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New therapeutics for targeting vascular remodeling in sepsis
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Remodeling also plays an important role in the new coronavirus infection
(COVID-19) and may have a significant impact on patients. The results of this study suggested that
severe cases of COVID-19 frequently had a history of smoking and comorbidities, suggesting that the
older the patient, the more the need for mechanical ventilation and the increased risk of death. It
was also observed that the patient background and severity changed depending on the vaccination and
the type of mutant strain. Although mechanical ventilation is essential for the treatment of
COVID-19 severe pneumonia, it may also be a risk of ICU-AW and delirium. Further studies are needed
on the possibility that COVID-19 and multimodal therapy may lead to prolonged dysfunction.
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Table 1. Background of all patients (n = 34)

Patient characteristics Medication

Male, n (Female) 29(5) Dexamethasone, n (%) 33(97)
Age, mean (SD) 62(13) Heparin, n (%) 30(88)
Height: cm, mean (SD) 167 (7) Remdesivir, n (%) 29 (85)
Weight: kg, mean (SD) 68(11) Baricitinib, n (%) 11(32)
BMI, mean (SD) 24(3) Tocilizumab, n (%) 3(9)
ICU days, mean (SD) 13(10) Thrombomodulin, n (%) 2(6)
Hospital days, mean (SD) 19(12) Favipiravir, n (%) 2(6)
Intensive care Nafamostat, n (%) 2(6)
Mechanical ventilation, n (%) 27(79)  Comorbidity
Nasal High Flow, n (%) 18(53) Smoking history, n (%) 21(62)
Prone position, n (%) 11(32) Hypertension, n (%) 21(62)
CHDF, n (%) 2(6) Emphysema, n (%) 18(53)
ECMO, n (%) 2(8) Diabetes, n (%) 13(38)
NPPV, n (%) 1(3) Dyslipidemia, n (%) 9(26)
Tracheostomy, n (%) 1(3) Cardiovascular disease, n (%) 8(24)
Complications and mortality Malignancy, n (%) 5(15)
ICU-AW, n (%) 22(65) Hyperuricemia, n (%) 4(12)
Delirium, n (%) 15(44) Renal dysfunction, n (%) 4(12)
Pulmonary artery thrombus, n (%) 5(15) Asthma, n (%) 1(3)
In-hospital death, n (%) 6(18) Liver failure, n (%) 1(3)
Table 2. Comparisons of patient background with and without mechanical ventilation
Mechanical ventilation None P value
n=27 n=7
Age, mean (SD) 64(11) 52(15) 0.0164*
|ICU days, mean (SD) 15(11) 8(6) 0.0452+
Height: cm, mean (SD) 167 (7) 169 (10) 0.5011
Weight: kg, mean (SD) 67(9) 73(17) 0.4392
BMI, mean (SD) 24(3) 25(5) 0.6160
Emphysema, n (%) 16(59) 2(29) 0.2143
Diabetes, n (%) 10(37) 3(43) 1.0000
Cardiovascular disease, n (%) 6(22) 2(29) 1.0000
Smoking history, n (%) 18(67) 3(43) 0.3868
Hypertension, n (%) 17(63) 4(57) 1.0000
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Table 3. Comparisons of patient severity with and without mechanical ventilation

Mechanical ventilation None P value
n=27 n=7
SOFA score, mean (SD) 6.4(3) 3.7(3) 0.0855
P/F ratio, mean (SD) 162 (104) 277(128) 0.0582
Platelet: *1000/ L, mean (SD) 212(86) 202(102) 0.8233
Bilirubin: mg/dl, mean (SD) 0. 6(0) 1.6(3) 0.3681
Cardiovascular score, mean (SD) .3(1) 0(0) 0.0590
Glasgow Coma Scale, mean (SD) 8(6) 15(0) < 0.0001*
Creatinine: mg/dl, mean (SD) 21(1) 3.1(5) 0.3038
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Table 4. Comparisons of patient background with survivors and dead patients who received mechanical
ventilation

