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Clinical Efficacy of Yang Warming, Stasis Dissipating and Detoxifying Method on

Sepsis-induced Myocardial Dysfunction

DONG Yan', DONG Xu'", YU Pan-pan’, SHI Bao-zhu'
(1. Hebei Provincial Hospital of Traditional Chinese Medicine ,
Shijiazhuang 050011, China; 2. Hebei Medical University, Shijiazhuang 050011, China)

[ Abstract | Objective: To observe clinical efficacy of Shengma Biejia Tang combined with Shenfutang on
sepsis-induced myocardial dysfunction (SIMD) and study the controlling effect on inflammatory reaction. Method :
Eighty-eight patients with SIMD were randomly divided into control group (44 cases) and observation group (44
cases) by random number table. Patients in control group received the early bundle therapy of sepsis, including
fluid resuscitation, anti-infection treatment and vasoactive drugs. In addition to the therapy of control group,
patients in observation were also given Shengma Biejia Tang combined with Shenfutang, 1 dose/day. And a course
of treatment was 7 days. Before and after treatment, levels of troponin (cTnl) , creatine kinase isoenzyme ( CK-
MB), N terminal brain natriuretic precursor ( NT-proBNP) , calcitonin ( PCT) , hypersensitivity C reactive protein
(hs-CRP) , tumor necrosis factor-a ( TNF-o¢) , interleukins-6 (IL-6) and blood lactic acid (LAC) were detected.

And color Doppler ultrasound examination of the heart was performed to record left ventricular ejection fraction
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(LVEF) , blood flow velocity of early mitral valve diastole and ratio of blood flow velocity at atrial systolic peak (E/
A) and stroke volume (SV). And lactate clearance rate (LCR) was calculated. And sequential ( sepsis-related)
organ failure assessment ( SOFA), acute physiology and chronic health ( APACHE Il ) and traditional Chinese
medicine (TCM) syndromes were scored. Result: After treatment, levels of ¢Tnl, NT-ProBNP, CK-MB, Hs-
CRP, IL-6, PCT, TNF-a and LAC in observation group were lower than those in control group (P <0.01), and
levels of LVEF, E/A, SV and LCR were higher than those in observation group (P <0.01). And scores of SOFA,
APACHE [l and traditional Chinese inedicine ( TCM) syndromes were lower than those in control group (P <
0.01). Conclusion: In addition to the integrated western medicine, Shengma Biejia Tang combined with
Shenfutang can control inflammatory reaction, relieve myocardial inhibition and myocardial damage, and protect
and improve heart function, and alleviate the symptoms.

[ Key words | sepsis-induced myocardial dysfunction; Shengma Biejia Tang; Shenfutang; yang warming,

stasis dissipating and detoxifying; inflammatory reaction
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T I T R R B AE R v 1 2 = AN [ B R 1R S (R
HAE-3) ) AR R . MR AT R LR 8 —
(4, 0 WU T [ LSS 28 1 (e Tl) |, LER ¥ i W] 1 7
(CK-MB) | ;3 NT-ProBNP B {2 Ft 155 ; 5.0 L J7 2% 9
AR B B 70 A B AR 5 B0 TR SR e O
HEBR BEAE A TR & MO RS 0 3 o B 2t J JIE e it
FEWPHIES BESCHK[9 ) MM FRE Th PE B2 45 & 23R
LR IR R E . BRI A VT IR
I, DU R BR V%, i B, T B 5E E SCA R B, Tk
s

1.3 9 A#riE OFFE SIRS 2 Wibr i ; @ HA O
Ty R B 05 1 E s @ FF A 2t HE IE 35 45 o3 BELIIE 2
Wi b o s DAEHS 18 ~70 &, B L AR QB FE LT
Bt 5 27 10 B 2 B 4 4 3l 5 (diE 5 20161070015 )
B EAERES.

