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Effect of rhubarb on blood coagulation in patients with sepsis YU Lin -~ ming, MING Zi — giang, L
Yin - xiang, WANG Li —wei , Ll..] Shao — min. Department of Emergency and Intensive Care Unit, Xinchang
People's Hospitaly Xinchang 312500, Zhejiang, China

[Abstract] Objective: To investigate the effect of rhubarb on blood coagulation in patients with sepsis.
Methods: Thirty septic patients with normal blood coagulation were randomly divided into two groups:
treatment group and control group. Both groups were treated with routine integration treatment, and
additionally, the treatment group was treated with rhubarb via nasal tube. Prothrombir time (PT), thrombin
time (TT), activated partial thromboplastin time (APTT), fibrinogen (FRG) and platelet count (PLT) were
detected before and 1, 3, 7 days after treatment in the two groups. Results: At 7 days after treatment in the
treatment group, PT, TT and APTT all increased, while both FBG and PLT decreased compared to those of
the control group (all P<0.05). Conclusion: Rhubarb has a protection effect on blood coagulation in patients

with sepsis.
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B UM 3 ml,3 000 r/min B> 10 min, B EiF
¥ ,Sysmex CA - 1500 $E I 4 3% 43 M7 (1T 4047 .
1.4 SEit2 4028 . K A SPSS11. 0 34, ¥4k A 1
BAATHEE ()RRt MK, P<0.05 HERE
FitFEE L.
2 & B

R 1IGRERFITAMMBHAAE TR PT.
TT.APTT.FBG # PLT i ¥ ER ¥ L B4 8
SFISWE R E PT. TT.APTT & ,FBG # PLT
H¥ TR EIEFH 7d 8 PT.TT.APTT.FBG 1
PLT it ¥ M ER N BAXRINE B EH,PT,
TT.APTT 34 #1 FBG.PLT i+ #FEE A HAH
HEWE.
3 3 i

Fie BEAE R A6 SR AE T HLBR R AE I BT R IR
I e 0y — Fh R BN TERR AR I, 1L AR 4 4 M i
FEBOE , 7= A B K B MR T X s B Ry
MREFELSMHRBIGERL AR, EAL
T EERE VR =AM B A B S E
E175 M8 R 40 L B B AE A 26 P R 5 1 P9 B M R L495 »
— 77 TH {5 G I B 2 4K b3, SR AR TR N R A
MERB A F3RE: B—HE N E TRIE R, B
/N TE B T (PAF), 80i% PLT, R B B L T
XME, BN ERELRRE. AFRPHEA
APTT BB+ , R EE B A FENEEEML
TIRERETR ., PR BR: MEAE>3 d Bf PLT B B85
2%, EL Bt ] 4% 1 PR ARG, 55 8 55 R B0 - R IR
M P & I (DIC) B PLT T #ES 2 H X BN E
AE B B #0505 BE A PLT 4 U, PLT & 53
L PLT BREY. 2 REGRERIGTA
PLT i+ ¥ MAK B MEEFEEAN. ZHES
A RPRBIEREBRAERNREIREELL. HY

R KR B YR LB PR I (DIC) B9 BRI, R R[]
PR R R R,

MEREMRMBEN LR, TibEM TG
R i PR B 0 IR AR TE W SR AL R T RE B RL AR
B, I M TEE LR R S ) B R E
— ERBRBEPHELRAEEILEE LR, 8
TEREEEER . PUBE IS W AT S R M
FEN RN ERERATRELRETHEMS
Mg, Bl &4 DIC, HF#HFREMN,DIC T BELFL
BERERE EFEAGHRERBAENEE S,
DIC ZAHE K 50%~70%"", i H DIC By k4 X
5 APACHE I 4 4R 8 B R B R B VX,
S AE [T RV, A i I 4% 9B B S 0 R TS R S I Y B
BEHMES ENREENETRESTIRELS
REEREHERTIE—EEH,

KEBRERNPEAG, (GHRARESYH. “KH
AHREE, B X EREE, REH, T L
MR EEAY, KERGHEER T EFNER.
MATIEBI TS, 3t KREEMRBEATRR
H, KEREREEBES. R BEEE. 5N
BERHL . BOAHAFEBARME. KT
B T 7= A B B % B BB TR B
Rk Ak Mg BSER, AL REANTER
xt P RZ 40 e PLT % 80 40 M & 00 3 A 7 » 1 4 M
T R RAEA TR L 0 5 TR RS T R B
FHWE Y, AFRPEL NN ARG RE
Mm3 PT.TT.APTT.FBG #1 PLT #H ¥ &0 & £
B, Bl 3 FB R 1 a0 e T LA M BRI 3 R AR L 1
DIC & il A6 bR M3 PT. TT,APTT.FBG #
PLT i+ ¥ & BAE L, T K 8 RE B F B M B E B
# PT.TT.APTT By % #1 FBG.PLT ¥ E R />,
B EE R F R R, REAVLHRIFTEEEEF K
Bt PLT REEME THRPER.

%1 FEEATTNEFRNERRELERHEL L

Table 1 Changes of coagulative function at different time after treatment in two groups (x +s)

B 6] M A Uik ¢ D] PT(s) TT(s) APTT(s) FBG(g/L)  PLT iH#(x10%/L)

I WIra 15 12.440.3 22,540.5 42.5+4. 4 2.540.8 223432

Xf A 15 12.140.73 22.340.3 42.140.3 2.640.5 232410
Bk 1d HIre 15 12.840.2 22.840.4 42.8+0.2 2.240.5 209411

bug:ibi:l 15 12.640.3 22.6+0.3 42.340.3 2.540.3 213412
WIrE 3d HITA 15 13.240.3 23.240.5 43.2240.3 2.040.3 201422

xf R4 15 13.6+0.2 23.6+0.5 43.540.2 1.640.5 163+23
WIFiE7d bk 15 13.610. 2% 23.740.2% 43.6+0.5% 1.940. 5% 196+12%

Xf B4R 15 15.840.2 25.840.5 48.240.5 1.040.2, 132421

W EEB%EE . PT:11~13s,TT:16~18 s, APTT:30~40 s, FBG;0~8 g/L,PLT H¥: (100~300) X 10°/L ;s S X B 2 L 82 . ¥ P<C0. 05
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