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[Abstract] Objective To observe the clinical effect of treating patients with aspongopus poisoning by Xuebijing
Injection combined with methylprednisolone. Methods Eleven patients with aspongopus poisoning patients were
collected in 12-22 July 2015 in the Department of Emergency of First People's Hospital of Yunnan Province. All
patients received Xuebijing 50 mL+0.9% normal saline 100 mL intravenous drip, twice a day for continuous 7-10 days;
meanwhile, they received methylprednisolone 40 mg+0.9% normal saline 50 mL intravenously pumped, once a day for
3-5 days. The characteristics of patients' clinical data and laboratory indexes determination results were analyzed and
summarized and the differences in changes of laboratory indexes before and after treatment were compared to evaluate
the repair situations of multiple organ dysfunctions and clinical effect. Results After treatment, the laboratory test
results of patients with the aspongopus poisoning were lower than those before treatment [creatine kinase (CK, U/L):
177.7£38.2 vs. 32559.0% 11 816.0, creatine kinase isoenzyme (CK-MB, U/L): 121.6 £46.9 vs. 3 465.0 1 629.0,
alanine aminotransferase (ALT, U/L): 25.046.0 vs. 1 109.0+£467.0, aspartic transferase (AST, U/L): 23.0£9.0 vs.
842.0+427.0, Myoglobin (Myo, ug/L): 103.8 £27.9 vs. 9 273.0 £ 3 560.0, lactate dehydrogenase (LDH, pmol = s = L™"):
1.75+0.46 vs. 17.80 £7.20, hypersensitive C—reactive protein (hs—CRP, mg/L): 1.4 £ 1.0 vs. 102.0 £ 33.0, procalcitonin
(PCT, pg/L): 0.013£0.014 vs. 20.800%7.900, urea nitrogen (BUN, mmol/L): 4.8+ 1.5 vs. 26.8£9.7, creatinine
(Cr, wmol/L): 56.04+23.0 vs. 696.7 +92.3, lactic acid (Lac, mmol/L): 1.20+0.58 vs. 10.79 +=4.57, all P < 0.05]; among
the patients, 6 cases of patients were associated with acute respiratory distress syndrome (ARDS), after treatment the
arterial partial pressure of oxygen (Pa0,) was increased significantly compared with that before treatment [mmHg
(1 mmHg = 0.133 kPa): 103.60 & 19.40 vs. 54.60 £ 16.20], the partial pressure of arterial carbon dioxide (PaCO,) was
significantly lower than that before treatment (mmHg: 32.50 =4.60 vs. 33.26 +6.90), the difference were statistically
significant (all P < 0.05), recovery time was (5.7+1.2) days. Conclusions The occurrence of aspongopus poisoning
is acute and has severe symptoms, then acute muscle injury and multiple organ dysfunction syndrome (MODS) appear at
early stage. Xuebijing Injection combined with methylprednisolone for treatment of this disease can reduce the injuries of
various organs, promote the recovery of organ functions and more effectively shorten the therapeutic course.

[Key words] Aspongopus; Creatinine kinase; Myoglobin; Multiple organ dysfunction syndrome; Xuebijing;
Glucocorticoids

DOI : 10.3969/}.issn.1008-9691.2019.06.015



rh [ P BESSA AR 2019 4F 12 A5 26 4555 6 ] Chin J TCM WM Crit Care, December 2019, Vol.26, No.6 ° 695 -

A 200 B e g R 2SR 100 5 R, v [ 24
15 iR, o B — e AR E SR nT R
EL ik 3600 Z 8, 7EFE 296 1000 Fi, JUAE U
HhZ— LRSS, & WL TR R,
M I, TR [ 2581 (2010 45 M) 1R Y 25
B, B B i 2 AN (R R M, 8™
HzmE U S 2R T VR FR X
G, HTER R . 5t A S DR R R A A TG 1Y
i DX, AR AR Sy —FP B 2 44, dR
—FhERE e BRI TIUE RIS £
HB T2 RN, ek L S B b s 1 s
SESCHREE WA SR . PLlE A m A S — AR
= el iy 11 B LA R R IR R R
SIS G FAR SR A 2 R s i R
HR JE IR IR YT Ja A7 85, DARR I PR LA e rp
FIIATR
1 BERERFE
11 BFSENt4 . 3201547 H 12 2 2 H=H
B ANRERSZERHMGA 11 FLERhERE .
1.2 — Rt BB Bk, AR (457 +
21.3) %, AR T = p A Se T BB R R 4
X, 3 H AR AR AR A LA 150 ~ 100 g,
6 BlEH TEG 2~6h A GIRE . =71 M
RV W BTN R AN s B NP NY L =P S
VRIS 1, T H 05100 2] 24 11 5 B sk i2 5 5
BE & 10~ 16 h J5 I IRZ 2 OB Kt | 9
2= BRI SRR, TR H 08 : 00 2] 24 kb < B it
2o 11 BIRE WA 20 U 3, 4 2 R
BEIRIT IR S, B A S A — AR ERE
S2RHAIT . BE LEERLIZIE (17.5+£6.3) he

