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Clinical research on B — sodium aecine for treatment of chest trauma LIANG Zhong, LI Yong-shen, YU
Jun. Dapartment of Chest Surgery, People's Hospital of Gansu Province, Lanzhou 730000, Gansu, China
[Abstract] Objective: To investigate the therapeutic efficacy and mechanisms of B - sodium aeacine in
treating chest trauma. Methods: One hundred and sixty patients with chest trauma were randomly divided into
two groups: the control group and the study group. The control group was treated by conventional method,
while in addition to the conventional treatment, the study group was also treated with B ~ sodium aeacine,
10 mg of B - sodium aeacine in 250 ml 10% glucose solution for intravenous drip, 30 to 40 drops/min, twice a
day for 10 days (one therapeutic course). Results: The effective and total effective rates of the study group
were significantly higher than those of the control group (the effective rate (62.5% vs. 22.5%) and the total
effective rate (97.5% vs. 66.3%), both P<(0.01). The criteria of various hemorheology and blood gas
analysis (such as red blood cell electrophoretic time, blood sedimentation rate, hematocrit, plasma viscosity,
whole blood specific viscosity (high tangential, low tangential), arterial blood oxygen partial time (PaO,),
arterial blood oxygen saturation degree (SaQ;), arterial blood carbon dioxide partial time, etc.] were all
markedly improved after treatment in the study group and in comparisons with the control group, there were
significant differences (P<(0.01 or P<C0.05). However, after treatment there is no significant improvement
in the hemorheology and blood gas analysis except hematocrit (P<C0.05) in the control group. Conclusion:

B - sodium aeacine can produce significant effects for treating chest trauma with less toxicity, which is worthy

to be widely applied in clinical treatment.

[Key words] chest trauma; hemorheology; blood gas analysis; 8- sodium aeacine
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Table 1 Comparison of the clinical treatment

effect between two groups 8 C9
A5 AR BX B % BAEXK
ME4A 80 18(22.5) 35(43.8)  27(33.7)  53(66.3)
Wird 80 50(62.5)**  28(35.0) 2 2.5)  78(97.5)**

H o S5x B4 . P<<0.01
2.2 MBHEERMKSVRIIERELGE 2.
WITHREWRIE2NEE MFEFE . MAMLEE

R2 BEBERFTIEOAREEMOSSHEROLR s

Table 2 Comparison of hemorheololgy and blood gas analysis target before and after

treatment between two groups (x=s)

A3 #31 Bt 6] B8 ) PaQ,(kPa) PaCO;(kPa) 41 40 B3 o 3K B 1 () M1 (mm/1 h)
pogiic¥::h 5 WEITHT 49 6.9242. 87 6.99+2.79 18. 494+1. 33 25.1046. 82
Netida 49 8.1643.02 5.6444.15 16.93+1.76 19.56+3. 84
%« EIT R 31 6.91+2. 88 6.81+2.55 18.574 3. 86 31.14+1.97
WITRE 31 8.06+2.52 5.8441.96 17.89+3.21 29,1741.58
b ag: ! ] G ITRT 50 6. 4043. 00 7.63+2.62 18. 064 3. 33 20, 00+8. 61
WITE . 50 9,4242.61**2 4.7642.20% 48 16. 2242, 74* 18. 8244, 84
5’8 W@ITRY 31 6, 4743. 20 7.4942, 55 18.2444.10 30.28+1. 95
WIS 31 9,2341.63**2 4,97+1,25%*4 16.30+1.77* 30.51+1.24
g wH sE ARGD  nEEEE e 385 EMHBHE (mPa - 2
(mPa ¢ s) F=35)] &4
it B4l ] WGIT Y 49 0. 55340, 004 2.1040. 44 7.4541.48 9,9540. 16
WITRE 49 0.51040, 005 * 2.05+0. 23 7.2540. 51 9.414+0. 69
5’8 WEITE 31 0, 48040, 016 2.0540. 48 7.09+0. 56 8.5140.47
WITE 31 0. 45640, 006 * 2.0340. 99 6.71%1. 02 8.0040. 75
W@IT A ] WEIT R 50 0. 58140, 028 2. 0240, 09 7.2741.42 9.95+1. 39
WITIE 50 0.499+0,018" * 1.8440,12* 6.1840.54" * 8.2740.98**
% GITHT 31 0. 46840, 040 1.98+0. 10 6.77+0. 45 8.1840. 33
WITE 31 0. 39640, 023 * 1.8240.15* 5, 82+0.60" * 7.1440,55* *

. HRMABITE L * P<0.05,* * P<T0. 01; 55 ¢ I 41 R 3§ Ho 8¢ . 2 P<<0. 05
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