£ 000 http://www.cqvip.com]

PHPHESS 2MME 20064 3 AH 13 %M 2 Chin ] TCM WM Crit Care,March 2006, Vol. 13,No. 2 111 -
-
ML A2 3 SR N PN B R PR T 0 ML T Bl ) A R
A, WA E A

TREXRMBEREERTE.FR I 524001

[HE] B FITm s E Rt WERRFIe M sh e B R /R AL . & o 24 AR
gkt RAMnARE FAXBTEANERBEFHNER AR TEE, 04 M 26 % 5 5 W 09 8 5 0K 708 M iR
HHEEHEGANOEILREEOE ., SR ABRREARFALBRIVH LN /REMAPHHE TR,
P M S B E (MPAP) L IERBUCDY EEFAR (P ¥<0.05)., £MS4HERBERTHITE MAP. SHE
GVHOIBHE EA HEER T RUP H<0.05);MSRANCIEHE T AN BALHTHETR, IS
EB/RTHLEHAP<0.05), HAMCVP.MPAP 2R X EFH. RANRKIAMEFEHERT TO L34
(P<C0.08) it MAKBTENERSRREHNTRIIHSANBERARE, A0S ENAEFTRENE
ERARS TR N E0EH.

XY Ao, BBk o0 2 08 0 905 L3R 3 25 R A B

B 4 % B .R285. 5;R256. 24 ICREARIAE A XHEHE 1008 - 9691(2006)02 - 0111 - 03

Effects of Xuebijing injection (Ifl 4% % 7% %t #) on hemodynamics of dogs with endotoxic shock DENG
Lie-hua ,YAO Hua-guo, SHAO Yi-ming. Intensive Care Unit, The Affiliated Hospital of Guangdong Medical
College, Zhanjiang 524001, Guangdong, China

[ Abstract] Objective: To investigate the influence of Xuebijing injection (Il & % ¥ & ) on
hemodynamics of dogs with endotoxic shock and its mechanism. Methods: Endotoxic shock was induced by
intravenous infusion of lipopolysaccharide of E. coli. 055;B5 to dogs, and the 24 dogs were randomly divided
into control group and Xuebijing injection group. Xuebijing injection was administered in the Xuebijing
injection group. The hemodynamic parameters and plasma lactate levels were monitored. Results: After the
administration of endotoxin, the mean arterial pressure (MAP) decreased significantly, while the mean
pulmonary artery pressure (MPAP) and cardiac index (CI) increased markedly in both groups (all P<{0. 05).
After the treatment with Xuebijing injection, MAP and stroke volume (8V) increased significantly, and they
were significantly higher than those of the control group (all P<(0.05). CI declined progressively in control
group and was significantly lower than that of Xuebijing injection group (P <{0.05), in which there was no
significant change of CI. No significant difference was found in central venous pressure (CVP) and MPAP
between the two groups (all P>>0. 05%. Moreover, plasma lactate level was lower in Xuebijing injection group
than that in control group (P<C0.05). Conclusion: Intravenous infusion of endotoxin can produce endotoxic
shock in dogs, and it is showed that Xuebijing injection has a beneficial effects on the hemodynamics in dogs
with endotoxic shock.
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B RATBEEFER>B Y 3 RE LR
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1.3 AEERRERF& . 2D TEBA
#F E (E. coil. 055:B5,Sigma A &) 1 mg/kg T
R 5% BB &M 100 ml H1,40 min &£ #
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3 h(THF 4 h(T5)4 54 Swan -Ganz 3 & Wil F
) i o ok B (MPAP) | Bifi 3 Bk & (PAWP) o0 78

Bk E (CVP) 5 3R JT I BE A5 B ik 2 0 i B (COD 5
&1 B 3 SR Lo B 45 B (CD) R E 2R RE 7 #5 3 (SVRD)
MR 5% (PVRD . B H B (SV) . A EF
AR B LVSWD ; H- W 52 A [) B o] 5, A9 I 3% 2L R ok
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ERALEEE. M AGFARNHAH RS LA,

