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Changes of serum nitric oxide level in septic patients with different traditional Chinese medicine syndromes
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[Abstract} Objective To examine the changes of the serum levels of nitric oxide (NO) and to approach
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the significance of dynamic observation of endothelial function in septic patients with different traditional
Chinese medicine (TCM) syndromes. Methods Sixty-eight septic patients were divided into Qifen (5 4)
group (n=23), Yingfen (¥ 4) group (n=28) and Xuefen (il %) group (n=17) by TCM method of
syndrome differentiation. The changes of body temperature, heart rate, respiratory rate were monitored and
the acute physiological and chronic health evaluation I (APACHE I ) scores were recorded in the patients with
various TCM syndromes. The femoral venous blood was collected at fast to measure the white blood cell
(WBC) count and levels of serum NO. Correlation relationships between TCM syndrome differentiation and
APACHE I score and between different NO level of TCM syndrome differentiation and APACHE I score
were analyzed. Results The Yingfen group ((16.8+ 6.0) X 10°/LJ had obviously increased WBC level
compared to that in Qifen group ((13.0%4.6)X10°/L] and Xuefen group ((12.4+4.6) X10°/L, both P<<
0.05). The Xuefen group ((77.1+13.8) pmol/LJ had significantly increased NO level compared to that in
Qifen group ((40.8+ 4.1) pmol/L) and Yingfen group ((36.1 % 4.3) pmol/L, both P <C0.05]). The
correlation analyses revealed that the APACHE I score was positively correlated with TCM syndrome
differentiation (r=0.523, P<C0.05), but the score had no such relationship with serum NO level in various
TCM syndromes (r = 0.339, P>0.05). Conclusion The serum NO level in cases with sepsis alters
differently along with the changes of TCM syndromes. The dynamic observation of serum NO level may
contribute to the TCM syndrome differentiation for the disease.
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