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[Abstract] Objective To investigate the effect of resuscitation mixture on haemodynamics in patients
with septic shock. Metheds Twenty-one patients with septic shock admitted from August 2007 to August
2009 in Intensive Care Unit of Affiliated Hospital of Chengdu University of Traditional Chinese Medicine were
randomly divided into treatment group (11 cases) and control group (10 cases) by age odd and even number.
Both groups were given basic medical treatment. The treatment group additionally received the resuscitation
mixture (drugs: Aconite root (B} F) 30 g, Raw oysters shell (44t 45) 30 g, Dried ginger (F %) 15 g,
Ephedra (JE#) 15 g, Baked licorice (& H ) 10 g] 25 ml nasal feeding, 4 times daily for 3 days. After treat-
ment central venous pressure (CVP)>> 8 mm Hg (1 mm Hg=0. 133 kPa) as monitor starting time spot (T0).
Repeated haemodynamic measurements were done at baseline (T0) then at 24, 48 and 72 hours (T24, T48,
T72). CVP, cardiac index (CI), extravascular lung water index (EVLWI), systemic vascular resistance index
(SVRI), global end-diastolic volume index (GEDVI) were determined at each time point. And the 28-day
mortality was recorded. Results Compared with the control group, CI and GEDVI were increased
significantly, and EVLWI was declined obviously at T0, T24, T48 and T72 in the treatment group (CI
(L *min~! * m™2) T0; 3.96+1.48 vs. 2.7340.63, T24; 4.07+2.18 vs. 2. 6810. 42, T48: 3.7311.42 vs.
2.6410.47, T72; 4.0940. 95 vs. 2.9910.51; GEDVI (ml/m?) T0; 838. 36 +166. 07 vs. 599. 30+ 206. 68,
T24: 828.91+ 212.81 vs. 554.601102. 28, T48: 802. 09+ 187.63 vs. 574.10+ 134.36, T72. 712.27%
170. 30 vs. 575.20+102.17s EVLWI (ml/m?) TO: 5.83+1.76 vs. 10.20%3.15, T24, 7.31+1.45 vs.
10.1243.15, T48: 6.8542.27 vs. 9.99+1.79, T72; 5.45+1.68 vs. 7.91+3. 33, P<0.05 or P<0.01],
while there were no differences on CVP and SVRI between the two groups at each time point (all P>>0. 05).
The 28-day mortality in treatment group was lower than that in control group (45.6% vs. 80.0%), but no
statistical significant difference was found (P>>0.05). Conclusion The resuscitation mixture can obviously
increase CI and GEDVI, and decrease EVLWI, but it has no effect on CVP, SVRI and 28-day mortality.
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