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Adeietin ojzteist Wit d, AGdTo
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thebA) 7)#2-2- 2 (Multiple Organ Failure, Multi-
MOF), ¥4 =& bty 713
Bz (Acute or Multiple Organ System Failure :
OSF)& o2)7}kx] E)=al 7|¢AA 2] sty 7]
THA) AYEE 4 fAo, FHAAAA A
Z A8E WA U @A FE JFAIYG. 2
71l AR e o] 71 Fagh 4ARAE A
B Ae® Basglevt? HToE A4 79
Wzl glolw, zely 32 el wirlE (media-
tor)ghg Flatrieln. chiA 7igHy-AFe] WY
4 gleny, zZhzte) E3Aql s|ghatelol] B¢l 4
& 288 gk e g EEdcky. A, A, 9
A, AGP{A, 54744, 8, 22| 34 Sl
chabA 7|@REe) $e¥ gao|Ruk Y FA &
FEAZo) HedY s FERSFLoE diEe &
E7A9 7)sH-Ae] chrd ZRR-AE A WA
g ARBAE PR o' obejr] gled e,
HAHE-L- A data ojdojet Autawdl At
Aoal F4 EFHFoR 714 5 F (mechanical
ventilation)-& A3t H A Had 74 o4 HEES
© g} 6593}, o)FellA BFIAe) e shteldt
o) 7ig & 7|RAE FA3E Fretgw 58%E

Organ Failure :

ez, 7 ARAES B BB NFE 4HY
F mzo] Fubul |RAE Fob ERol BB A
G, AEET AR 2 IS ARz &
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5 7019943 69 284

2o 19949y QAHeign omteist 3y Proj
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#2659, olFFolA EEVIAE At skt

olake] 7@ ¥-AFE TuHEIAW 58 & thaog &
o] Ao ARG §4 £FFUEL 7R

F& Aatsbr) "ol Azl AR ghete] glowA
DH?l 35%F9 5498 712744 Pa0,7t 50mm
Hgulato]|7v} PaCO,7} 50mmHgeldts 7l1Ee 2
stdedlt " Rag wle} el 4] AL =i o}
ofsbeuie s, H4d 749 ol VA EES AL
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E}-E—Xl Algh el Alghol) hr)e] oAt Fo=
g7t Al #AES Aeisls] sigtelsla 154
ojgte) #halEat §4lFql #AERE A ostert. e
3 7)@RAEe] H8g HoLE $isted V18] 13 o]
A A EES AHE el gl AR w4 A
§, oju] o wi Bul BMRq) whA ARA 744
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Table 1. Criteria for each Organ Failure

Organ

Confirmative or Suggestive Criteria for Failure

Kidney

Liver

Cardiovascular

An increase in serum creatinine of 0.5 mg/dL or greater for patient with a baseline serum
creatinine level of 1.9 mg/dL or less, or an increase of 1 mg/dL or greater with a baseline
level more than 1.9 mg/dL, or oliguria(urine volume less than 400 cc/day) without other
possible etiology.

AST > 80 IU/L and ALT > 80 IU/L er Total Bilirubin > 2.5 mg/dL with no evidence of
hemolysis or hemorrhage

Blood pressure < 90/60 mmHg or Use of vasopressor or inotropics for maintaining blood

pressure > 100/70 mmHg without hypovolemia

CNS*
Coagulation

Consciousness change, worse than the level of stupor er one or more episode of seizure
Thrombocytopenia( < 100,000/mm®), and Prothrombin time(> 1.15 of INR) or Partial

thromboplastin time(more than 5 sec prolongation compared with control) and FDP > 10 ¢

g/ml.
Infection
Culture positive

Fever > 38.3C and leukocytosis(> 11,000/mm?®) or leukopenia(< 3,000/mm®) and/or

*Central nervous system

tor(Puritan-Bennett, Carlsbad, California, USA)&
AR B Babe] HAE S3 ¥ 7taAt
£ heparino 2 MAHF FAZ|E M4 2 FFH
£ HAsS] 2 ccE A HE F 58 ol Stat Pro-
file 5 Analyser 7]4](Nova Biomedical, Waltham,
Massachusets, USA)E o]&-3le] & As}edc). 3}
o] F&AMelA A 3FE B sl B AAH 2
#2158 gdshs 7 it e A8 EE 3o
A% ARE A it ol WHEHo g
FHAlste] giderdoht el AL AAEE Fof
A S 7153k}

