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[Abstract] Objective To observe the clinical efficacy of modified Antelope horn and uncaria decoction
combined with Angong Niuhuang pill in the treatment of hypoxic-ischemic encephalopathy (HIE) after cardiopulmonary
resuscitation (CPR). Methods Clinical data of 1 patient with HIE after CPR admitted to the intensive care unit
(ICU) of West China Hospital of Sichuan University on December 18, 2021 was retrospectively analyzed, to observe the
influence of TCM on HIE. The patient was consulted by Professor Lu Yun. Results The patient, a 40-year-old male,
developed coma, grand mal seizures, central high fever, and intracranial hypertension after CRP. Patient was previously
healthy. The head CT scan revealed extensive brain edema. The patient was treated by invasive ventilator assisted
ventilation, temperature control, pressure management, sedation, analgesia, anti-epilepsy medication, dehydration
management, liver protection, maintenance of internal environment, and nutritional support. However, after 22 days of
western medicine treatment, the patient's symptoms remained poorly controlled. The patient was requested for TCM
consultation. Combined with the four diagnosis of the patient, including fainting, high fever, convulsions, obesity, yellow
face, red lips, red tongue, white and greasy tongue coating, and weak pulse, the TCM dialectics was liver heat to cause
wind, phlegm heat to close the heart. Modified Antelope horn and uncaria decoction combined with Angong Niuhuang
pill, were utilized for treatment. The patient received one dose of Chinese medicine decoction per day, with Moschus and
Saigae Tataricae Cornu powder administered three times via nasal feeding. One Angong Niuhuang pill was administered
with Ginseng decoction via nasal feeding, twice daily. After 10 days of treatment, the patient exhibited alertness and
was able to successfully carry out simple actions as ordered. He was removed from the ventilator. Notably, the patient
presented with a red tongue, thin white tongue coating, and a weak and stringy pulse. The doctor made the following
adjustments to the treatment plan: Alismatis Rhizoma, Rhei Radix Et Rhizoma, and Moschus were removed, and the
dosage of Saigae Tataricae Cornu was increased to 3 g, and Paeoniae Radix Alba Was increased to 30 g. The dosage of
Angong Niuhuang pill was reduced to 1 pill per day, following the same usage as before. Doctor stopped controlling body
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temperature, dehydration, analgesia, and liver protection treatment, while reducing the dosage of anti-epileptic drugs.
Twenty days later, tmental state improved significantly, with relief from symptoms and a noticeable reduction in brain
edema as confirmed by the head CT scan. He exhibited a red tongue, minimal tongue coating, and a weak pulse. Western
medicine treatment involved administering valproic acid at a dosage of 1 600 mg every 12 hours through tube feeding for
both antiepileptic and sedative purposes. After 40 days of follow-up, the patient was alert, able to respond to questions,
and resumed normal activities. The sedation was discontinued. Subsequently, the patient was transferred out of the ICU
and admitted to the neurology department for further rehabilitation. After a year of follow-up, the patient was able to
resume a normal lifestyle, both in terms of living and work. Conclusion The effective intervention of TCM has a lot

of space in brain resuscitation after CPR. The methods of reviving the brain, clearing the liver and relieving wind, and

* 669 -

reducing turbidity can effectively reduce brain edema and control epileptic seizures.
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BRI RPN (hypoxic ischemic encephalopathy
HIE) J2& & R I A 5 762 A fii 2H 2 ke 1fn, ik 40 20 R
G FRI A2 , 22 A T AR L, TE Al AR I B Bt A
R AEAEF A LB B, O 15 R A5 J8 30 il 52 95
(cardiopulmonary resuscitation, CPR) J& HIE B} A %
A ] LT — AR R RS FAEILIC
55 HIE J35 1 ilm R IR 2 AN [l R A i
5 RS, A B A AR APIRESESE T, H
HPG SR HIE AA X067 TBUUD, DL TR A
ARG AR I PR P R 2 B PR L
AWFFERYL BN HIE BE RGP EZG AR
TR BAF . 2022 4E 1 H 5 H U1 K2R A PG 2
B¢ BRE 47995 55 (intensive care unit, ICU) G 1 44
CPR J& HIE 2, MU P BEHHIEIRIG , BT A 54
RIS 2 8 A LAY T, U R 780, Ay
wr.