£1 FRAFEHREAOREDHERFERD Lac R GEs,n=10)
Table 1 Comparison on hemodynamics and lactate at different time points between two groups (xts,r=10)
iR #9 To T1 T2 T3 T4 TS
HR (¥ /min) WHE 10543+ 7.16  133.02£23, 202  147.82+19.800  148.23428.702  138.01+36.502  111.45421,70%
Masdd  102.31415.00 13401+ 8.20  146.93+12. 104  125.15413,20%  97.31+12.40%* 85,65+ 9.40%
MAP(mm Hg) HEA 10105+ 9.98  63.05% 5.67%  42.324 5.86°  38.69% 4.022&  51.08% 4.928  54.62+ 4.358
MA¥H 103,03+ B8.65  59.65+ 5.530 4106+ 3.285 62,344 4,92%0F 74,534 7,32%% 7856+ 8.68%*
MPAP(mm Hg) x4 13.65+ 1.53  23.42%& 2,632  12.654& 1.08 13.86+ 1.63 19.03+ 2.044% 20,11+ 2,128%
maAd# 12974 1,08 23.64% 2.154  14.52% 1.36 13.71+ 1. 15 22.024 2.562% 21,13+ 1.988%
PAWP(mm Hg) ot 4144 1,59 11.234 1.854 7.15+4 0.53 6.69% 2.23 3,654+ 0.75% 3.234 0.62%
MdEE . 417+ 0.82 13,214+ 2,020 6.854+ 1.53 6.544 1.57 6.84% 1.62 7.03% 1.52
CI(L + min~! + m~2) X A 4,32+ 1.31 7.53% 1. 16 5.44% 0.83 7,38+ 1,258 4.00% 0.68% 3.21%+ 0.43%
madd  3.67+ 1.86 7.21+ 1208 5.02% 1.62 6,56+ 2,014 6.12+ 1.71 5.861 2.06%4
SVRI(kPass+L-'em~2) XME#  135.35%11.20  79.84% 601 48.52+ 4.364 5423+ 3.854  92.56% 8.01 120. 404 9.62%
mahdd 142.214+ 8.15  89.31% 8.16 77.34+ 5.682 108,06+ 8,51 198.02+12. 15%% 189, 76+ 11, 95% ¥
PVRI(kPa+s+L~1+em~2) XfH4A 23.454 1.72  49.25% 3.62 29.05+ 1.82 25.43% 1.68 42,034 3.02 50.134 2. 14
masd 24,674+ 1.68  53.12+ 7.68 32.10+ 1.76 23.57+ 2.26 22,154 1,29 22,78+ 1,25%
SV (mb) % R4 31.354 3.55 41,20+ 3.01 36,584 3.02 47.95+ 3.79 26.29% 1.82 19.584 1.79
MmAA¥E  32.164 3.84  43.284 2.89 35,334 2.57 53,144 3.62 61.43+ 7. 24 68. 76+ 6.95% %
LVSWI(J/m?) HBH  614.82490.83  423.54-£67. 94 231, 64+48. 302 254.984+56. 128 234.85+42. 30 243.92411. 59
M4 682.11477.41  409.89+55.23  211.654:35.50%  197.12435, 404  366.42+22, 104  470.58+53.79
CVP(em H0) Xt 4,324 0.76 2.26+ 0.68 1.09+ 0.35 1,02+ 0.39 2.684 1.02 2,15+ 0.87
MmarrgdE  4.21% 0.65 2.344 0.65 2,014 0.40 2.04% 0. 64 5,62+ 1.02 6.01% 1.01
Lac(mmol/L) gt 3.21% 1.28 4.23% 1L.72 5.044 1.79% 6.09% 2.214 6.95+ 2.098% 7,804 3,108%
MmaAkE  3.26% 0.82 4.45% 1.35 5.094 1.414 5.28+ 1.25 5.33+ 1.28% 4,53+ 1.20%

B 5 ) B AH R B ) AR BB T P<C0. 055 55 TO a2 P<00. 0535 T2 thde: * P<70.05;1 mm Hg=0. 133 kPa;1 cm H,0=0, 098 kPa
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