thitd 71 A Fe] FutE A" oy #4455 A
£ (n=27)& Akl 4ele) 54H& B §7)3
ARRE 4FHor ol (weaning)¥ A¥E, 18
I AR (n=31)L 714 S FFl AFEE A A
ogte] BRIt 7 vl ZleR-AHE dE A
e shegk ZbgEka bkl 1EE dAskdEd
(Table 1) Alge] 7]1%%-4e 712 H o2 ¥4 creat-
inineo] 1.5 mg/dL.E& o w4} A creatininec] 1.9
mg/dL ©)&}e] 3z}el| 4= creatininee] 0.5 mg/dL
olAb Z718t A 1.9 mg/dll ol4ke] el 1.0
mg/dL o4 F71 74, E e o]lfE2 e
2] o+ e g Bel A2 el 17l Ade
aspartate aminotransferase(AST)$} alanine amin-
otransferase( ALT) =% 80 [U/L ol4to 2 Zr}s}

A7t 8ot 485 ofE o] glodME ¥
% bilirubine] 2.5 mg/dL oJAte 2 Z7}3 AL 2
AdAstdck. A¥AAE hypovolemiazt obd e
4] @sto] 90/60 mmHg wluko]l A} #sh& 100/70
mmHg oo 2 fA5k7] $sf HhAdE Al (va
sopressor)t} #H#E A (inotropic) 2kAle] ARg-o] H g
& AR s, FRAAAE e HEeE
& 7} (drowsiness), &1 (stupor), Y& (semico-
ma) ¥ EF(coma)e] 49A ERellA Ev] o]t
HEHE Mol At HestA Zhauate] MY A4-E
7IEe g ghort. YA S AL WY g9y $1
% (disseminated intravascular coagulation; DIC) &
7lEo 2 dled &iute] 100,000/mm?® ©)3L2 7}A43}
3 prothrombin timee]v} partial thromboplastin
timeoe} #-2J8}A4 1A= w4 fibrinogen degradation
product(FDP) 7} 10 pg/mL o]Ato & 2713k #Afe)
5 2 A2 AAslgen] 444 (fibrino-
gen)& A=l DICwell zhashapt FA4 Ahedol
kg A 2013 e olr] dfel Aeistqdct. 2
2 YA W87t fostA F e ghagka
FAlell 38.3C oo g ALHe 2 ¥ HY
Halag A 8 ASH ez HAE T
| EetA i ozEielcl. wRk ob4 Ao
YA e uigrdA ud e wiAr) sgsbEA
wedwh FAlel WY fogt Wiyt FAE A
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Table 2. Profile between Groups with Organ Fail-

ure(n =58)
Survivor Group Nonsurvivor Group
(n==27) (n=31)
Sex(M : F) 29:1 14:1
Age *’ 51.4+17.59 57.3+16.63
(18-81) (26-82)
#Mean t S.D.

*No significant difference between two groups.

Table 3. Underlying Diseases of Groups(n=>58)

Underlying Number of Patients( %)
Disease Survivor Group Nonsurvivor Group
Chest 8( 29.7) 6( 19.3)
Gastrointestinal  4( 14.8) 6( 19.3)
Renal 2( 74) 2( 86.5)
Neurologic 2( 74) 7( 22.9)
Hematologic 1 3.7) 4( 12.9)
Metabolic 1C 37 2( 6.5)
Cardiac - 1¢ 3.2)
Trauma 7(25.9) 3¢ 9.7)
Drug intoxication 2( 7.4) -
Total 27(100.0) 31(100.0)

Table 4. Comparison of Organ Failure Incidence be-
tween the Survivor and Nonsurvivor
Groups(n=58)

Number of Patients( %)

Organ Survivor Group Nonsurvivor Group
(n=27) (n=31)
Renal 7(25.9) 7(22.6)
Hepatic 12(44.4) 11(35.5)
Cardiovasc' 4(33.3) 20(64.8)*
CN§? 16(51.3) 21(67.7)
Coagulation 0¢ 0.0) 5(16.1)*
Infection 21(77.8) 21(67.7)

