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[Abstract] Objective To analyse the relationships between islet g-cell function and infection,inflammation and major organ
function in multiple organ dysfunction syndrome (MODS) patients with severe traumatic hemorrhage. Methods A total of 187 ca-
ses of MODS patients hospitalized in the 94th Hospital of PLLA from January 2013 to January 2016 were selected,and were divided
into the MODS survival group (MODS-S group, 104 cases) and MODS dead group (MODS-D group). Other 100 healthy subjects
were selected as the control group. The fasting blood glucose (GLLU,) and insulin (INS,) levels,blood glucose (GL.Uj,,) and insulin
(INS;,) levels after 30 min of glucose loading,and levels of soluble triggering receptor expressed on myeloid cells-1 (sTREM-1),
tumor necrosis factor-a ( TNF-q) ., interleukin-6 (IL.-6), alanine aminotransferase ( ALT), creatinine (Cre) and creatine kinase
isoenzyme (CK-MB) in different groups were determined. The insulin-g-cell function was evaluated by homeostasis model assess-
ment of p-cell function (HOMA-R) index and ratio of insulin increment and blood glucose increment after 30 min of glucose loading
(AINS;, /AGLUy,) , and their relationships to other indexes, including sTREM-1, TNF-¢, IL-6, GLU,, ALT, Cre and CK-MB, in
MODS patients with severe traumatic hemorrhage were analysed. Results The HOMA-8 and AINS;, /AGLUj, ratio in the MODS-
D group were lower than those in the MODS-S group,and levels of sSTREM-1, TNF-¢,1L-6, ALT,Cre and CK-MB in the MODS-D
group were higher than those in the MODS-S group, there were statistically significant differences (P<C0. 01). In MODS patients with
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severe traumatic hemorrhage, HOMA-B and AINS;,/AGLU;, was both negatively correlated with sSTREM-1, TNF-q, IL-6,GLU, ,
ALT,Cre and CK-MB (r= —0. 356 4, —0.532 1, —0.345 8, —0.772 1, —0.762 5, —0. 684 8, —0. 606 4;r= —0. 428 5,

—0.567 8,—0.487 0,—0.743 6,—0.781 7,—0.717 6,—0. 640 1,P<C0. 01). Conclusion

MODS patients with severe traumatic

hemorrhage have islet g-cell dysfunction which may be used as a prognostic and diagnostic indicator.
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* 1 BATEERATENERERREKELE (L)

21 51 n GLUp (mmol/L) INS, (mIU/L) GLUj3 (mmol/L) INS;0 (mIU/L)
MODS-D 4 83 10.89£2.36** 30.23£6.77F 25.35£5.59% % 70.52+£8.52* %
MODS-S 2 104 7.37+1.94% 25.8647.01% 15.2243.71% 65.8848.21*
Xf B0 100 5.0220. 64 19.53%4. 25 8.2042.52 57.7146. 33

*:P<C0.01,5 MODS-S4{ 5 # : P<<0. 01, 5% M4 b 4%

*2 EHRR PEMMREERMEZERRIREEIRAFLER(TLs)

205 n HOMA-8 AINS;3, /AGLUs3 ALT(U/L) Cre(mmol/L) CK-MB(U/L)
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