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Effect of soluvit on stress reaction and leucocyte function in serious burn patients in shock stage ZHANG

Tao, RONG Xin-zhou, YANG Rong-huas HUA Rong, HUANG Xiao-hua, LI Qing-hui. Department of

Burn Injury, Guangzhou First Municipal People's Hospital, Guangzhou 510180, Guangdong, China
[Abstract] Objective To investigate the effect of soluvit on stress reaction and leucocyte function in

serious burn patients in shock stage. Methods Eighty - seven serious burn patients, who did not undergo

operation, were divided into soluvit treatment group and control group randomly. Patients in soluvit
treatment group were treated with two bottles of soluvit everyday from postburn 1 st to 14 th day. Patients
in control group were given 500 ml normal saline infusion instead. Blood samples were collected for
determination of cortisol and malondialdehyde every 4 hours on postburn 1 st day. Leucocyte were isolated
for testing chemotaxis distance and phagocytic power on postburn 7 th and 14 th day respectively. Results
The serum cortisol contents in serious burn patients were significantly elevated at 2 — 4 hours after treatment
in soluvit treatment and control groups. Serum cortisol and malondialdehyde levels were higher than normal
values in all serious burn patients in shock stage at 10 - 12 hours after treatment. But the changes of serum
cortisol and malondialdehyde in soluvit treatment group were all lower than those in control group at
10-48 and 14 - 48 hours after treatment, respectively (all P <C O 05). Leucocyte chemotaxis distance in
soluvit treatment group was longer than that in control group on both postburn 7 th and 14 th day (P<C0.05
and P<C0.01). In contrast, there were no significant differences in phagocytic power between two groups
(both P>>0.05). Conclusion Above results suggest that soluvit can mitigate stress reaction and subdue
lipid peroxidation action, but enhance leucocyte chemotaxis function in severe burn patients.
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Figure 1 Change of serum cortisol contents

in early stage postburn
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Table 1 Change of serum cortisol and malondialdehyde contents of patients

in two groups in early stage postburn (xr=Ls) nmol/L
®E 4% HRED 2~4h 6~8h 10~12 h 14~16h 18~20h 22~24 h 36h 48 h
KR Hird 41 386.31+67.8 555.7+78.9 893.4492.6* 908.8+85.7* 876.1+ 82.4* 929.7+76.8* 684.6+77.3" 526.3+64.2"*
bogiE:| 46 361.5+79.6 579.4+93.6 992.8+82.5 1072.2+96.3 1223.7+115.8 1185.8+97.4 821.5+86.2 610.91+69.4
R_E Hird 41 5.5+ 2.3 7.7+ 2.4 12.9% 6.6 15.6+ 5.7 18.9+ 5.9 17.8+ 5.8* 13.5+ 4.2* 11.1+ 2.9*
pogiig:| 46 5.8+ 2.6 8.2+ 2.1 13.3%+ 3.5 18.6+ 5.3 26.7+ 6.8 25.94+ 5.4 15.1+ 3.9 13.2+ 4.2

T 55X RAkE. * P<0.05
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Figure 2 Change of serum malondialdehyde contents

in early stage postburn
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Table 2 Result of chemotaxis distance and phagocytic

power of leucocyte of patients in two groups
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