*p < 0.05 compared with survivor group.
1. Cardiovascular system
2. Central nervous system

wWok A FF7F $AHA gdvigts 4 2AE
¢l Fder AIHEE dct. 1y
ek Abe] AE ol dielly= §718 2 o)
$ol glxleny "o wiokel 734 308 VAo 39
¥ W Hsted e Aigo] ¥ FHE Afeut 9
¢ ez godslgn, AGL Agert XA 71w

NAZHAE 58 7184 AHdE viersty 257} 5
A= griels wteA] v 9l Wit wlel A
F5 XA #A gl FukE Ak 2EAIFcH
=F Bell5V9] Bad me) sjfdhaon F 59 o
Aol A ol B4R A A S FEElA U9,
T AgR9arg 7estddck 223 7} 7|3l WE
ol azie] M Ho B 2427} o)y A& FA
HASE f9% Vs RAaET dder st

A7 Asje] oig EA Hel: Student’s i-test,
chi-square, 22]3% Cochran Q test& AH3lHx p
ghol 0.05 wiukAlel|al f-ogt Apolz} Gl Ao
7}atich

& ot

1. IEE2l Ky W Wel Qg

WEFE AT 2T FAE o Bekn W ¥
& 50uh R oFF7tel gk xbolrt gldet(Table 2).
AEe]) Aol AP 5E7A o] 842 M &
st #l4b, AsholA A#, AR 2 ARA Zg ol
g ¥oed EE71AME 5§l 48 s
ozt #od, 2Eja AFA AR 9y Tz
(chronic airway obstruction) A#e], £jake B7h
29 g cpiby FHo] giRRolgly AsrA AR
A4 Bebede) gbyof, AR AR 34 29
Fol slsich Aol A AA Ag, ZE7A F
23714 AF Fo gkt AA ARE A
(limbic encephalitis), 8 ¥ Z4zr& €8 23,
7 A4 s wbyd rleds A#e], 4%}
NAE GEA H¥F, FEdRgRe] 234 A
ol 2J3F Butd ol Jch(Table 3).

2. 4EZD AYZIS vin

o BEF gl Wimst by oA A, 7
A, FFA7A 715 4, 223 3 HeEE
ofit7tell 7e) nisgt g Ech. e AlE
A 715HA Ae AEFE 94(33.3%) el b
WAl A 204 (64.8%) 7 #A AL (p<
0.05), WA g3 S %L Abhrell Ak 549 (16.1
%)7} At} oFETtel Fejgh HeolE RHH(p<
0.05)(Table 4).
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Table 5. Sites of Positive Bacterial Culture and
Causative Organisms

Number of Patients( %)
29( 50.0)

Sites/Organisms

Lung'
Staphylococcus aureus 12
Pseudomonas aeruginosa 1
Klebsiella pneumoniae
Hemophilus influenzae
Acinetobacter anitratus
Streptococcus pneumoniae
Enterococcus fecalis

Blood? 5( 8.7)
Pseudomonas aeruginosa
Staphylococcus aureus
E. coli
Staphylococcus epidermidis

Liver® 2( 34)
Staphylococcus aureus 1
Enterococcus ruffinosus 1

csr¥ 1017
Citrobacter diversus 1

Bile 1C 1.7
E. coli 1

Pleura 1C 1.7)
Streptococcus pneumoniae 1

Urine 1C 1.7)
Pseudomonas aeruginosa 1

Spleen* 1 1.7
Enterobacter cloacae 1

Skin wound 1C 1.7
E. coli 1

Not infected 16( 27.7)

Total 58(100.0)

1. A single culture could be related as having
more than one organism

2. In most cases, the foci of positive blood cultures
were thought to be the lung, but pulmonary in-
fection was documented bacteriologically in no
case.