1 fElET

BAEBNE,40 %0 20224 1 7 5 HHIZ. Eif:
CPR J5 22+ d. 25 d BiAEA 25 HVEE b P S
AR BWONTE , 3 d J5 I RCR R Bk, R
S, JeVd B | KA, 7 RIREY <1207 T2
o= H B B 2R, S8 B R A < AR 21.3 mmol/L,
M 5HT : pH AE 7.18, sh kil — ALk 73 & (arterial
partial pressure of carbon dioxide, PaCO,) 66.0 mmHg
(1 mmHg=0.133 kPa), &} ik Ifil 4 43 /& (arterial partial
pressure of oxygen, Pa0,)69.2 mmHg, 2021 4F 12 H
12 H 3+ B CT 7« AU E iz kL, Sk e
T AR FEME  PUBGIRYT IR TE G . 2021 48
12 H 12 H 05 - 47 {35 1 B0 03l 3R 45, S7 1]
7 CPR, 19 min JF YK A 0 H . a4 T AR
T 22 B WE RS AR IR T (continuous renal replacement
therapy, CRRT) FIHAMXAE 21697, 12 A 18 HiE

F CRRT, SBF AT R Bk, Rk — 200677, B =
VU2V BE B ICU. ABefa 45 T 22 S hiaise
Tooi , H 82 B K | PRSI SCRHA T S5 . 2021 4F
12 H 24 H B E WAL R OBHR ) EEER, SE R 5T
PR SHIA R, A B il 28 RN KR A B s
S T UE VT IR AL SRR R, I 8 B T
o 24 4 IR I, ST TR A5 e DA o S A
(oxygen saturation, Sp0,) F} £ 1.00, 2021 4F 12 H
31 H 47 FEME 223 A, IR 240 mmH,0 (1 mmH,0~
0.098 kPa), IR H R WS . 202241 H 2 H
A PR SER A Fm 41 °C R A , TR R s ] AR
S RFEERT )2 15 s ~ 2 min NG, AR IR T
&Ko BRI B2 R B e P EE2x 12
202241 A 5 Hexigfefh . (il 38.2 C, 0%
(heart rate, HR ) 128 ¥X /min , -2 47 % ( respiratory rate,
RR )12 ¥X /min, [fil /& ( blood pressure, BP )100/61 mmHg,
N B EURDIR S DU AL 55 R R [ 2 3 mm,
SR RS R BRI TE B gy, UK,
SUEYIIT I & AL i, A7 B IR AL B i
MUITIIZ 546 B o M, MBS fioh K, 7% 2 1k 3k
B, LR A BRI R S Y, DYWL ek il
AL LK 1 IEH A& PR Bk PE 43 (Glasgow coma
scale, GCS) : E3VTM3 [ i R /2 Vi (eye opening, E)
3 43,1 5 ]2V (verbal response, V)T 43« BRI 1
EEIIF M I R &, LT (tube) 367K, i
32 5J (motor response, M)3 43 ). HHEIAGES « Sk fii
CT 7RI SE A . B3 CT 7% « SUBTHICEE /D VR 90E -
fixiH €] (electroencephalogram, EET) 71« 4% 5Bk L8
W S L A . ML TR < pH(E 7.48, 1L
A 3.4 mmol/L, PaO, 104.7 mmHg, PaCO, 30.1 mmHg,
I L Fi& (blood lactic acid, Lac) 2.50 mmol/L. Ifl. 41 g
M s B 48 31558 (white blood cell count, WBC)
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9.95 X 10°/L, 21 4 g 314X (ved blood cell count, RBC)
3.48 X 10%/L, Ik EL 40 L9 ( percentage of lymphocyte,
LYM)0.178. "B IhfE# &7~ : WLEF (creatinine, Cr)
68 umol/L. I T it K A 7~ « v - & & Ik 4% B il
( v -glutamyl transpeptidase, GGT) 98 U/L, KA AR5
Ziff (aspartate aminotransferase , AST ) 15 U/L. [#£52
J5 (procalcitonin, PCT) 0.06 pg/L., BEAALMGE

Vi 2 W7 . D CPR J5 HIE Ho X P o 44, 0
RBAE WK i, /iR e Hs s @ FShReRif s @ 1%
BPRIMAE. V097« 28 7 A B IR HLAE B a =, A)
[ (2.5 g - kg™ - min™") 4k FF I R, A7 55 6 BK E
(1 pg kg +h™) BRIEMEA (2 ug* kg™ min™" ) FHE,
R 7y KJE (0.1 pg kgfl «min”") U , LR A
15 (1 mI/h ZRA) B pRBEFE i AR, P T4 (800 mg
%R, B 8 h 1K), B IRZA SH VI (1 g, B H
2 00 MEJETIE (100 g BEH 2 U0, SAAEPEFE (1 mg,
12 h 1K) A ass (4 mg. REREZA 25 1K) Bt
T , Z2 I B NR AR BRI 5 S H S BT, T Emsit
K (125 mL % 8 h 130, HERF N R S5 97 U5 4%
XHEIRTT o

ZIE MR A UK, AR B, TR
i . JEORAEIE, TR B, OB MR K e, R R
L. TR, KAE T4, 3~4 d ZWEMIE 11,/
flisg, JRLL, Hers A, oxdes . MR : &
PROIR R TE BB 5 BEIE - AR RGP0
5, IAVE S OCIERN T 55, TR RS A LA 3
TEnh, AbJ7 B MR INIE 2 E A AL, R A
R AZT AN, : AR 1.5 ¢, 8 15 ¢ (5 1),
15 g, 2646 10 g, AEHLEE 15 o, A2 EHAT 15 ¢, 1| I
BE10 g, IRITA 15 g ARAIAR O g A HRE3 ¢, KIS g,
PET5 50 g, 1% 30 g, JB5 7 0.5 g, 34 10 57, 4 H 17,
KRR, BE A L B M o3 3 b i, S T 42
HREHL KL NS 30 g RUAMTT S, B H 2 1K

