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[Abstract] Objective To approach the brain protective effect and mechanism of Sini decoction on rats
with cardiopulmonary resuscitation (CPR) syndrome. Methods Fifty Sprague—Dawley (SD) rats were divided into
sham operation group (n = 10), CPR model group (n = 20) and Sini decoction treatment group (n = 20) by random
number table. The rat models were established by trachea clipping to induce cardiac arrest, and after heart beat
stopped for 5 minutes, CPR was carried out. In the Sini decoction group, Sini decoction 5 g/kg was given through
a stomach tube, once per 24 hours, while in the sham and CPR model groups, the same amount of normal saline was
given by the same method at the same time. Venous blood was collected before CPR and 6, 12, 24, 48 and 72 hours
after CPR, and the levels of serum interleukin—6 (IL-6) and tumour necrosis factor—- a (TNF-a ) were determined
by enzyme linked immunosorbent test (ELISA); after CPR for 72 hours, the rat brain tissue was obtained from all
the groups, the content of caspase—3 in brain tissue was detected by immunohistochemistry method, and its protein
expression caspase—3 was detected by Western Blot; the apoptosis situation of brain tissue was detected by terminal
deoxynucleotidyl transferase—mediated duTP nick end labeling (TUNEL). Results With the prolongation of time,
the levels of IL-6 and TNF- o in CPR model and Sini decoction groups showed a tendency firstly increased and then
decreased, 11.—6 reached its peak value after resuscitation for 24 hours, while TNF—« reached its peak value after
resuscitation for 48 hours, and both IL-6 and TNF-« were decreased after resuscitation for 72 hours ; beginning
from 6 hours after resuscitation, the levels of serum IL-6 (ng/L: 61.79 £1.31, 62.494+1.42 vs. 21.48£0.79) and
TNF-o (ng/L: 48.32+1.98, 25.32+1.96 vs. 18.34 +2.45) in CPR model and Sini decoction treatment groups were
all significantly higher than those in sham group, since 12 hours after resuscitation, the level of IL—-6 was significantly
lower in Sini decoction than that in CPR model group (ng/L: 70.41 £2.21 vs. 88.32£1.59), and since 6 hours after
resuscitation, TNF— a was obviously lower in Sini decoction group than that in CPR model group (ng/L: 25.32+1.96
vs. 48.32+1.98, all P < 0.05), both 1L.-6, TNF- « persisting to 72 hours after resuscitation, and their levels did not

return to normal at the end of experiment in the two groups. After the end of resuscitation, the content and protein
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expression of caspase—3 and rate of cell apoptosis in the brain tissue in CPR model group were significantly higher
than those in the sham group [caspase-3 content (A value, X 10%): 2.59+0.26 vs. 1.57 +0.06, caspase—3 protein
(gray value): 0.8040.08 vs. 0.43 +0.04, apoptosis rate: (2.01 £0.08)% vs. (0.26 £0.02)%, all P < 0.05], above indexes
in the Sini decoction treatment group were significantly lower than those in the CPR model group [caspase—3 content
(A value, X 10™): 1.89 +0.08 vs. 2.59 +0.26, caspase—3 protein (gray value): 0.57 +0.02 vs. 0.80 +0.08, apoptosis rate:
(1.03+0.05)% vs. (2.01 £0.08)%, all P < 0.05). Conclusion The Sini decoction has a protective effect on rats with

post—resuscitation syndrome, and its mechanism is possibly realized by the inhibition of inflammatory factors and

reduction of cell apoptosis.

[Key words] Sini decoction; Post-resuscitation syndrome; Interleukin—6; Tumour necrosis factor— o ;

Caspase3

Fund program: National Natural Science Foundation of China (81672426)

RINESGA R OB B 2 O 5
(CPR) J& . B A EEFKE (ROSC), (HH 3 — F 51
FEpR B A: RS B0% . CPR 5, 4R B I
DIV N R R L, 25 A A0 LA ) R T A
PR, B Ak B B AT AR R
ST BEREAY-EL 2 0, J& CPR AR I 250
JEEN I RBFSE R, CPR 7215 B iR 3, 9
50% FEAER AVEM 4 R Ge40F  MiAEBE 84 1 60%
LI FAET R IR 5, CPR A RO HEAE T % &2
FR H R EE A I S B B IR T R i
IBIFFE IR0 T rh B8 25 78 52 5 5 285 ik b g
FIBIFFE H 25 340, DU 35 3 PR E 307 U i 10 7 9
HP AT A S ROR A7 3 S e, X L2 B T T )
oA 2 A, Uiy H T2 TR 955 0 ALY
PR3, B AW I TG DI REVK 2 T . Ao
RIS PO 7 6 5 93 Ja 255 AR BRI A B FH B G
HLL, MR CPR BGRTT HR A 3L,