1191 £ 27 28 A fgke, BE AR JC ARk s, h B )
P78 PO R AP (102 ~ 128 YK /min), > HY K] 45
WoRFEMLEE I, 5 1 O HL B2 RO LR
Mo 5 B METHE 2 150 ~ 160/96 ~ 110 mmHg
(1 mmHg=0.133 kPa) ; 6 {5l {3 tH BUNFI 40 . 5
W oR (GR 1) BE WU (CK). LRI
fitg [ T (CK-MB )., ZLFR M (LDH )., 8 C- L

IV 8 1 (hs—CRP). F#45 % JiL (PCT)., 924 1R i 24 I
(ALT), K& & IR 5% 2 B (AST). JR Z & (BUN), il
fif (Cr), FLBR (Lac ). LLLEE 1 (Myo) Y475 5 9 fil1fiL.
FIATME I (WBC) FHE . CT R o « 11 49113k i |
JE B PR AR MGUIE | B O T e S i 3 B ) o L S
S (51 8 B SUA e Js AR A XU s L SR, 3 BilAs
it v A ESE XSO Bl B IR B AR8 H L SEAR
6 I f: 2T A 38 25 B (ARDS) S E R YT )5 80
Jik i 58043 e (PO, ) B T =5 , sl i — 480 fh i 53 1%
(PaCO,) BH @ FEAIK, PR S B [E] Ry (5.7 +£1.2) do 11
T3 B B LR A% (MRT) $271 %7 Z2ALA K, H.
T1. T2 B f5 5 WUHL B R 52 S0 LR 1 4t
i 5 B 99 TeMDP 54552 LA R FEHL
1.3 R RUFFEAT A B2 B2 bR UE, YR TT Al
For 14545 21 £ 5 B K T I R 2
14 JRITITIE 1L BRI TUEE AMEORIR |
WAL PR L dz WS B B = L R AP I B T ae L B R
WL, U I H A B 2L S OVHIE SCRFIR YT o 7R L LA
4TI 50 mL fITAE] 0.9% AE3ERK 100 mL
R Dk (D, B H 2 G A 7~ 10 d 5 Rl
25T Wik e Je 40 mg A F] 0.9% A= HE: 7K 50 mL
FERIK A B H 1K ER 3~5d,
1.5 FEPRICAE - U SR RIS I D Re e A A
RAEFEHR AT, I BT sk i < 48 A i A5 A6 T
MG RS T AL
1.6 ZiilefAab B . fd FH SPSS 17.0 8 i 5473 #r
BE, A7 A IE A A BT R DL R + BRifE 2=
(x+s) Fos, R ¢ K50 5 BRI DAL R, SR
XK. P<0.05 WERAGIEE L
2 & B

A 1L B JUA R R R A A, L R
WHURAFE e LA & Lac . CK, CK-MB . Myo, PCT,
CRP SR IEH . Hb 6 ilJF & ARDS &4 T
TeRINFIRHLIATT 7 d J5 52 A Sk < IE R 5 BE CT
R A s it 3R 5 g kB S i Bt 11 AR
PEME 30 d A1 6 4~ H 54 Lac. CK. CK-MB. Myo.
PCT . CRP R B o0 | Bl D REAE IR 1E 5

®1 11 HIABFRPFEEFRTIEIRZIERMERMSSTIEIRILE (x +5)