3. Liver abscess

4. Spleen abscess

# Cerebrospinal fluid

N W W N3

— e s DO

3. deie| ot vl e &R

Frgo] QA AR 424 BT WdFE FAHY
F dslz virusy} A 5ol AEAY Yy 22N
2] gjMe 2 FvirusAlyd FAFA7 Foid o= o

Table 6. Comparison of Organ Failure Incidence be-
tween the Infected and Not Infected
Groups(n=>58)

Number of Patients(%)

Organ Infected Group Not infected group
(n=42) (n=16)

Renal 11(26.2) 3(18.8)*

Hepatic 13(31.0) 10(62.5)

Cardiovasc! 24(57.1) 5(31.3)**

CN§? 25(59.5) 12(75.0)*

Coagulation 5(11.9) ~(0.0)

**p < 0.01, *p < 0.05 compared with infected

group.
1. Cardiovascular system
2. Central nervous system

ek F o 234 2Hde] alEsley Yaldol
TAE A ofgkAt ueteiejobd 73l olite) zhde)
A7 HAR A= sl

e BeE2s w0t s udslgn gdo] 54,
a3 zh 24, HAPY, g5 5ol 4zt 144 AU
ch. Ak shdel 2fF 5F 4¢lF 34l Agold
1A A A wieke 2, ey ] 19 F9h4t
ZH wjofo 2 FFv} FHEc}. Staphylocecus au-
reus®} Pseudomonas aeruginosa7} 7tzt 14¢|# o2
743 ®ol| 5A=%ew Klebsiella pneumoniae7} 74
o) 4, 22]5. Hemophilus influenzae, Acinetobacter
anitratus, E. coli, Streptococcus pneumoniae So) 7zt
7t 34l A FA R e Fhdr) 3y
zhedel vf wsteh(Table 5).

4. HETD v|HHTUS HIT

FE BT FRAFA Fl5NHe st s ge
A 7] R-A Y NEE okF kel e vl dx
£ 2ok 2t AT AE3A J)eiae Ae
ZHQF (AR p<0.05, APHA p<0.01)e), 334
A 71 HAe R (p<0.05) o4 F2)5tA W
T7b o ustew Wiy 3l $15¢ 54 BF
7ol At 43¢k (Table 6).

5. 7I8% 7@l B AR

2E7AE AsiFx, ZlsFAe] WA U
A5 A& 28.6% 01 & 7Ife] 715 Aol
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Table 7. Mortality according to Numbers of Invo-
Ived Organ(n=65)*

Number of
Involved Organs

% Mortality
(Death/Total)

0 28.65( 2/ 7)
1 50.0¢ 5/10)
2 47.8(11/23)
3 36.4( 1/11)
4 100.0¢ 9/ 9)
5 40.0( 2/ 5)
Total 50.8(33/65)

* No significant difference among any groups.

wAlgk A9 50.0% , ¥ 1% 47.8%, A 71 364
%, vl 7|¥e A= 100%, 225 oAl 7)ge] 7]
THAL Ha A9 40.0%2 s BHe 7)5R
A 7152 Zrlel alel Abggo| v]Hlslel F7lEl
oFAbe- A E]A] skstr}(Table 7). waha & o149
A, 7le-Ae] wAR 7iFe) FR) o 7|
A 7)EF-Ao) wAst Aol o7} Alukgel o) &
A8E 93 Zew APzbsiglct
]| ot
SJatolvd %9 ARH, ATANF ks A
Al shock 22 wd7|3te] 7538 olv] ey
BE qlAEe] gtor) 197003 FubiE AF-o
thefdt 7| E-AEe], 22 G4 RSSO A
Ay ZEFIFF I 27 obdg JERAFe] &
EA oA sl 2 APER glslo] abAe
2 fAE B2 AgEkedcl. Hele o8 71Ee
dHe] 7R #ake]l MAAQl 4 -ukg9) it
o2 ola#lE]y] Aatatglal chiA v)EASe] FA4
Aol 2d Alztslo] 2k 9 alAre] s)lERAe)
sl "HAlA sboAbChypermetabolicy ¥hg-o] <
7] AR £} Folole} FH2} AYEF 75%
74A) apAlske Foe) Al flQlo 2 BazbEly gle)ts
W Aoy FE-IebEEFo) vy gt
o] MbAkElE Wl Qlel hed Wane] EA) & A=
2] ¢F-g-2 oln} A4 okeix] Qlizd] AAE ubg o)l
A A7) ddEe] ATEM 7hge] HuE Y, ®e
oM zhede) F77F A8 A=A )

