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Effect of Modified Shenfutang Combined with Huanglian Ejiao Tang on
Postoperative Cognitive Dysfunction of Patients with

Postoperative Delirium after Orthopedics Operation
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[ Abstract | Objective: To discuss the efficacy of Shenfutang combined with Huanglian Ejiao Tang in
improving the postoperative cognitive dysfunction ( POCD) of patients with postoperative delirium ( POD) after
orthopedics operation, and its effect on levels of neuron specific enolase (NSE), S-1008 protein, inflammatory
response and oxidative stress injury. Method: One hundred and four patients were randomly divided into control
(52 cases) group and observation group (52 cases) according to the ratio of 1 to 1. Patients in control group got
haloperidol tablets, 4-20 mg/days, 3 take. In addition to the therapy for control groups, patients in observation

group were also given modified Shenfutang combined with Huanglian Ejiao Tang, 1 dose/day, for 10 successive
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days. And the mini-mental state examination ( MMSE ), delirium rating scale ( DRS), disappearance time of
postoperative delirium and delirium rating scale (DRS-R-98) were evaluated. Before and after treatment, levels of
NSE, S-1008, interleukin-6 (IL-6), tumor necrosis factor-a ( TNF-a), superoxide dismutase ( SOD) and
malondialdehyde ( MDA ) were detected. The clinical efficacy was evaluated by the scale of clinical global
impression (CGI-GI). Result: The total effective rate in observation group was 88.64% , which was higher than
69.23% in control group (y* =5.765, P <0.05). And at the 5" and 10" day after the treatment, scores of CAM
and DRS-R-98 in observation group were lower than those in control group, and MMSE was higher than that in
control group (P <0.05, P <0.01). CAM and DRS-R-98 in observation group reduced more significantly than
those in control group, but MMSE increased more significantly than that in control group (P <0.01). Scores of
ADL and traditional Chinese medicine (TCM) syndrome in observation group were both lower than those in control
group (P <0.01). The average disappearance time of postoperative cognitive dysfunction in observation group was
shorter than that in control group (P <0.01). And levels of NSE, S-1008, IL-6, TNF-a and MDA in observation
group were lower than those in control group, while level of SOD was higher (P <0.01). Conclusion: Modified
Shenfutang combined with Huanglian Ejiao Tang can promote the recovery of POD, improve the cognitive function,

relieve symptoms, reduce oxidative stress and injury caused by inflammatory reaction, improve the daily living

ability, and protect brain nerve cells, and thus is worth clinical application.
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Table 1 Comparison of CGI-GI in two groups

1 5 25 B E A J Y &S
B /(% ) /(% ) /(%) /BI(%) /%
XHEE 16(30.77) 20(38.46) 11(21.15) 5(9.62) 69.23
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Table 2 Comparison of sores of CAM, MMSE and DRS-R-98 in
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BITHIE 220 22.26 £2.47 7.39£1.62  18.05 £2.28
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n=52) 2y
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A7 ORI RE K20 3 05, PR AP T B A 5 20 B, DA T A
T B0 15 22 AR IR D) B e A5 RE IR, 412 1E R 5 B
HIRREA

L5 1, Ik 2 7 G BE BT A 97 POD, 1]
T POD WA, BN F T g, Dl IR, B R
Je B H R AR BE ), OF g B AT AR AU Ak N U A
HERE J I A5 7 S AR B B A 2 A S8R, A5 I IR
i .

(&% k]

[ 1] BEERE, BER, XL, 5. PR MR 24 T8 2 4F
ARG EZWITF RS E RGN [T]. HEIRERK
eEd, 2017,42(10) :1299-1304.

(2] #FR%E. RFIEZREVNRIMIIRERI]. S E
HHFH, 2017, 31(5) :93-95.

[ 3] Z=meqk, TS5, EREEL . KEH 0 BaEMC &
HARBE MG NSE, S-1008 & H & & M A JF A )
Remy M [J]. E e RS A 2%, 2016, 36(6) -
654-658.

[ 4] Gruberbaldini A L, Marcantonio E, Orwig D, et al.



24 B 12 )
2018 4 6 H

[l S5 56 77 7

Chinese Journal of Experimental Traditional Medical Formulae

K3
FHE

Vol. 24 ,No. 12
Jun. ,2018

[6]

[8]

[9]

[10]

[11]

[12]

Delirium outcomes in a randomized trial of blood
transfusion thresholds in hospitalized older adults with
hip fracture[ J]. J Am Geriatr Soc,2013, 61(8) :1286-
1295.

Inouye S K, Robinson T, Blaum C, et al. Postoperative
delirium in older adults: best practice statement from the
american geriatrics society[ J]. J Am Coll Surg, 2015,
220(2) :136-148.

BT, A, ke . P WIRIT ARG
INFTDIRE IR 5 R 5 18 Z M BF S MEBL [ 1], P B 4%
Wi, 2017, 58(7) :614-616.

MR, ERE, RANE, S SRR R0 45
TREFHEFREERFTEZMIRLI]. FFHER
EE2EBi2f 4R, 2014, 35(21) :3132-3133.

AR5, TR, WEA. PAPHET HBETHIAR
ATy BE B 5 1997 RS T AL R B [T ). shE R
FB A, 2014,22(9) :20-22.

TR BE . AR E e RFMIM]. K Rl
H A AL ,2008:81-82.

R, AUk, ERIE,F. CIEEITFERET
SCRRM 2 4E ARG B MR L], OB
T, 2014, 28(12) :937-941.

JApEE. PENREEIM]L U AR TUA: AL,
2003 .165.

W, BAEIL, RS GRS WA CEIR ST
EEEZMHILY BOFR[I]. hEEREY,
2015,18(17) :2046-2049.

Sampson E L, Raven P R, Ndhlovu P N, et al. A
randomized, double-blind, placebo-controlled trial of
for reducing the

donepezil hydrochloride ( aricept )

[14]

[17]

[18]

[19]

[20]

[21]

(22]

incidence of postoperative delirium after elective total
hip replacement[ J]. Int J Geriatr Psychiatry, 2007, 22
(4):343-349.
Witlox J, Eurelings L S, de Jonghe J F, et al. Delirium
in elderly patients and the risk of postdischarge
mortality, institutionalization, and dementia: a Meta-
analysis[ J]. JAMA, 2010, 304 (4) .443.
TEY, FhR. EHTRLHBERRNER[T].
hEPENHMEEREE, 2017, 15(8) :68-70.
BN, RTWE, w5 REALBIRIT &F
WG B HARFE LTI T EZ R
224, 2015, 32(6) :1008-1010.
WL AR BRI S AR B T AR
HRAGAA e sz ma [J]. 254k, 2011, 30
(9):1167-1169.
T, SenT . % PR % I R BT B BRI BT
[J]. JiedgE e, 2015,30(4) :996-999.
EZ k. RFIEZSINMIRERE[T]. REERK
2R, 2013, 35(5) .409-415.
B, sk, ME, . A SR IEIREXT B4 F AR
BH MG S-1008 5, NSE W EEfysZm [J]. BRWE
Bl K224, 2016, 37(7) :58-61.
MRBEHE, FVIESR, mE 5. R BT R R
9 VI AR TN I R W 45 52 i e HG S-1008 4 11 19 42
[J]. FE% %, 2013, 33(1) :63-66.
N, k&, =&, F. SR IEEE X B R T
AR HFANL T RAE R SEm [T]. e pE
2%, 2017, 15(6) :951-953.

[=EHE [MHX]

- 193 -