AFTE] PR (1)) CK (U/L) CK-MB (U/L) ALT (U/L) AST (U/L) Myo (pg/L) LDH (umol + ™ + 1.7")
JAIT T 11 32559.0+11816.0 3465.0+1629.0 1109.0+467.0 842.0+427.0 9273.0+3560.0 17.80+7.20
BIT A 11 177.7+ 3827 121.6+ 469° 250+ 6.0 230+ 9.0° 103.8+ 279° 1.75+0.46 "

HlE] %L (]) hs—CRP (mg/L) PCT (pg/L) BUN (mmol/L.)  Cr(umol/L) Lac (mmol/L) Pa0,(mmHg)  PaCO,(mmHg)
bESERi) 11 102.0+33.0 20.800 +7.900 26.8+9.7 696.7+92.3 10.79 +4.57 54.60+16.20 33.26+£6.90
HITE 11 14+ 1.0° 0.013+0.014 " 48+1.5% 56.0+23.0" 1.20+0.58* 103.60+19.40"  32.50+4.60 "

H 5IRIPAT L, 2P<0.05 5 1 mmHg=0.133 kPa



* 696 - T E PP ERES S SRR

2 2019 4F 12 H45 26 55 6 ] Chin J TCM WM Crit Care, December 2019, Vol.26, No.6

I B

“EA DB RIE I &R ILE RS, A
HA R RIR . FEVER . P68 Ch AR N R IAIE
20 ) O U R PR, VT M B 2.
S RE S A R, iR P BIBH, v T B 2R T
AU B 2 R IR T . T 3~ 9 g0
(A PR 2G4 ) T8 JUAR IR 4 9 4
BRTRT . O3 FERT TR . R A05 FERT B BB AT B 3 A e
FU e . (P2l o4k B e BT e
HR A 25 10 3% KA S 5% o, U i 2R
JPVER, NIk, B 3~9 ¢, BA AL, # 0.6~ 1.2 g,
AN H A WA 8 M ARIE . AR B
W & AR R DR AT RE S At KT (R ATE vhiink
THENWICA K. 2 BRI A
ZRHE A R EERE R L

AU RUh RN AR e AR I R R
PTG, RO Kk = 7 B
WURE . /AMER S @ SET B PR SR RE R4 1Y
AR SOV R 2 A I 2 2% B DI RERR IS 25 A HE
(MODS), WEEANFRAEE ATUE A5, IR FRZS
iRz, HiZ2Mm s A e IuE e s, A5
HERAEIR, DL S 5 | AR A K A YR s R AL
WU 24 B IhREZ . AR 11 Bl H 35T
A2 IE R A IR SO R 25 A 4E . MODS
Iz, LR EH 57.1% AR AIENIRR A
— 2 AR B SRR S B T R R A AR
FH VAL VE, VB1, VB2, R 502 VA i,
WA SCHkARIE , JLE A Ca, P As, Mg, Mn. Pb
ST E T LA AT g AR A2 Fh 4
HZ R P AR AR AL Ph (4.0 mg/kg ). As
(2.1 mg/kg)?ﬁﬁﬁTﬁﬂl%ﬂfﬁﬁ&ﬁﬂfcﬁBEEm

H AT LA H B ) B AN %%Tﬁa '3
MGG IUE BRI Ph, As ffiﬂi

et 7Y S SO Ry ey ek I T AP N N e = D e
A AR ZAEA A FH , 90 1) 200 B R 1 2
iz, I AN 2 *ﬁﬂﬁﬁﬂb\,ﬁiﬂﬂﬁﬁﬂﬁ/iﬁ LA
I INTITRS 2 2 ae A= = 27 G S | DVAYE e N s
A IR A DS I AR A T, EE A 7 I %
AR, I PRKis AR R Tz R R EA RS
e S 25y B R R SR s B I
SRR S % S EA N A I L RS = NS L
MR, LA I WAL AR A ATZ
NS PSR, SR U E] = A ] 56E
T FEPUNEER | MGEAEEE PR e D RE S E
FHUL M I PRIR 8 M0 SR T 4% 5

PRI et G040 R TR IR SRR R | ik
i/ FRRE ARG X B A AR R 2 2 E D)
RED 3 BEA 8B HUGE R RPN Sl ik
I, G AUGE ) 7R A A2 0
JrT, B4R R e S B 2
F L MODS BUEAHE R A B L 75 R AR
WEER LRI IfHh . ke e RE U4 il 2
S SN, 3 A1 4] 2 o 240 DR R, BELIRTY 9 A 4
HEEI TG AL . ZHRT AR AR . i U RETE PR IN T K,
REARHILIARJRAE KL, N TS 2248 B D RE 245

