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Abstract: Objective To investigate the effects of w-3 polyunsaturated fatty acids (PUFA) on early serum inflammatory
factors levels and respiratory functions in patients with acute lung injury (ALI) after operation of Stanford A aortic dissec-
tion. Methods Thirty patients with ALI after surgery of Standford A aortic dissection who admitted in ICU of cardio-tho-
racic surgery from June 2015 to February 2016 were randomized into study group and control group (n =15 each). Conven-
tional therapy was given in both two groups,and based on conventional therapy,®-3 PUFA was added in parenteral nutrition
in study group (once a day for Sdays). On the day of operation and at Sth day after operation, radial artery blood and pe-
ripheral venous blood samples were collected for artery blood gas analysis and detecting serum high sensitive C-reactive pro-
tein (hsCRP) ,tumor necrosis factor-o. ( TNF-o) ,interleukin-10 (IL-10) , matrix metalloproteinases 9 ( MMP-9) and re-
ceptor for advanced glycation end products (RAGE). The changes of oxygenation index (OI) and respiratory index ( RI)
on the day of operation and at Sth day after operation, the mechanical ventilation period, ICU stay and hospital mortality
were compared between two groups. Results  Serum levels of TNF-a,hsCRP,RAGE and MMP-9 at 5th day of nutritional
support in both two groups significantly decreased compared with the day of operation (P <0.01,P <0.05) and significant-
ly decreased in study group compared with control group (all P <0.05). Compared with control group, Ol increased, and

RI decreased significantly in study group at the 5th day after operation (all P <0.05). There were no significant differences
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in the mechanical ventilation period and ICU stay between two groups (all P >0.05). No death occurred in both two

groups. Conclusion -3 PUFA has therapeutic effect on ALI after operation of Standford A aortic dissection which may be

related to depressing acute inflammatory response.
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flammation response; Respiratory functions
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