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Clinical Analysis on Modified Xuefu Zhuyu Decoction
in Treatment of Acute Pulmonary Contusion
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[ Abstract | Objective: To describe the efficacy of Modified Xuefu Zhuyu decoction (MXZD) on patients
with acute pulmonary contusion and its effect on endothelin ( ET-1), interlukin-8 (IL-8) and C-reactive protein
(CRP). Method: Eighty-four patients with acute pulmonary contusion were divided into two groups randomly .
observation group and control group (n =42 each). In control group, the patients were treated only with routine
therapy. In observation group, they were prescribed with MXZD (one dose daily). Clinical symptom, blood gas,
mechanical ventilation rate, lung infection rate, acute respiratory distress syndrome ( ARDS) rate, death rates and
serum ET-1, IL-8 and CRP were observed and analyzed. Result: After treatment, the clinical stages of the
observation group were lower than that of control group (P <0.05). PO,, PCO, and PO,/FiO, in the observation
group were significantly higher than those in control group (P <0.05, P <0.01). Compared with the control
group, the mechanical ventilation rate and lung infection rate in the observation group were lower without a
statistical significance, while ET-1, IL-8 and CRP in the observation group were significantly lower (P <0.05,
P <0.01). Conclusion: MXZD can diminish clinical symptoms of acute pulmonary contusion, decrease plasma
ET-1, IL-8 and CRP, increase PO,, PCO, and PO,/FiO,, and improve the recovery of pulmonary function caused
by pulmonary contusion.

[ Key words ] pulmonary contusion; Modified Xuefu Zhuyu decoction; endothelin-1; interleukin-8; C-

reactive protein

[ AM] 20121122(615)
[EiR1EE] T KGR, IR E, ARSI BHIG IR T4, Tel : 13525585850 , E-mail ; mgfenny@ 126. com

- 333 -



19 5 T )
2013 4E 4 A

Hp [ 52 86 07 5 2 2% 56

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 19 ,No.7
Apr. ,2013

filfi#15 ( pulmonary contusion, PC) &% b = &
1) I 453 00, 2 B A 43 v AR DL 24 o S e A 1Y
30% ~75% JRAEHRL 10% ~20% " T A il e
P A e R A, IR T i AT RHIR YT 23 K R A
LR ICE I Z5 5 AE (ARDS) |, W SE 3 i, AR
B AR HEAT T IR AR5 (RIR Y7 LA SR A 1
B, REERBOREIRIT ™ o AW HIEIT Y
SEAth SR FH IR S8 1 A IT PC AR T AT B
R
1 #EREFE
L1 — g gent 84 il Jili 44 405 1 S A BE 2010 4F 4
H % 2012 4 4 JIBCAMAERL R E F ik 18 ~47 %
TR 4 ~24 b Bl A4 473 29 451, U fii 44 455 55 41,
LA B8 05 20 B AR AT i R 22 0, B R R T
54 00, WG 1 G 24 i, T 4 37 4l 4% 23
B o BEBL R WEEE AL FIXT L 25 42 5 7 281 )
AR SRR I S A T LR 25 R e i 2
S B A
L2 At O MERSMG L @0 5 A <
AV ] | P R T e 2 B0 5 (3D 4 A A A e R 5 I s 7
R, T BB @055 24 h IR X SRR
s CT K2 fili 9 H 80 Jmy kb = 55 MR sl B8 F IR B B2 5
O 18 Z L I,
L3 HebetnE OGN Z &0 h AR DL
it B AR AN K R v AR @ BE AR A R
B H ARG O R H B @ F I A E
ORI N = ) LI e
1.4 Ry7 ik PIALIL T 0 MUAL BE . O 4 PR BR
W W 33 W 5 1) B i T T B I 5 Bl e 43 6 O il
SN EAT W B PR X5 AR 5 (8 R 40 A 2R T R s
PR R (b ZEOR A ) YR YT 5 0 B2 B I W AL 5l B
W o WL ZE T R o ok it JRF 28 558 , R Bk 12 g,
MU 12 g, AE ML 15 g, A/ AT 15 g, )15 15 g, 44 12
g 5T 12 o K5 12 ¢, 2146 10 g, 2RI 15 ¢, B 1
10 g, K¥E 6 g, SEWF 10 ¢, HH 6 g, 1 57]/d, %M
KB, 4r 2 R . PRALYF RN 14 d,
L5 UEAE bR W I AR 2 P IR 8 | 0 g g %
il 38 0 X SR M s @ i <4 AT A4 R (PO, |
ZEARR 5 R (PCO,) VR A TR EL(PO,/FIO,) s Bid
ST AT AUBE il SRR G L ARDS & A= 451 B0FN 9
FEF ;@SR F G 8 35 7 ET-1, 2Rk ] ELISA 32 46
IL-8 , % FH 3 H ok I 2 CRP,
1.6 Zit2=ib¥ %4l 55 R H SPSS 17.0 4iit
OIMFIRAE R R 2 £ s Fom, R 0 56, 5

