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[HE] B BWHSEREEHRSEIOMNEIERCPB.LEFRERIENEW, Fk HER
40 PCPB LBEFABE RIS NS EBARNN BA, B4 20 f.SERA TRMWE KB ES LMK 250 ml,
CPBZBILBEMR 125 ml MAFEBF RE3dBERRRESER 250 m; W BAH TFERFHH. TH
BRi RARG M 1.3.5 d E PO BRI K SR 49 4 B 8 & i LEF (Co) LR Cr. R & 5 E H (m-Alb),
RB-HREEG-MG) . R-N-ZBEBEXME R TR NAG)  HHEALNFERECCH . ER FHABER
J& & Bt Bl SR m-Alb.B-MG.NAG B AR (P 3 <0.05), 2 KAAARBEAZTRFHRAP H
0.05); Xt A CCr ER/E 1~3d AR FTRE(P 5<<0.05), B EBARSHEHE A CCr TRAHE (P B>
0.05), &i# CPBAILIREEIHEME BFERPMASKERN FBE—CRIFEA.
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A clinical study on effect of Shenqi Fuzheng injection ($ & #kiE £ % ) on preservation of renal function in
patients after cardiac surgery and cardiopulmonary bypass QU Zhu-ling, DONG He, WANG Shi-duan.
Department of Anesthesiology, The Affiliated Hospital of Medical College, Qingdao University, Qingdao
266021, Shandong, China

{Abstract] Objective To study the effect of Shenqi Fuzheng injection (SQFZI, B IEEH #) on
renal function in patients after cardiac surgery and cardiopulmonary bypass (CPB). Methods Forty patients
ready for receiving CPB and cardiac surgery were randomly assigned to two groups, 20 being in each group.
Patients in the SQFZI group were administered of 250 ml SQFZI intravenously before anesthesia, 125 ml
SQFZI before CPB in CPB mechanical equipment, ‘and 250 ml SQFZI once a day after operation for 3 days.
Equal volume balanced solution was received in control group. Creatinine (Cr) in blood and Cr, microalbumin
(m-Alb), B-microglobulin (B,-MG) and N-acetylg_lucosaminidase (NAG) in urine were measured and
endogeneous creatinine clearance (CCr) was calculated in 40 patients at the time points of before anesthesia,
at the end of operation, and 1, 3 and 5 days after operation. Results Urinary levels of m-Alb, ,-MG and
NAG were increased significantly after CPB in both groups at different time points at the end of and after the
operation (all P<<0.05), but the increment were significantly lower in the SQFZI group than those in the
control group(all P<0.05). Furthermore, CCr was decreased markedly 1 - 3 days after CPB in the control
group (all P<0.05), while the decrease of CCr in the SQFZI group was not significant respectively at the
various corresponding time points (all P>0.05). Conclusion CPB has a deteriorating effect on renal
function, and the application of SQFZI in peri-operational period has a protective effect on renal function in
patients who undergo CPB.
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mMERKMREERE, RETFHRURRE ALK
BEHEEXRSEREN. HEFREBILEALR
BidRWmHE. RA 206,58 98, & 116 Fid
42~65 %, F#I(47. 2+ 8. 3) % ; 4K & 55~75 kg, ¥
¥ (60.3 4+ 9. 8)kg; CPB K [B] 48 ~ 82 min, F 1
(70.24+10.8)min . BEWAH 20 #, 5 10 #], &
10646 8% 44~63 %, F39(50.8+7.6) % ; (X &
46~76 kg, ¥ 1§ (58. 3+ 7. 2) kg; CPB F ] 40 ~
78 min, ¥ (68.4+9.2)min, WABRZEH . F
W AERCPBHEALBEREEIT¥ENL . BH
w .

1.2 BRBEFI CPB bk . WAH Rkt 8755 K
RHEKEREZESHKE . FFREHNRERKER
BEBE ,CPB % fH Stocket- I &I A T .0 B4l , S 3t 1 ¥
M, PEKER,4 mg/kg FERHTEE. 1P R H
KHENBF 5 cm H,OQ cm H,0=0. 098 kPa) IF [k
BAEM., REAMRKMCPRILEREE. BRAELS
BRI HIMATIWKE 3 MU, LEEKES
THEKRMBRIOmg . BEBRAERRIALUSER
(250mIPFEHE.KSE 10 g)250 ml BEKEE,
CPBRI# 125 ml SEBMATARP ARBF 3d U
SER 250 ml B, BH 1K, XRAWTFU
ZEVEHE.

