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Abstract Objective: To explore the change of inflammatory indexes in emergency patients with chest pain,
which may provide an effective screening predictive tool in patients of acute myocardial infarction. Method: A total
of 310 chest paining patients were admitted to our hospital from 2016-11 to 2018-06. The patients were divided into
3 groups. AMI group(n=169) ,UA group(n =80)and the health control group(nz =90). We detect hs-¢cTnl(T,)
with direct chemiluminescence immunoassay and other general biochemical examination indicators. Result: N%;,
NLR and CRP were significantly higher in AMI group than in UA group and health control group, L% index in
AMI group was lower than UA group and health control group(P < 0. 01, respectively). Layered by age 65, WBC
and N% were significantly higher in UA group than the healthy control group. The L% was significantly lower in
UA group than the healthy control group(P <C0. 01, respectively). 1 Layered by age 65,only NLR index was sig-
nificantly higher in = 65 AMI and UA group than that of << 65 AMI and UA patients (P < 0.05; P <<
0. Olrespectively). There was no other inflammation indexes difference in the healthy control group. @ Layered by
age 65, in the = 65 AMI group: NLR independent positive correlate with hs-¢TnI (T,): Y = 0. 112NLR +
0. 034WBC+0. 076 N(F =6.366,P=0.013). In the<65 AMI group:NLR independent positive correlate with hs-
cTnl(Ty)too, Y=23. 832NRL+0. 087WBC+0. 020N—0. 124LL(F =10. 147, P =0. 003) ; However, no independent
correlation between NLR and hs-¢Tnl(T,) was found in the UA group and the health control group. Conclusion:
The emergency patients with chest pain,especially those aged 65 and older,need to combine the NLR index, reduce
the screening range of acute myocardial infarction. Alert should be used for the occurrence of acute myocardial in-
farction and sudden cardiac death.
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Abstract Objective: To investigate the effect of Tanreqing injection on the levels of high mobility protein Bl
in elderly patients with severe pneumonia-related sepsis. Method:Seventy-eight elderly patients with severe pneu-
monia complicated with sepsis who were treated in our hospital from January 2017 to March 2018 were selected
and divided into treatment group and control group according to random number table method. Both groups were
treated with sepsis cluster therapy. The treatment group was treated with 20 ml Tanreqing injection intravenously
once a day for 7 consecutive days. The changes of serum HMGB1,PCT,APACHEIl scores were observed before
and after treatment. Result: There was no significant difference in serum HMGB1,PCT and APACHE [l scores
between the two groups at admission(all P =>0. 05) ; the scores of serum HMGBI,PCT and APACHE [| before

treatment in the treatment group were significantly higher than those after treatment(P<C0. 05) ;the scores of ser-
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