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[RE] BN NEEXANBESBEXRATEREMASZENANBEERECRNENE

W, Ak BAGEREUEPREICUKN 0 MEENRSEEIS N RAMBIA, BH 200, RARE
BAFEARBESIHFRT HFAERRRTEM L MASE E 5% 80 ml 1A 5% % % 8 5 ¥ 100 ml
BREE.EBH 1K,E8 Ud. BB HMERABRES A M+ RERE D (gA.IgG.IgM) 3k C3.C4
&R K& T #E 4 KT CD3.CD4,.CD8.CD4/CD8 &) BERAGAMRNK ARDOMENE. B8 S5BITH
B8, BITHNITE 7d.14d IgM,C3.CD3.CD4.NK 41 i % 14d CD4/CD8 L B EA K . EHE B FX R
#(IgM.7 d Bf (1 130+640) mg/L K (8704520) mg/L,14 d Bf (1 460+ 780) mg/L H; (900+630) mg/L;C3:
7d B (1.1740.29) g/L H.(0.9240. 46) g/L,14 d B (1. 3740. 29) g/L 1, (0.9840.31) g/L;CD3:7 d Ht
0.61240. 148 K 0. 572+0. 182,14 d Bf 0. 69140. 132 }, 0. 586+0. 169;CD4,7 d BF0. 214+0. 066 K, 0. 191+
0.074,14 d B} 0.29640. 077 H 0. 219+ 0. 069;CD4/CD8 W {&.7 d B 1. 06+ 0. 87 H 0.87+0.56,14 d Bf
1.1040. 77 B 0. 9040. 62;NK 4.7 d B 0. 12440. 062 H 0. 10640. 056,14 d B} 0. 160+0. 076 I, 0. 101+
0.064,% P<0.05); W4 BEFWRITHI G CD8.IgG. IgA.C4 THI BB (3 P>0.05), R SHFEHBRE
ERBAEREREIE.
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Influences of Shenmai injection ($ % ¥ 8 M) on immune functions in patients with severe pneumonia
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Hospital s Shijiazhuang 050051, Hebei, China
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[ Abstract] Objective To investigate the influences of Shenmai injection (SMI, & F & §f #) on
immune functions in patients with severe pneumonia. Methods Forty patients with severe pneumonia in
intensive care unit (ICU) were randomly divided into the treatment group and control group, with 20 cases in
each group. Conventional anti-infectious therapy, etc. were given to the two groups, and SMI 80 ml -+
5% glucose 100 ml intravenous drip once a day was added in the treatment group for 14 days. Before and after
therapy the levels of immune globulin (IgA, IgG, IgM) and complements (C3, C4), and the activities of T
lymphocyte subsets of peripheral blood (CD3, CD4, CD8, CD4/CD8 ratio) , natural killer cell (NK cell) were
detected respectively in both groups. Results Compare with the data before the treatment, the IgM, C3,
CD3, CD4 and NK cell at the time points of 7 days and 14 days and CD4/CDS8 ratio of 14 days were increased
significantly in the treatment group, and they were obviously higher than those in the control group (IgM;
7 days (1 1301640) mg/L vs. (8701520) mg/L, 14 days (1 4601+780) mg/L vs. (900+630) mg/L; C3:
7 days (1.17+£0.29) g/L vs. (0.9210.46) g/L, 14 days (1.37+0.29) g/L vs. (0.9830.31) g/L; CD3:
7 days 0.61210.148 vs. 0.5721+0.182, 14 days 0.691£0.132 vs. 0.586+0.169; CD4: 7 days 0.214+
0.066 vs, 0.191:4-0.074, 14 days 0.296+0.077 vs. 0.219+0. 069; CD4/CDS8 ratio: 7 days 1. 06+ 0. 87 vs.
0.8740.56, 14 days 1. 1010. 77 vs. 0.9040.62; NK cell: 7 days 0. 124+0. 062 vs. 0.10640. 056, 14 days
0.160£0.076 vs. 0.101+0. 064, all P<C0.05]. After the therapy in the two groups, the CD8, IgG, IgA and
C4 had no marked changes (all P>>0.05). Conclusion SMI can improve the immune functions in patients
with severe pneumonia.