1.3 FEARESHEFUE: TREGRFARAENZ
M1.3.5d REBURMBIRE 2 6, B 9 & 6 18] s BR
m-Alb.B,-MG . NAG ; [/ Bt M .0 8 BR B AR 4 , B
W £ Bt 18] S i ALEF (Co) L, iIE R FARS H RSB S
HARESHRE. 1.8 Cr 12 Az HIUE
W;CCr(ml/s)=CK Cr/M CrI X R &, LAtr etk R
HMBSE. RE CCr FTE>50%12 ¥ A ARF; R
NAGRERALEE REATERANERE,
UrRA &S ESEEENERARRE.
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R14EBR:HARBE S m-Alb.B-MG
NAG ZEREHFE (P ¥<0.05), FRF 1~34d
KE i, RATFARE 5 d & T4 i k4% 2 BB
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3 3 #

CPBEGUGBHRERALZFTEMNER. CPB
FIEEFRNEREFIRMNEERHE. ENHN.
Of%iR CPB i Kt B R BE T MET AR,
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5, ot R B I B W45 Y ki s @ 1K IR CPB il
Bl RMIFEFNEFRTEE/PNEHE;Q'F Bt M AT
BN G b B, 8 B v 3 0, 35 AR 0B VR 1 1] R B
E,FNEHESENEARTMERNRK. B —FH
RFERERG, KEEREN OKER.LHAE
I EAMBEER AL BRSEHMIES, S
I 4 %A R R E/NEE; ©@CPB A & i 51
BIAR A (TXA)HHAFR (PG AR, &
H A3 2% 4 R A0 I b AR B R MR EG X B R
BANKREER ERE/NRE SRR QEE M
5k 10 B, B A 4R b Bz A P B o TR 8 B 40
A FE T A L0 A i, AR 18 AL TR 2D, Bk i i R
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£1 HABEZREA.NAGFCCr HEL G+

a5 Bt (] % m-Alb(mg/L) B;-MG (pg/L) NAG(U/L) CCr(ml/s)
hogiit:| FERERD 20 5.814+1.13 165. 61+ 32.67 17.8142. 83 1.3040. 24
RiGEZ% 20 10.37£2. 62* 2 845.114300. 37* 24.20+5. 84* 1.28+0.18
Rg1ld 20 40. 63+6. 25* 6 896. 424690. 14* 38.22+8.73* 1. 04+0. 30
R 3d 20 29. 4645, 58* 4 886. 281-634. 16 32. 6716, 96 1.0140. 24*

RiE5d 20 7.82+2.21* 2 653.261302. 53¢ 27.53+£5. 22* 1.18240. 27

BEN4 REEAT 20 5.6242. 43 144,464 16.38 16.83+3.75 1.3540. 33
ARG A 20 8.17+2.96% 1 998. 493290, 72* 20.26+4. 72% 1. 3440. 20

RiE1d 20 24.8245.65%  3161.074196. 45% 28. 4316, 84 1.2040.18
RiE3d 20 12.1743.85%% 2 469. 474348. 86*° 25.11+5. 64 1.2440. 29°

RiF5d 20 5.77+1.42° 1 333.89+281. 72* 18.3843.56° 1.3440.17

. 544 BRRRHY L8, * P<<0. 05; 5 x5 R 41 Rl 333 e 8¢ , P P<<0. 05
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B BESABTIAKEIH. BRETRESE
HAER . HBmELRE, BRERES®, ELHEE
HE, EROARY A EMFREYTEES,
FEEdERESHE. AREEA LY KAR
(SOD) & &L R i 9 It — EAL M (NO) i & LA 43
W BB E N EHEERMAER-1ET-DXK
¥, %t m/H¥EE /R BEALRBKF ER,
FERARER REA LM ERKRERBNHE
FACED R, i ACEl A BEEORNE
RO, # AT 4 i /AR 3 AR R B, R 6K o B
HAOBRFERE RO ORER, #RHA /R #
B9, RS EER /R RIGALR + SOD Eik, K&
FoREE .BOVBREBRE ATTBRRARNK
BB GS  ABRBR,CPB 5 RERF m-Alb,
B-MG.NAG & B¥ W B i,CCr i TR, ZRA
ARFERMY SRV BE TR A, 1A
SEB X CPB GBI EA BT HRFIEA.

CPB TLBERFARREEFAPEFRIE
AR EURIENE HPULKERAZ R,
EREERBUFELCNBEALRRS RERE
16 0 HE 45 4 1 (i 48 FE <90 mm Hg (1 mm Hg=
0.133 kPa)#it 1 h ), FEEET &, F KR 6
.84, &4 ARF LR R M, BAZE
RIEXSERBFR L S ICH MR R CIE
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