et ool HEA &4 58 vRe ogePrix
Aol 2)gF d#e 24 4F Wi Y EAEe
ol AF-H} A4l vhhy 7R AT AP &4
F A aE Bael) Wax & ™ A3 (ischemia—
reperfusion) ¢} 7}4de] 713k ql4& wkir glom his
tamine, 28] F& G435l Bl o8 frEE
AbstE A B el F) 27) gl A dA|H e R =}
B8t 22 o Fukgol AAtE AL o) F-2] st o]
ApEQl W - 2)ly Eadell ofsl| A4, WEA] A
Eaabe] A=A ik P, g Ae) W7, HA
Fro] A Aol x Byela FAsEsl Halol) o& uiA
AH7F ZFaskAl BWa] A3 (gut barrier) 9] 7|5
o] %18}%] A2 xanthine At3lf4 H2ZE £3 A
W5 % oxidantel] 2JgF &ako] fHbE| M HIHo R
WAt &= A A2 4 (flora) o] ol&8HA] =
o] ubE-zlql HAlzkede] 8 s 2hgshd s
THH R FdY FEFIHFFLo oA TR
HAEoz APatAl = HAL oln] gFE A} .
agele ofeirta] AYA) whHEEe] chiAd 7|y
HEe] WehAe]ol 2483l interleukin-18- o]}
288 wizfgto g shyal-ofuke] AP xYAA
Z|@E-AHE o 2 215 7| ] A tiL thromboxane, op-
ioid, -28] 3 neuropeptide $¢] 2H8% B 3w E 9},

By 3EFTHEFTH oA RS d
A A A oAkel F5 49 Hejyey 7
22 AuEr o] Ayl 4elY aEFIRSFL
7 fARgE wigly) Ao}, Aol e] Wil sskAg
o] bz, THEY AikaF, #0-BFH BEY 5 N
Y EEFIREFLT A fAbEk AlEIACIAME
Tz 48] Abd g eke] el ule}l AlubEako]
F7rtn A4l g@Ade| AhaskA b R EE e
€8l 2% H¥-&l(preload) 2] ZHant Al}E7)5
Aate gafe] 259 5 @7 Wl AMEe] ¥
o} A= #igle] il A7) &7)ole WA §X
ot HA A AbA dafge] FaR WA AR
Mol fts=d] §3] 7HrlsHel HAsA = W
A Hgr®, oRYUFY i, Y o EE §
o] flqle] ¥lo] Alg-de] Wb AFY 5 A o).
AR oA 7| R-AE ] FR 7)Re|At FHF e
A3 A = FEATE B4 o EY YR

W oFAgde] 57 dEed o, ded v
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o} Zho] AAbAel A sl E4w A 9 A4l
THoE A% #5E T AFREAY JEo]
TAZE gk #AFe] &4 FA Ak sy
A48 2u|rA o)abxlo & kallikrein—kinin, XA
€2 #85& f=dhA s A Awe F4Hql
Aol Halow olFgtogyu Azt 7hede uh
HBHoR FHA7)A Ricp®, AR e 2R e £

AE Avizhs Aol oisted byl wolg e}
= 7re) Al s) = 2] (reticuloendothehal system) 9l
Kupffer Al£7} Tbelj Mz Ao} wpztrpa| g, slglqto
ol wiAEE v Folide %‘—4 hz =) K-

°s

% ol ook £42 o} HAHY Hige] Seo]
Asteedl ol shaRel ISEU} H5HEs U
oA Aolit AW ke Ande) zhedo] FAlshe
gale] ejo,

SRR FapEef4] 413 de 14.9%7, Ei 23%Y
o 4] A&} Menashe 5" & 4 Al-Ho] A5
ol A¥y, #H¥F, aminoglycosided|-g2] &4,
uhaldz A ol iga o] W, Ei iﬁzd_"_
2 gy olF A#ste] 71 fo¥ d¥ss
A¥gte] gldw #AEL BF AEsigd et Ziﬁ"&
o] FurEIR #hali- 33%4te] YFEEled o Felln
2 9% vxn g ¥ pEU®ae oel BUN,
creatinine®] W3l Hwel Fn ofF oFel W 4
FAL sivkn Barslgdoh. =3 dziel X857}
AR ko] Azlol B37F A9 gl wbd 42
AbEE Feed Ego] ¥t & GFdxE 6
4% 157 (21.5%) A HAsdn JEL+H *P"Ji&
25 vedt I E wgen HapAl Al A} g
x ¥ Menashe5 7 wlegt A4S Edch
Schwarz %198 2492 Aql3] FFTUZ2F7+ 3z}
EollA A A 77 FAHRAG A YELI 4}
wEzbel] sk AR AEES Fo7 Aolr) gy
¥ A bilirubin, alkaline phosphatase, SGOT #+