202241 H 15 H 212 A #RE, ol 8 U8 o8
ST B A, LR, 01:00 ~02:00 & #, 14
it 38.4 ~ 38.8 C, A DUz . JoKM, KAEHE:H
1§, T LLE WA D, K5z 85 . BEIE - FFRVE R
MR =i A B R SN I o e S E S N
KB R R R 3 o, E AT 2 30 g, 4
10 /), g A woAup 2 s H o1k, R B PYEE
TRITAE T H R | AR5 0] B SR | DRI 24, iR ke
LI ZE 0.5 ug kg™ *min™',

2022 4F 1 A 25 HE@Z , ;A #E , JoimiE | A

SEANIE, TAEE, AR HALE D KA. Sk
CT 7~ (B 1) « W/K I A S8 2% . P IR N RN
MR 1600 mg B 12 h 1 RS, 202242 H 15 H
HLTE R 12, (85 P 28 D0, TE R G 30, 45 K
KR, B ICU BAP L N BHRE Z IR YT, 2023 4F
1 H 5 BBV, BE CRBIEH 406 . TR,

E1 14|CPR)5HIE 8% 202241 H 3 H(A~B)A
20224E 1 A 25 B (C~D)3k/H CT

2 i i

2.1 PIRIITEEESERE  HIE 76 S b 2 T O iR s
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HE K AR R 405 , JFG HR B S IR A 6.79% 1,
T o PR SRR T TG B T S
VATT T TR R b P T SRR P i [
BATAEAEAASL, T T 12 IR SRk S s R AEUA
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GiRA I REAR — Ve s A RFTE R, TR
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RAEEK 6 h i, B AR 7 U AN
HIE (7 BIA: B2 ATk R (38 T 37
BEAS B / BRI BA T B2 LSRG
FERXHEVATT N . SCHERATT AR | SR
FRAE s XREIRYT T BRSO | B BE | DR
KA R SRR 5 AR SR 1R, BN
FIROA T B O A ERS, P EGHE NS 54
A TR B B RTARS R L

2.2 AT . ERT TG HIE (9 952 bR
W, Z I8 A L HIE B R 2 Wik, AR 4l
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25 F M) )L TE R L, B E TR IR,
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XH KRR SR 5 K g b A B O,
R 5 IF 2l , D aE 2 m At KA , ok b
JOT R RIAKIh, Z54 DBL . H 4 E A, kex
BV A S, HEIE I RE X RIS TS . i
TRYT L — 7 T AR R T I, LA 2 A 5 R
R EE L BRUEER e DL M AR AT R
H RS HALBA Y AT, BO A DB IRAT 4
PALFE  RPAR Tt GRIBFER ) id 4 “&
i P4, WA B 3 7R, TS I ARG RS Jn
K IVGHGE M . Xk EAR, B ERTS A KR
WA LI E 5125 A 5 55— 07 10 IR FH 488 A B0 AL
J5 B AL RNE S IR AR TS O RO H R
iR ) hid# MR IBIEE EE U EZ,
WL EES R EESIIREZ R RN
INLEIRZ HFHRE” . BE CPR JEITR W ik
55, BT WkEE , AS T T, HAS KRR
SLOBNARRITTES o 2 SEE NG A NGE . R
Bk, SR PRTE . K8 B fr. i 01:00~02:00
(01:00~03:00 K FLRMED 54 kR, HAEA
DU AR | ERIE T A KU, SO0 22 B 2R AL
FHA, BN AR 2 3 g UK AR D,
VLGSR, AR AT 2 30 g LA A H R IR H
LB, 10 d Gk, B BRI IR AR KA, 3k
CT 77K B B, 30 d J5 5 H ICU,
2.3 A HIE A9 A rp B AL/ NS € 4 B2 - 2
SO T =) I RN H 4R IR IR, R
e, LN RN e O, TR 2

I MG WA ot RIS, AT RREZ
Ab, JEB TR TR B 4 R E R . (R TR RIS -
Wi i L D938 ) -+ H 4a 50 ) 2% . e, m
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L RO IIWNIT= W N GE R TRE - R PO ) DN
HIE AR AR, TR ERKRZ AT T E .
75 P A N HIE B 2001 Bl AR RL# B
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iE 25, SR AR B S A L 2 A gt
A, CPR G MR 5tk , oo SRR, il H S L 28
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2.5 BARZG B WR ST AE P EFE 4R S T AR
XFF CPR JE I 75, Hh R 25 SER o i A —
YA (H R = G PR, A F IR 2 B, &5 4R d AL
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P2 A0 (2 00, I 4N HE Y Ca™ Wk R 28,
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