ABFFEAE R R, G HR JE Je T A 2L
U R B R S E HAUREZ . (AAE IR
PRI, TE R R R JE JE R4 T/ IR, 6™ AR A
RSN 5 LA B PR, N BE R T AEY IR
AREE A ARG RIS fERGR R, R
BT 7 A A G K R A i 845 TAE , N SRR
J7 , INIAR LR e , AR AR
S 3k

(1] %WTI HE B R (M), B - Bl L L 1981: 180-186.
Zou @W Insect history of Chma [M]. Beijing: Science Press, 1981:

180-186

(2] Z5 i fh BURIRS , FEIE . JUA BB K CoAMPI 949 25 4 Ak
R AT VR (], R H224R . 2015, 58 (6): 610-616. DOL:
10.16380/j.kexh.2015.06.004.
Li SW, Zhao SB, Du J. Isolation, purification, and detection of the
antimicrobial activity of the antimicrobial peptide CcAMP1 from
Coridius chinensis (Hemiptera: Dinidoridae) [J]. Acta Entomol Sini,

2015, 58% ): 610-616. DOI: 10.16380/).kexh.2015.06.004.

[3] xUfed I%%% U BAVE S 0BT S5ITA (1], B
2008, 29 (2): 406-410. DOI: 10.3321/}.issn:1002-6630.2008.02.091.
Liu LP, Yu JP Analysis and evaluation of nutritional of aspongopus
chinensis dallas [J]. Food Science, 2008, 29 (2): 406-410. DOI:
10.3321/j.issn:1002-6630.2008.02.091.

4] R QR TERIRLIE A B A K RS 25 M, e
o 2GR H iR 1995: 7-9.
Pharmacopoeia of the People s Republic of China. Pharmacopoeia of
the People's Republic of China [M]. Beijing: China Medical Science

Press, 1995: 7—9. L
[5] (AP RN ) 54 . 2 REZGI0g (M. dbat - AR
AL, 1996: 19-20.
Compilation group of Chinese herbal medicine compilation. National
Chinese herbal medicines compilation [M]. Beijing: People's
Medical Puhhshmg House, 1996: 19-20.

[6] E'%é(];g' I | 2 KRR M, E RO AL
Nanjing University of Chinese Medicine. Dictionary of traditional
Chinese medici 1n(= [M]. Shanghai: Shanghai Scientific & Technical
Puhhqhers 200,

[7] &t Qﬁ?i%‘aﬁﬁ ST M. B3 < Bl EOR STk Rt
1987: 112-123.

Nie HY. Vitamins and Their Analytical Methods [M]. ghangHal'
Scientific and Technological Literature Press, 1987: 112—123.

[8] FK(H;} l[LUé(%(fﬁT(&?EUII PR P ABEE [0, B o 2 2%
Z4iki, 2008, 17 (15): 2418-2419. DOI: 10. '%969/] issn.1008— 8849
2008.15.116.

Zhang SF. The clinical application of xuebijing injection [J]. Mod
J Integr Tradit Chin West Med, 2008, 17 (15): 2418-2419. DOI:
10.3969/j.issn. 1008 8849.2008.15.116.

[9] EXEF . KIES MR, %"'F LA S TG A
IO |J]. EPI‘IEPEE HA eUHeRA | 2007, 14 (5): 287-289.
DOI: 10.3321/}.issn:1008-9691.2007.05. 009.

Wang YC, Zhang ZS, Zhong CY, et al. Clinical observation of
Xuebijing injection on 40 patients with mechanical ventilation [J].
Chin ] TCM WM Crit Care, 2007, 14 (5): 287-289. DOI: 10.3321/
J-1ssn:1008-9691.2007.05. 009.

[10] E43k, 5. ? TiT NFER , RN FOFIR (nﬁ’ﬁﬁﬂi’
TG 1], PR iﬁzlisa 1998, 10 (6): 5
Wang JD, Xue L Bacteria, endotoxin, inflammatory medlalor
treated simultaneously is a new strategy for lhe treatment of severe

sepsis [J]. Chin Crit Care Med, 1998, 10 E()ﬂﬁ [] " )
i 2019-10-13