Survivor Dead P value

n=21 n=
Age, mean (SD) 61(10) 75(8) 0.0053*
Height: cm, mean (SD) 168 (6) 163(7) 0.1646
Weight: kg, mean (SD) 67(9) 67(11) 0.9814
BMI, mean (SD) 24(3) 25(4) 0.4249
Emphysema, n (%) 13(62) 3(50) 0.6618
Diabetes, n (%) 8(38) 2(33) 1.0000
Cardiovascular disease, n (%) 3(14) 3(50) 0.1009
Smoking history, n (%) 15(71) 3(50) 0.3673
Hypertension, n (%) 13(62) 4(67) 1.0000
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Fig 1. Date of admission, age and severity of all patients (n = 34)
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Fig 2. Prone position therapy and P/F ratio and mortality in all patients during the study

COVID-19 Tldkkx R B BEENMBE L 2> T 5D, 10U ~D ANEHRNNEL L 70 5 HIEBRE TIX
BETH Y . BB KT 208 5 25 PEOEBICTH (ICU-AW) 23D 7=, E7-BAREIC
LEENHY, REAUBRC2RELEARERIE L,

ZIH DA BHE L REANEE TH DS N LR OB A FHET 5720, FETIBRKED 6 4 2Rk
L7z 28 L lZB W C Rt 247> 72 (Fig 3),

*
. 100 " Fig 3. Comparison of the incidence of ICU-AW
3 - . . .
X g0 and delirium with and without a ventilator
]
£ 60 *P < 0.05
3
g 40
5
g 20
0 |_j B Mechanical ventilation (n=21) ONone (n=7)
ICU-AW Delirium

ICU-AW DFEARIIN T 24T - 72 FETIX 90. 5% T W\ N TIER 21T 7270 72 7E (28. 6%)
IR THEICE 72 (P =0.0038), BAZDOREAERIINTIERZIT72RETT1.4%TH Y |
NI 24T 72 o 728 (14, 3%) ICHA_THEICE -7 (P = 0.0228),

AWFFERE RS, NTHERIIEVEfOBRE THRELRD EEZLND, & BE
Wt L CEMIM O NTFEE (14213 days, mean®SD) 23T 7= R, #FH L < E#EE T ICU-AW
DRALTZLEEZ DT, F7-., AEREE SN -BRE CHH#IRE S - ERE & Ui L 72 A
& DTBEENIRDUC BN T, SREEF IO L MDY | RIF Y EERE CTEAENTAE LT
BEMEN & o 77,

F LWL LT, 2021 45 11 H £ TITYPE ICU TIEME S A7z COVID-19 FBE TIE, fEdE 5 |2 B
JECHFIERZED ., @ THHEENTLMEROMLIEMENH Y | F72 Y A7 BNEE 5 alRel:
DRI Tz, ETERFEORELYD U7 FUBERECIRITT 2 LA REOMEEIC L » TEREE R
FIEENZL L T AEE T BIE Sz, COVID-19 FEIEMA DI & L TA LIMERA VA TH
BN, —HTEERABIHETH D ICU-ANCEAZED Y R 7 Lo TWAARENE L E 2 by,
COVID-19 36 L UMEFHIIRE DR REREE OEIE Z NN TV D AREMEIZ DWW T, 5% & b 72 DT
NULETHD,



6 6 0 0

Uchimura Shuji Taniguchi Masahiko Nagamine Yoshihiro Aoyama Takeshi Nagahama Masumi Yonaha 28
Tetsu Yano Takeshi Tsuneyoshi Isao
Acute circulatory failure due to positive ventilation in plastic bronchitis after Fontan 2021
procedure
Journal of the Japanese Society of Intensive Care Medicine 15 19
DOl
10.3918/jsicm.28_15
tl tl I I 12
Nafamostat mesilate ACT 2021
58 63
DOl
44
2020
663-676
DOl
28
2020
331-337

DOl




Takeshi Yano, Masahiko Taniguchi, Tetsuro Shirasaka, Isao Tsuneyoshi a7

Effectiveness of Soluble Recombinant Human Thrombomodulin in Patients with Severe Acute 2019

Pancreatitis Complicated by Disseminated Intravascular Coagulation

Turkish Journal of Anaesthesiology and Reanimation 320 326
DOl

10.5152/TJAR.2019.42709

Yano Takeshi, Uchimura Shuji, Nagahama Masumi, Yonaha Tetsu, Taniguchi Masahiko, Tsuneyoshi 55

Isao

Continuous hemodiafiltration for hypernatremia and a simple formula for stepwise regulation of 2019

the sodium concentration in a dialysate

Journal of Clinical Anesthesia 144 145

DOl
10.1016/j . jclinane.2019.01.007

- COvVID-19

59

2021

49

2022