237158 AstE AL Aoe foldk zxlelE ¥y
7152 HE A4E A4dsh= Fa 2 2 7
o BaEgel B AT AEET At B
T vl 8= Hglow Alubgo g EHF o
Fe gl Aoz AzEgc}. ey £ doMe
ALstg ot gAkd 8 3F7A FHAF 20%
Ao M s Ay s EF2HSEE €4auyt

(:E. r{o

aFol 283 acle|y ¥ sz 53}
= vjekstar AakAl o] Feor) otell =48 FE A
22 BaErP?,

Wt FEapAdel Ao A PFL 12.3%
A gstEd s &3 991 A 8Eoln Aty
Y A A, 713 dal, | E3E 5ol
vl E3k3 AlFSHA o] gl A5ud) Qg
717kolt /1959 Alakgol fo8A F g, &
9|28 72 HE5 dA=E] Wk APA w3
o2, vjgEot 2 Fae] A Exiol 23 ¥
7152 wstg Aejsl=wl Staphylococcus aureusst
Candida albicans?} ®)iL#x &g ¢]l FFoln o]
A2 ARG g w)Alsokel £ LA
HEFe] cheFgt A wiAET oM 79 olit
ol 7He g 71 R AHETx sk oA ¢FEA
et oA A S5 5R
He QLT At vlad e Byw %ﬁ
& o EAoh} 2o)g st A] Ealgded o
- oAb, R AAkASel ojjF ] Alglo} 34
FEAY ol 2xlo] FulEA R 2 A
2 FE7] fFe g Azxch AHdd 3FI
57 EAql vt AR g Hasale 58
AgellA] 8agd 7157 ddgo] 299U Wy
&40l o)a #HE 5 "age) o]F x)zle] «xty
2 Hag 752 8] tiEd, £k =4
o] el Held o] Flel @Az} Ea v
Ao e € YA e AP D, aetx A
Y FEFIIFFTANM o Wby ddug
o] oAIE A 715w Abd ko] vk xey Apad
Fo] F7hgheh. B AFd e Wy gy as
o] AR 5o BF Abubsle] chiry V)AR-AFF v
£ 2FHd gHSYE & 5 cdsleh AgaA N
T ALY ZEIREFFo] A AE A7l F
Wy pH, E¢ANE Aaek, 28la olgkr) ¥y F
o] ELT AlurE TEE 4 U A7) epton,

e Ay ZETREFL oy kAR
o4 Halejz} gHFel %rl. Bells” 2} ado) 23}
W e AETH AP BRelA] Aot 2le
FA ol A E8] s AT Abgel A fojEk A o v
wated ghede] WAl #el%l FESdME L5 YE
& b s A o2 Afole vF AlEgn £
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Aol A -3¢ ¢ A 25 HTHq oH wjgo)
48 ¢ Afolddri 3 o]yl Wio) HAY Mas
e ] Z|@RAEE G E Rt 2a®
5 o). =3 YA s¥Fo] oAz} Faig
HAE 8¢ 4 gdlod ekt FFot
FAEA @ A el $HY Fgua
7t #Aelglge] &alEdrtn s, HYFFFL
(septic syndrome)-& o7 ohi4 7|@H-HF o2 A}
et = A, dA, $3, 234744 3 e
vlA 7]5RFHe| Aol fosA o wgsle
ZAddao #iyed Ao ge} st Hs
ozt ze)7h et ¥ HE Aade] e
Aol A oy 7RG foEA o] ubds}
Aoke AHeld). £ A9 A4 gL Y& A
T ZFeA &3 gAE s 4] v} o g
HEE ol EAR Vel vlsdt ik Bedch =3
el A vzt Zel viste] A3 9 Al¥@A L] 7
S5-Ho] frolaA o whisign, Wi g3sx
F2 FAAL Fode ddAT AT B
&gl Table 49041 7)1 5255 AddA e} Yy
Saabe] Algell foldt 7| E §F Ao n)fe] B
ofh, 2e]i Z|@F-AFANM el Futd At A}
HE(57.1%) 0] “v|7 T (43.8% )l B} frofAde
fslort o & A%E ¥r] wii-ol Fde] opt
A 7RGl gl 3 ZAE M, 2T Al
& Folvd 83 €S sl o2 A5
by v g FubEddd A A o
Ql #F=, A= E, coli, Bacteroides fragilis,
AN F-FE& Eol, g UFall= Staphylococcus epider-
midis, Candida, Pseudomonas 5o ZislE Ao
BaEHc)”, dige] F¢E U FF Adolt 7
FEAsel Hsfir= d¥A 7Fdel 45 Streptococ-
cus pneumoniae, Hemophilus influenzae, Klebsiella
pneumoniae, Staphylococcus aureus Tolglort 14
F A% 7rdel A9 Staphylococcus aureus7t AU
uigkslm A 2ofells vlad HEEs RS WY
W 7rede] 2§k 1 dsl A protected specimen brush
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Hemophilus influenzae, Acinetobacter anitratus®) 4
olglx W2 339d-e Klebsiella pneumoniae, Strepto-
coccus pneumoniae, Enterococcus fecalis 5-©] Qg
] Candide 22 F#FFH virus 5 AYsx| £}
v 7 dtds g5 S| QA Q7 9
astejeta Azt