[Key words] Critical care medicine; Shenmai injection; Immune function; T lymphocyte subpopulation;
Immunoglobulin

EEEEPREBEICONEEERED, KE
ENMEREHRERSEMEMODKEERR
. BFERFREN, REDRELEKZEN
MODS x4k BRPEERMEAVY, EEFXE
i fa E a8 & & 4 MODS i) 3L iR SLk R R

ESTE WA P EEERAE (2007143)

BIE1EE R BB, Email : zhheling@sina. com

fEERA B FTATL-), KWK, WL, B EEEM,
REALKERRERETEEENTE,

RIRIBL A AR SO R e R AR R, M &
EEBRENARYE. RARENRERIEER
RREZBMAKEMMER. *48 ICU 20 flEE
iRBERAGEITEKASEEHBBTRBT
WETBAREWT.

1 #EREHZ

1.1 #5424 2005 4E 10 A Z 2006 4E 12 A A
it AREBR ICU & B B AE il & 19 40 418



PEPREZASHAZ 2010 9B 178E 5%  Chin ] TCM WM Crit Care, September 2010, Vol. 17,No. 5 e 303

I HIRR, AR #HTaEEEESBERRER
RIS &% I (APACHE 1 )34,

1.1.1 ERFBUMRNLE .2RXEHM¥%S
2004 SEFH R T RAFE,ABE 4B h FEKHE & U
T4 OBREAXAREFFRARAMNER F&
BT 5 @ MK G e % B T R AR 5 O B R 1
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1.1.2 EEMROCE .EMREKEMEAFET
B AL 4 — I : D W IR 4 2 > 30 YK /min; QW IR 3 5
(E 4% <250 mm Hg(1 mm Hg=0.133 kPa));
QOB ETHRIES; OX LM 7= M =K % Ml i
M3% R, 48 h ARAT K>50%;:0%k %, REH
EH%RF 4h YL@/t RE<20 ml,

1.1.3 HBR15# : OAPACHE I #¥#4}>16 4 QR
REFEERBMEARNEZ RENFRITE.
1.2 SHFE 40 Gl EHREILEN S IH4AH,
WITH 20 Bl 5 16 Bl 3 4 B 4E I 46~89 % . F
#1(60. 26. ) s RA 20 HPE 18 4. & 2 H,
4§ 50~87 %, FH(61.5+7. O F FH— B EH
HERERYELTFEXGY P>0.05), A k.,
EHEEEGREZR MR BRERZBEER
HRES.

1.3 HBITFE - HAREHEZIBES FUBE.
B VERSENRT BTHERARTER LS
T2 EH W 80 ml ANA 5% %% ¥ & 5% 100 ml
BEEE, b BT, B0 1K TR 14d,

1.4 BEERRF®E: FAEICUBGRTFID R
WITE 7d.14d BRBESNE# KM 10 ml, A&

R BB MER N R RRE G MMk C3.C4
SR ARABRMME THEARTERMERR
i (NK BROE S UL BEA. BEA.HF
5 oh &k . L4 L AR
1.5 Sk R SPSS 10. 0 e sk b B 3K
BEBUBBLEEE G RR, AR LA
tRBRATEEYEEE T EHH,P<0.05 %
FREGH¥EX.
2 &R

RIZRBT HABERTHARMERSE
R R B EREL T #ER L P>0.05),
WITHMIT)E 7d.14 d IgM.C3.CD3.CD4.NK 4
MR IGITIS 14 d CD4/CD8 WAE MR RITH B ER
B P<0.05), EHHBERFHBBAG P
0.05); {H R4 B E /T /5 1gG.IgA,C4.CD8 H 8
HITRI XA B (3 P>0.05),
3 #®

B % %t fE E AE B AR A MODS & R HLH I
TEAIIR, B 2iNRB MODS 3# R & — AR 21 HL
EHSNRRBBRERN SR, MR- MERNH
B-RE-WHWMESS, SEERERENELY
ERAARRAEAENEN RS, EXHERT &5/
S 5 ) R [ R BB O, 8 U D B 0 R T A B R4
RE, YBERFREN IBENERERZERIE
W, R HREMITHE . —FHE, K RED
RN B—FE, B RE B R E I
BERM, KPAREENENTATERRE T K
BAREHNREFEY . AGEEERENER
CD3.CD4,CD4/CD8 W 1. NK 41 i 3% th B i A
R A 5 W S B L R ALK 1gM.C3 FE 1K, IgA
KFHEFAE, MG .CATHBE X &R EST

%1 BABEATNEREDNHOTLLERECLS)