- 334 .

VERHCECR T K030 L P <0.05 2% AT 5e 3T %
X

2 &R

21 WHLAITHR R SUBIE R 97 IR
SEALR 4y ek TR IRAL(P <0.05) L& 1,

®1 WARTHERBEIRBUBRELE (n=42) 1

M I % I % I 9%
Mg RITHT 12 18 12
Evide 30 10 2
X R 12 19 11
BT IR 19 17 6

2.2 W4LRITHTE AT R RIT R A
PO, ,PCO, & PO,/FiO, ¥ 0] i Jh i, M EZ 40 |- T 8%
IR R B2 (P <0.05,P<0.01), 32,

®2 FMABRFRTAREOSKMIEREE (2 x5)

205 1 ) PO,/mmHg PCO,/mmHg PO, /Fi0,

WEE BT T 70.5 +9.1 29.4+2.75 207.6 +27.3
WBITIE 91.2 +5.3% 38.2+2.17"  337.2 +55.8%

XFHR YR YT R 69.7 9.4 28.9 +£2.96 210.3 +25. 1
VBT IR 86.6 +6.7 36.8 +3.24 294.9 +60.2

VE XL P <0.05,2 P <0.01(%£3 ).

2.3 PHAATHLIE LR ER YL L ARDS & A 4] 4L
LE#E W2 & A MLAHE M1 5 (6) K il Jak e 44 45
(7)>F X BEAL (A ok 11,13 7)), fH 22 5% 0 B
P gl & 2= ARDS 358 3 44,

2.4 PI4IRYTRIE LG ET-1,10-8 J& CRP 7K~ L
BOIRITIE P4 ET-1,1L-8 J CRP ¥JH3E 77 /i B
R, WZE 4 FREE R (P <0.05,P <0.01), Il
%3,

*3 WAREETEIENLES ET-1,IL-8
B CRP /K F L (v 25,0 =42)

250 ET-1/ng-1 ! I1.-8/ng-L " CRP/mg-1~!
WL VRITHT 26.21 £2.74 36.41 £4.45 47.5 £15.1
WITE  7.82£2.252  15.92+3.75"  10.1 +£3.5%
SR WBIFRT 25.94 £2.82 36.66 £4.57 48.4 £16.3
WBIFIE 13.07x2.16 18.01 £4.13 16.6 £5.8
3 it

ELHEAN T A1 1 gk R I P B Rk e ) SRR
#h x5 E S A4 . PCOLL SR T A i 240 i 451
A3 hg Al s 74 e 0 i AN 5 Ao o BRREAIE , I AT R 5
SR A S e Ty RE g e AR5 5 1 il 30 98 S 1 38 375 11



e KA IR LR B 16 ST 2 T e 3 B4 I R 23 BT

WA AR S AR M 5 HE R R ET-1 1 AR A AR
TEPE R HL B AN T 4k & VE IR 05, ET-1 38 i 2
PR Ca® I 3 Ca®" DAL, 368 A 1M A5 5 271
W, e A i B ke e AU AR I, <GB
3 8 TG 7 At A 5 95— 05 T ET-1 38 i — &
T4 2 07 4355 TG 970 R 2 58 A A D s R A B 7 0,
Jil TNF-a, 1L-6 , 1L-8 45 98 A A 5 109 45 BRI B i, 484
T 40 045 T B0, WL ET-1 7 — R R
Wl T AR 7 R B L CRP AE 48 1k KT 4 i g5 35 5T
PRI (TNF) | P4 2 45003805 S F 8P R4,
TE 4 i L35 1L T v FEE s Y S B0, 5 4R A AL TR 25
50 17 1) T T R R LA A S, T A O b i A A
(32 Wi 45 b5, D3 I I 3% CRP 7K SF A8 (K BE AT 20 4R 7% &
P P40 T A R A