1 #R5H%®

1.1 LR fordH : e HE 48 ~ 62 H i {a R SD
KEL 50 H, MEMEARFR , (45T 235 ~ 368 ¢, HHTEF}
BECH ISR s S g PR S B AR RS
SCXK (51)2012-0001 . K B 4% Bl 1150 - 4 3 41
B FA L (n=10), CPR BRI (n=20), PU ¥ %
IBITH (n=20), PUZIRITH AT H L CPR, FF
ROSC JG 45T 5 g/kg WU 1 3E B 1A [ VU367 270
COIZER ) s A 5 FLE pR 2B 28 L S g
5:3:2 LA E , B A 15 g, T2 9o K HE 6],
H 1B TF AR 4L H CPR B 20 3 5 3R 97 4 &
AHEER K

1.2 sh¥ AL & AL BE . K BRI S B2 T F
RE L, FAMBRITA 1 em Y)O, 58 B oh ik,
B 24 SEEHIER R e st (1 H 2 Uihk

B WS B 4SO I A B0 ik e A L. AR AT I
HY O, B A AR T (146 B
B, TIPARIHRE B O RO IR 15

Bk 5 min J5 4G CPR, & 7R IR 4G THUMGE <, i8S
AR 80 YR /min, /<4 6 mL/kg, WA A E (FiO,)
1.00, B8 B 303 Bk B Ik 48 =60 mmHg
(1 mmHg=0.133 kPa) 4% 10 min LA_FH032 4 ROSC.
A SE 50 S B0 T RNE SR 3 2 IR 95 S 56 5T 1
Utstein B3 o (RF ARG TSRS 5 FAREAE,
AT RS CPR.

ARSI B YA BT EAT G S e bR T
1.3 KR bR & ik
1.3.1  IiE RAER FACEIE « TR ARG
6. 12,24 48 72 h HUOREUFR K I, FHTEEE G yse Wi o
IR (ELISA) 0 5 I 3 11 40 i A & -6 (1L-6) Filfih
FAMIER T — a (TNF- ) 7K, 3850 & 3 ) 94
Ebioscience ZEWA R T o
1.3.2 [ 2H 24K 4 S IR R Sk 1 Dk 24 8 28 11 g 3
(caspase=3) W& : ZIRJE 72 h 4B KB, HOK B
i B2 B
1321 &k I o FH S 9 2 Ak 1 s i 20 21
caspase—3 51t , FH Image—Pro Plus 6.0 43 Hrkits
o BRI (A) .
1.3.2.2 SRR E  FHEE A ey Bl it 56
(Western Blot )il 3E fitiZH 41 caspase—3 £ H#RiA 7K,
ZER DL B WLsh 25 (B -actin) HINZ, 1T H &4
caspase—3 i AN & i
1.3.2.3 AP TAR SO - R A R v s 20 AR i
5 (TUNEL) I B ZH 2L g T 1% 2, 200 £556
Be T, ALY R A4 5 A PEAEOLET, 40 OE TR
TUNEL FHEEY caspase—3/TUNEL S BHPEL %% / 25
TALEF T ANAIAL X 100% HitE .
1.4 Goil=Aab B . ff B SPSS 18.0 48 i1 4K F 4b 2
s, 5 A IEA AR TR TR DI R + bR
(R+s) T, R BRI, P<0.05 254511
2 &% B
2.1 AU K RE AR EHE] 5L 1L-6 . TNF- o



rhEh T ESS S 2 eE 2017 48 7 45 24 55 4 11 Chin J TCM WM Crit Care, July 2017, Vol.24, No.4

> 357 -

KA (R 1) ¢ BES ] SE 4, CPR A7 20 1 P 30
BIRIT 4 TL-6, TNF- o 7K -2 5 5 T i e B 1)
G IL-6 TEIG 24 h IKIE(H, TNF- o« TR G
48 h IKIEAE , B0 )5 72 h YL, B 95 6 h T

i, CPR BEAYZH AL 74 T AL 1L-6, TNF- o
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