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Abstract: Objective To analyze the expression of NF-KB p65 in the serum of patients with traumatic wet Lung complicated
with acute respiratory distress syndrome(ARDS) fibrinolysis. Methods From November 2017 to November 2018, 62 patients
with raumatic wet Lung complicated with ARDS fibrinolysis admitted to the Thoracic Surgery Department of Baoji Central
Hospital were selected as the observation group,another 62 patients with traumatic wet lung admitted at the same time were
selected as the reference group,and 62 patients with slight lung injury admitted at the same time were selected as the control
group. One week after admission and treatment, the expression of NF KB p65, fibrinolysis, prothrombin time (PT), activated
partial thromboplastin time (APTT), thrombin time (TT) and fibrinogen (FIB) were compared among the three groups. Results
At the time of admission, the positive rates of NF-KB p65 expression in the blood of the observation group, the reference group
and the control group were 98.39%, 67.74% and 9.68%, respectively. The positive rate of p65 expression in the observation
group was higher than that in the reference group and the control group, the difference was statistically significant (;’=6.023,
11.276, all P < 0.05). The fibrinogen content in the observation group was lower than that in the reference group and the control
group, the prothrombin time, activated partial thromboplastin time and thrombin time in the observation group were higher than
those in the reference group and the control group, and the clotting time in the reference group was higher than that in the

reference group and the control group Prothrombin time, activated partial thromboplastin time and thrombin time were
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higher than those in the control group. After one week of treatment, the positive rates of NF-KB p65 expression in the observation

group, the reference group and the control group were 11.29%, 9.68% and 9.68%, respectively. There was no significant

difference in the positive rates of NF-KB p65 expression among the three groups,and there was no significant difference in

fibrinogen content, prothrombin time, activated partial thromboplastin time and thrombin time among the three groups
(*=0.062~0.206, all P>0.05). Conclusion The patients with ARDS had the characteristics of increased expression of NF KB

p65, decreased fibrinogen content and abnormal coagulation function. The expression of NF KB p65 in blood can be used as a

reliable index to evaluate the progress and severity of pulmonary disease.
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