il 44 405 =22 9 4 7 P R o B R A R, B Z
N HOE ML 0 2 O < ASOHIE IR, I LAY I LR
PR o M 32 0 5 A A e 45 40 B
SOk A, B 28 22 L, 8 A5 A 0 AT % 1 R g T B,
e SO R SR UM E I AT A . (R IR KBRS
W)z Y B R TE B R, A A, (4h
ALY M AR BA R LK s TR BRI
(ORI TRAR ) 25 BEFN I %, A5 8K B 3%, h b 2
P, AL ARG L 7 35 6 3 3 0 6 ) T M 44 0 5 B
Mmwifi. (NZ)z i JEHiM” . KR, R
B LA TR S o 0 I 403 o DU o L <
B A L O BB AUAT o RN LAAT A I,
B 55 F oz R AR A, 20 Ik A2 3 T Ak O Ak

AR5 ) TN g IR 22 98 3 2 YA 7 M 405
PR3, B ZY B 5O S5 AR 05 A 0 OO IF L
R4 FEL 7 AR IR U5 2 8L S i /R T L I R AT
¢ 2% WAL T 8 55 170 R 0 5 R ARG i 44 405 8 % TNF -,
IL-6 /K-, BHL 7 it 450 405 6 38 28 3k L, 4 0 B 42
WS I A EE BT LAY R A R K
i 5 R B — U 9% 4% BRIt 3 I R AT, U
R b B RS DA R A 5 S A ) 2R LA A
TR RS . AR R TR TT S WL L 17 4 2k
5 X HR A, 350 T 0 R I JRF 2 5K 7 B WD Ok A T
P00 B I PR E IR 5 16 97 R W 41 PO, , PCO, &

PO,/FiO, it A W i O 7 %5 BRZH, 1 W1 R 1fi JfF
BRI R R TR A T R 05 B T
W I RE 1P 5 5 IR 97 5 W AR 41 ET-1,1L-8 & CRP
VR HE AT o — 25 0F S T IR IR 38 8 e
Ak e it EL VBT i 453 403 174 A A R IR 2 Ml 44
Je I Ty B W 52

[ &% 3Tk ]

(1] R D% R, 45 Bl 475 475 491 ) i PR 12 Wi
SRy [T o B O i 8 AR I R 2% &, 2012, 19
(2):216.

[ 2] Ware L B,Matthay M A. The acute respiratory distress
syndrome[ J]. N Engl J] Med,2000,34(18) :1334.

(3] FH9EHT, XUAR A&/ S il 4 4 167 2 37 20167 Y
G R B2 T LT ). v AR o il 58 46 B 2% 5, 2002, 18
(1) :49.

[ 4] WA M. bR SRE M IF A AE [ M. Jbat: AR T
He SRR AL 2006 1 150.

[ 5] Finsnes F, Skjgnsberg O H, Tennessen T. Endothelin
production and effects of endothelin antagonism during
experimental airway inflammation [J]. Am J Res Pir
Crit Care Med Vol,1997,155.1404.

[ 6] =k, A& B ve il #4455 i % K BALF o N B¢
-1 KPR R R E MR ERLT] ILARE
25,2002 ,42(4) 4.

[ 7] FibJe. IS W 5 WE o7 20 il 3 45 B 00 v C-
BB # H K i R g [T ], T b B= 24, 2010, 32
(23):3362.

[ 8] SRIFAE, Swn gk, F 4k 5. hvu R &5 56 )7 il # 4 54
Y7 ROMEE [T ] B ,2010,42(11) - 12.

(9] ZfRUEMAE, S B Mo ds T Jr b b i 4 A 25
RAEH T TNF IL-8 BY5Z 0 [J]. )7 N w2 25 R 2 o
I} 2008 ,25(4) ;298.

[10] ¥ 2% WML AT A, 5. I JRF 38 958 3 %o A0 I8 HIE
KRBT B B R [J]. b [ S22
Z%385,2008,14(4) :24.

[11] e, 22 4R, B0k, LN 28958 7 %) 2k il 44 s 5 98 1
E 5% ma g s R W58 (7], Wb vh BB 25 R %% %4 4R,
2011,13(5) :18.

(SRS

- 335 -



