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FEERBUARE. R SHTHLE. BEERHRITE GCS B8 A H (P<0.05 5 P<0.01),MDA &
B UA #5034 8 8 K (P<<0.05 8, P<<0.01); Xt MAKITAEI/E GCS.MDA #1 UA L H B &1L
(P1>>0.05) . &t . EHRBAKS KA RAEREHEEFHE Y% CPCR BENH2E.LEXL 5.5 TFH
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Clinical application of sub-hypothermia combined with Shengmai injection (4 jki¥ ¥ #) on cardiopulmonary
cerebral resuscitation WANG Lan, MA Guo-ying, WANG Pu, WANG Wei-zhan, LI Ya-qin. Halizun
International Peace Hospital , Hengshui 053000, Hebei, China

[Abstract] Objective: To investigate the effect of sub-hypothermia combined with Shengmai injection
(4B ¥ 5 ) on cardiopulmonary cerebral resuscitation. Methods: Eighty patients with sudden cardiac arrest
from the emergency department treated with the cardiopulmonary cerebral resuscitation successfully were
randomly divided into sub-hypothermia treatment group (n=43) and control group (n» = 37). Adrenalin,
analeptic, drugs for lowering intracranial pressure, hormone and other basic medicine for resuscitation were
used in the two groups. In addition, the patients in the treatment group were treated with a large doses of
Shengmai injection. Glasgow coma scale (GCS) was recorded in each patient immediately, and 1, 3 and 7 days
after resuscitation, at the same time, 3 ml venous blood was sampled to detect the concentration of
malondialdehyde (MDA) and uric acid (UA). Results: GCS was much higher and the levels of MDA and UA
were decreased after treatment than those before treatment in the treatment group (P<C0. 05 or P<C0. 01), but
the changes of GCS, MDA and UA levels were not significant after treatment compared to those before
treatment (all P>>0. 05) in the control group. Conclusion: The sub-hypothermia combined with a large dose
of Shengmai injection can improve the nerve function after cardiopulmonary cerebral resuscitation, which is

safe, effective and easy to be popularized.

[Key words] sub-hypothermia; Shengmai injection; cardiopulmonary cerebral resuscitation
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EE&WMB WAL E &K TR RBP4 H (05010A -1
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L LA 10 8, .0 WSS 6 ), BRi 1l B 5% 10 B, B eh
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H.EHWBEF . AFAGSEMERERITERE,
ERLBEE A HE.
1.3 & . HAMEREHNCPREFATHIMEE.
SERE . OF IR UL B PR OR | A R ik B O B R
EBAEHAYWEME BRSSO
ZRABRMBTESELTEMER, BREBHAEK
Al b0 A e R i R IR A (AR B AR AT,
AGBREIL. TAEBEREREIRNENLRE
15 (RIRR 25~50 mg,JEARMR 25~50 mg) , &
M 1/2 &, L5 6 h 45 1/3 8,8 UL s e i A
LE 10 mg kK E. FRRABTKE, £ 2~6h
P B R E (34 1) C, BRIBEE 0.2 'C/min,
BfFs5~7GERUSShARE1 CHE. ERER
B R A Bk 5T ¥ 100 ml, ABEE R /K 300 ml o,
B 1REKEHE,EH7d.
1.4 WEERRFE - FHABENEST . E
HIEL.3 F 7 dIT K& DL BF & 2K 3 4> (Glasgow coma
scale,GCS);15 Sy AR, <7 HRTFBERE
K3 FIRREY. 20 AXHABEHITHED,
# Fernandez £+ BRI 4 1E A B (QOL)I#5 B X
#ATIESr . FIRTEER KM 3 ml &3P — 8B (MDA)
ERBUAER.
1.5 Sit¥am. BREUSBEAEE L&
ALHAR A R RR; WA SIS TR LK
FABIXT F B 5; P<0.05 HEREFFKITFENX.
2 & R
2.1 WHGCS (R D . 5SHEFALE, FK
BHGCS FHEAE 3d AR BEAR(P<0.05 K
P<0.0),. BB & T BA; My BABTRE
AR K (P>0.05),
1 WMAGCSHEBEGTLS

Table 1 Comparison of GCS between two groups (xts) 4}

#5 AN EXOH EFE1d EFER 3 EHE 74

EHEE4 43 6.5tL3 79115 9.611.88* 12.3t1.884r
Xt R4 37 6.7115  7.6+1.5 8.3%1.4 9.6%1.7

- 5RAEFH IR AP<0.05,50P<0.01; 5 RAR
B B8] 45 Hode . * P<<0. 05, * * P<<0.01

2.2 W4 QOL ¥4 :Ryr/E 20 A, WIREYH
QOL ¥4 F ¥ 4 (3. 58 +3. 76) 43, X B 41 QOL ¥
SEHM R U A4 2D AR BEERF A B EN
(P<0.05),

2.3 BHAWRITRIEME MDA S RBMEHGE 2):
FTRBATENRSG 3d MDA §EF 1B BIE
(P<C0. 058 P<<0.01), H B B K T 5+ B4 ; x4

RITRIfE MDA & BREW B (P>0.05).
%2 WARTHRME MDA SRR (x+s)
Table 2 Comparison of plasma MDA concentration
before and after treatment between
pmol/L
4% AR EFNA EFRi1d HFE3d HHE1d

EHER 43 5124179 4.9132.12 4.0142.138* 3.6011.8908L0
X E4 37 S.1141.81 5.0442.24 5.0142.45 4.9912.43

. 5AAEHA HE:2P<0.05,24P<<0.01; 5 B4R
B 8] & B3 ; * P<<0. 05, * * P<C0.01

2.4 BAWBRIITHIEME UA BT (FE 3): TIKBEAH
K IRE 3d UA W B4R WA B WK (P<<0. 05 8k P<
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£3 WARFTHEMLE UARERRGEs)

Table 3 Comparison of plasma UA concentration

two groups(x+s)

before and after treatment between

two groups (x+s) pmol/L

A% ARG EREH A¥E1d BRI %574
FEBS 43 351.604118.56 343.3131106.42 320.85% 79.275 * 302.43479.5680 %
MEM 37 35087411675 350.47+117.56 34856411325  343.25497.56

. 5FAEFPR L :2P<0.05,24P<0.01; X R4AR
Bif i8] 5 Mo %8¢ ; * P<<0. 05, " * P<<0. 01
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