AUy 3EITFFF LN Alg2 Hole)e) 7
BollA ALY JeRAS BAZL Yevl Aolse
71@o] s EFEH Aol 54% o} wizbA] o)
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= Abstract =

A Study on the Multiple Organ Failure in
Mechanically Ventilated Patients due to
Acute Respiratory Failure

Hong Lyeol Lee, M .D., Se Kyu Kim, M .D.
Joon Chang, M.D,, Sung Kyu Kim, M.D.
and Won Young Lee, M.D.

Department of Internal Medicine, The Institute
of Chest Diseases, Y onsei University College
of Medicine, Seoul, Korea

Objectives: The syndrome of multiple organ failure
(MOF) is a dynamic process of progressive physio-
logic failure of several, independent organ systems
with a complex interrelationship among individual or-
gans. The MOF is frequently observed in the patients
receiving the intensive care, especially with mechani-
cal ventilation, and carries a high mortality. Even
though nonpulmonary organs involvement such as
kidney, liver, CNS and so forth, is an important fac-
tor for MOF, it correlates most strongly to the
respiratory failure. Most of hypotheses as to how the
lung failure and subsequent MOF process evolve
after initial injury are based on a variant of an ische-
mia-reperfusion type injury. A number of humoral,
inflammatory mediators have been reported to be in-
volved in the initiation and perpetuation of this
syndrome. We did a prospctive study of 58 patients
with the syndrome to evaluate the contributions of
these complications to outcome.,

Methods: The study population consisted of me-
chanically ventilated patients with one or more or-
gans failed, in addition to the respiratory system, en-
rolled in a prospective study of MOF from May 1992
to February 1993. We made the simple and general
criteria for the failure of each organ as possible as
we can. A major effort was made to investigate the
clinical features of failed organs, the significance of
infection in this syndrome. And we compared the
characteristics of MOF between the survivor and
nonsurvivor groups or between the infected and
noninfected groups.

Results: There was no significant difference in the
age between the survivor and nonsurvivor groups. In-
fection was the most frequently associated condition
in both groups. The incidences of coagulopathy and
cardiovascular failure were significantly higher in

the nonsurvivor group. The lung was the most preva-
lent focus of infection and, Staphylococcus aureus and
Pseudomonas aeruginosa were the most frequent or-
ganisms. Renal, cardiovascular, and neurologic dys-
functions were significantly higher in the infected
group, and disseminated intravascular coagulation
was found only in this group. There was no propor-
tional increase of mortality with increased number of
involved organs.

Conclusion: Coagulation and cardiovascular sys-
tem were thought to play a significant role in mortal-
ity. The incidences of MOF and mortality were signif-
icantly higher in the infected group. In this study,
therefore, mortality was influenced by the fact which
organ was involved rather than the number of failed
organs. Infection was also an important factor in the
development of MOF and prognosis.

Key Words: Multiple organ failure(MOF), Mortali-
ty, Infection
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