A a fal 5% IgG(g/L) IgA (mg/L) IgM (mg/L) C3(g/L) Ca(g/L)y
sERE  WBITE 20 12.76+4. 30 302041 230 8804430 0.9140. 36 0.2040.08
¥yT74d 20 11.78+4.12 3120+1 350 8704520 0.9240.46 , 0.2140.07
HIT14d 20 12.1543.78 3 450+1 260 9004630 0.9840.31 0.2240.06
BITA BT 20 12.7744.55 309041 360 870480 0.9140.32 0.234-0.08
¥Ir7d 20 13.5243.50 2 95041 390 1 1304640 1.1740. 29% 0.26+0.10
%IF 14d 20 14.36+4. 89 2 72041 670 1 4601780 1. 3740.29% 0.2440.10
a5 &t 8] ik CD3 CD4 CD8 CD4/CD8 W 1§ NK 48/
MEA BTE 20 0. 55440, 211 0. 2094 0. 082 0.309+0. 167 30.9310.71 0.116£0. 066
WBIF7d 20 0.57240.182 0.19140. 074 0.306+0. 155 0.8740.56 0.106+0. 056
#®IT 14d 20 0.58610.169 0. 21940. 069 0.29840. 142 0.904:0. 62 0.10110. 064
BRI WITHET 20 0.526+0.193 0.17240. 070 0. 28040. 164 0.91+£0.70 0.0934-0. 058
WiIT7d 20 0.61240. 148* 0.214+0. 066% 0.31040. 184 1.06+0.87° 0.12440.062*
W7 14d 20 0.691+0.132% 0.296+0, 077 0.325+0. 146 1.10£0. 77 0.160+0. 076*

SR B, P<0. 05; 555 R4 R H 8%, P<<0. 05
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BEMBELRERIERT ATUBRIBENA
B, B2, ERP B kEE R MODS T
REBEH—ATEERRF A,
AHRBR,EEMRBEEREAEARBEL.
WRANEERRGFEXRTENRN, NESEE
HBE AN ARMEB SRR TR,
CD3.CD4.NK 418 8 %7 %,CD8 XH B354k,
CD4 K7 % CD4/CDS8 HEFH B F+ % ;1gM.C3 B

%ﬂﬁ9ﬂﬁ‘§ﬂ&&ﬁﬁﬁﬁﬁ%’m IgG.IgA,
C4¢ XM, AMERAMASEEHBG, A
AWML LR, RBIAAKIERM, T
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ciRE - EEH - A -

(FEFHELARMAT NI RAGERYFHER

(TEPARSE S 2MFHMRAT GB 3100~3102-199( BAAMPE AR LUK SN ERKBERAM, REE K
FHEASRPEESLAEHFEMNETHBRENARS FANA). EERANERSRRNFSATRA, 448K SH
ERAMBRNSRET 1 AHNERAAEENERAZR A4ANPHEMAEEINATEA, H10:ng/keg/min 5 R B
ng « kg™! s minT'BIB R, RERA ng/kg ™} c min MR, ENRPREI ML T RENEME,ES AT IR B R LB,
MER—-HBAARAHA TEFRERAMEHEES BHAMBRER ARG RILETBRANKHE. SRERAEY
wHRA, USRS ALENEMHRAN, AMNTRE 1K, IMAESAREHS, BRRAEUAETFLBEEZE. A,
“75.4 ng/L+18.2 ng/L”W[ DA F/R K “(75. 4118 2) ng/L”. BRF S —mASGKTE WREE(BRETE)NFSA”, B
EEERBEARUERANIARRES R R LD REK[1998]126 B r (XL FoEHBAMEASE NI TES), AL
WEANER Y38 E S M E, 7T LLE A mm Hg & cm H,O Jyit B 847, 88 Kt JLA 5 2 8§ mm Hg % cm H,0 & kPa
K# M A% Q1 mm Hg=0. 133 kPa,1 cm H,0=0. 098 kPa).

X FRFERR,APBAT GB/T 15835-1995¢ Mg Y EHFAEMAE Y. AHME FEREA.B.HRADH KR
HRAMAHKTF. BB BEARE - P RENE SRS RRER. A :5%~5 % RBER 5~95%,(50. 2£0. )%
FEER 50.240.6%., MERTHEMNBEEHR, ETFAFREE 4 cmX3 emX5 em, FEER 4X3X5 cm?,



