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[Abstract] Objective To investigate the clinical liver function protective effect of Shuganning injection for
treatment of patients with drug poisoning. Methods One hundred and forty patients with drug poisoning consistent
with the criteria of enrollment into the study were admitted into the Department of Emergency Medicine in the First
Hospital of Jilin University—the Eastern Division from January 2015 to August 2016, and they were randomly divided
into observation group and control group by the computer generated random numbers, 70 cases in each group. After
admission, all the cases were treated with routine treatment including detoxification, removal of toxin, organ protection,
symptomatic and supporting treatment, etc. Based on the routine treatment, additionally, Shuganning injection 20 mL +
10% glucose injection 250 mL, intravenous drip slowly, once a day was given in the observation group; the therapeutic
course was 14 days in both groups. The changes of serum glutamic transaminase (ALT), aspartate aminotransferase (AST)
and total bilirubin (TBiL) levels were determined before and 7 and 14 days after treatment respectively to evaluate the
situation of liver function in the two groups. Results Before treatment, there were no statistical significant differences
in the levels of serum ALT, AST and TBil in the two groups (all P > 0.05); with the prolongation of treatment, the above—
mentioned indexes of the two groups were gradually reduced, on the 14th day after treatment, they reached the lowest
levels, and the degree of decrease in level on the 14th day in the observation group was more significant than that in the
control group [ALT (U/L): 32.6 +10.8 vs. 98.3 +34.5, AST (U/L): 39.4 +14.3 vs. 138.5+25.6, TBil (umol/L): 4.8 +1.7
vs. 132423, all P < 0.05]. Conclusion Shuganning injection has a protective effect on liver function in patients
with drug poisoning.
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P Al —S AL A A 1 (inducible nitric oxide synthase, iNOS)
2 W —4E AL A& S i (neuronal nitric oxide synthase, nNOS)
N 2 i — AL &S i (endothelial nitric oxide synthase, eNOS)
S B E (mean aortic pressure, MAP)
B HPRFMIEYT (early goal directed treament, EGDT)
¥ 55 1 —xB (nuclear factor—xB, NF—kB)
D55 %95 (cardiovascular disease, CVD)
rhE =B H i (medium—chain triglyceride, MCT)
ZIEH I (riglyeride, TG )
JELH [ EE (total cholesterol, TC)
JF BN £ 1 L e

(low density lipoprotein cholesterol, LDL~C.)
e MR A L

(high density lipoprotein cholesterol, HDL~C)
WhlgEhog bk ( phosphate—buffered saline, PBS)
TREFIER 5 G B

(enzyme-linked immunosorbent assay , ELISA )
HOE AP BHR 2 (severe acute pancreatitis, SAP)
SRR - KL g

(continuous veno—venous hemofiltration, CVVH)
W I A B 25 225 0F (abdominal compartment syndrome, ACS)
IfiL 200 FE 2 (hematocrit, HCT)
2B (acute kidney injury, AKI)
AR LR AR

(acute respiratory distress syndrome , ARDS)
Z A E IR LR AR

(multiple organ dysfunction syndrome, MODS )
Z 4% B e 5% (multiple organ failure, MOF)
Jr B an B R o

(sequential organ failure assessment, SOFA )

Za Pk 258 (acute renal failure, ARF)

st BRI TS ZH

(Kidney Disease Improving Global Outcomes, KDIGO)
FRENNSRIEY 796 F+ (intensive care unit, ICU)
2B G SR AR

(systematic inflammatory response syndrome, SIRS )
PR 2R IR AT G R Tt i 8

(neutrophil gelatinase—associated lipocalin, NGAL)
AR TRk

(receiver operating characteristic curve, ROC)
ROC £k N1 FH (The area under ROC curve, AUC)
PRI TEAE 1K 1% (Surviving Sepsis Campaign, SSC.)
L% (heart rate, HR)
4083155 (white blood cell count, WBC)
Wz tELE 26 (ulcerative colitis, UC)
LN (erythrocyte sedimentation rate, ESR)
C— W& (C—reactive protein, CRP)
MR PRAE T — o (tumor necrosis factor— o , TNF— o )
BERLYT BRI 5 (randomized controlled trial, RCT)
125 LR H2 1l Chypertensive intracerebral hemorrhage, HICH )
FUPN I PP AR B 2 A R AR

(micro-invasive craniopuncture scavenging technique, MPST)
L (odds ratio, OR)
%2 (mean difference , MD)
S S MUBE I 2R 52

(real—time continuous glucose monitoring system, RTCGMS )
TETEFE 5L (perfusion index, PI)
Tl AR 1A% ( magnetic resonance imaging, MRI)
K E N A A iR

(National Institutes of Health stroke scale, NTHSS)
N (malondialdehyde ,MDA)
H ALY b (superoxide dismutase, SOD)



