A was lower than that in group B [6 (12.2) cases vs. 22 (43.1) cases], and the nosoco-



+ 1442 -

2 # B %5 Anhui Medical and Pharmaceutical Journal 2023 Jul,27(7)

mial infection rate in group A was lower than that in group B [3 (6.1) cases vs. 10 (19.6) cases], the difference was statistically signifi-

cant (P<0.05).Conclusion Providing adequate protein in patients with septic shock, in the early acute phase (1-3 days) for hypocalori-

corunder-feeding , acute late (4-7 days) to give such as isocaloricdiet, can reduce insulin demand, shortening the time of mechanical

ventilation, length of hospital stay, ICU time, reduce the nosocomial infection rate and the 28-day mortality to improve the prognosis.
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HWE: B& BT R R 5 e k4 4 A 98 (fibrosarcomatous dermatofibrosarcoma protuberans , FS-DFSP) Il R4 A5, LI
PR EDXFZOR AR D I RIR12 . ik AU 3 BT 2020 48 7 7 22 JH 2585 R BEiif (19 1 4] FS-DFSP g NIl R Bk}, &5
R RARBERMPIIBRAST 1048, TR V7 ARG, A U0 L JIARTE A SR SOIR AR, R0 X AR A B AR
B AL : CD34(+) B F1 (Vimentin) (+) (Ki-67 H{ A1 ERIX 60%(+) . 2Wi K FS-DFSP, T LAY A il B R0 AR v P DT Bk
R ARGV AR Ko 8518 FS-DFSP EWFRAL, 512, 42 @ Xz AR S EG 1A B T2 MR R RI2 4
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A case of fibrosarcomatous dermatofibrosarcoma protuberans on forehead
SONG Mengmeng',XIE Yuanyuan®,YU Bingqian®,LUO Zhicheng’
Author Affiliations:'The Second Clinical Medical College of Lanzhou University, Lanzhou, Gansu 730000, China;
*Department of Dermatology, Lanzhou University Second Hospital, Lanzhou, Gansu 730030,
China

Abstract: Objective To investigate the clinical characteristics of fibrosarcomatous dermatofibrosarcoma protuberans (FS-DFSP),
in order to improve the understanding of the disease and reduce clinical misdiagnosis.Methods The clinical data of one patient diag-
nosed as FS-DFSP who admitted to Lanzhou University Second Hospital were retrospectively analyzed in July 2019.Results The pa-
tient was admitted to the hospital because a mass on his forehead that recieved excision procedure 10 years ago recurred for more than
one year. Histopathology of the skin lesions showed that short spindle cells were arranged in a mat pattern, and some areas were found
with bundle-like and fishbone-like arrangement. Immunohistochemical staining showed that CD34 ( + ), Vimentin ( + ) and Ki-67 60%
(+ ). Diagnosis of FS-DFSP was made and extensive radical resection of skin lesions was performed. No recurrence was found in postop-
erative follow-up up to now.Conclusion The incidence of FS-DFSP is low and it is easy to be misdiagnosed. To improve the aware-
ness and vigilance of FS-DFSP is helpful to diagnose the disease and reduce the rate of clinical misdiagnosis.

Key words: Dermatofibrosarcoma; ~ Vimentin; Forehead; Collagen type I; Sebaceous gland neoplasms; Case reports
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