1.4 HEBRtr#E OB L2 2w bk s &1
(ACS) , 2R s O WL, B At R DR (97 5k B0
WLgs IR JEE AL UL B il 4O LR 256 ) 51 0 AL
Wi QU L2 LI E AR EE ;B ABE48 h
WEET Sk B s @A JF Fe im0 ) 52 . B4 kA4
R e 5 &)™ H 3k A 0T 3, G O 30 o 2L I 4
© 4 IFHo A A2 M2 9 8 2 284 7™ L D) RE R A
5 QO IR SR FH H A e B2 2497 32, 5% Wy 7 210

L5 Jayrrse i B ZH SR M 0E 1Y 4 R ARIR YT
Jrge L BLHE W MR S T 4 K R R T S R T
i, BUIBRIR T, NS T 25, W B B3R B R
BLA BP0, B IR AR YT S L BRI . MR
e b 3[R 6T REAH , OF 45 T FH IR E 3 BG S W
N MR B E B A AL TERRLS g, A
10 g, HE F 10 g, #il % H 30 ¢ 212 /10 g,
SR 10 g MY #HE 30 g, fF S 20 g, A 10 g,
P F 10 go 1 5/d, 5K R Bs B vh 25 s 4 43t BT 24
TG — R 2 W IRA W, Wi % 100 mL, 53 5 i
2 WIRZG . PRALIT AR N E LRI T d,

1.6 WEdbr OO B GRS, RH 2 K
75\ EL AR 2 R O A BT AR B N & R
¢Tnl,NT-ProBNP, CK-MB /K 3 ; T4 7 Hi J5 4 ¥ I
1Ko QUL IRERI, R M A 4k (5 £ 3% i
FEAS, DB YR YT FT IS 22 % 0 43 0 (LVEF) | Rk
& gk LI A L 9 5 0 B WA 4 U0 06 Il I R
(E/A) R # 5 B BE(SV) o B R AE P 4 I 4 5
B 45 2 i (PCT) , B L C-)2 i 8 1 (hs-CRP) | i
B F -0 (TNF-o0) Fll 1 20 HfL A 3R -6 (1L-6 ) , >R JH il
X i 928 W R 0 vk A T, 35 (e e A A R W B

ST HEE 450 20180351 ,20180306,20180245
201712055) ; FIR 97 A J5 45 K I 1 W, @ 1 5L R
(LAC) K F A, 5 3 55 7L W2 7% Bk % (LCR ),
LCR = (#] th LAC - 3497 J5 LAC)/¥] th LAC x
100% o, LAC R 4 A 8h A b AR I 5 F 36 97 A J5
AR K, GSOFA, APACHE 1T 343 Al v & {iF {6
V4, o B UE A 3T 43 2 BB (b 2 38 24 i R D 92 48 5
JEOUY AR TG B b e SR 0,2,4,6 435 TR
JYRIE VR 13K

1.7 ZRit2eib ¥ ol ok SPSS 22.0 43t 4k 4
OIMT L TR ERIL & £ s ROR AL IE] LR 0 K5
BILL P <0.05 £ ERAGITHE L,

2 R

2.1 P B FHIEBITHI G cTnl, NT-ProBNP, CK-MB
KFHAE  HIBIT R A R IRIT I AL E W
¢Tnl, NT-ProBNP, CK-MB 7K *F- # B & (& ik (P <
0.01) ;3897 J5 , WAL 4L F # Y ¢Tnl, NT-ProBNP, CK-
MB 7K -2 B W AIG T X AR ZH (P <0.01) , WL 1,

X1 WHEEBITEF cTnl, NT-ProBNP, CK-MB 7k i b &
(x+s,n=44)
Table 1 Comparison of levels of ¢Tnl, NT-ProBNP, and CK-MB

in two groups before and after treatment (x +s,n =44)

205 B fE] ¢Tnl/pg-L™"  NT-proBNP/ng-L~' CK-MB/pg-L "'

SR VAIFRT 1.76 £0.64 913.64 +247.51 50.22 +£9.35
WIFE 0.95+0.31"  367.82 +78.63" 26.17 +6.88"

W JRIFET S 1.72£0.69 895.18 +235.47 49.76 £9.19
WITR 0.62£0.28"%  203.36 £54.28'%  17.53 +4.82'Y

T 5 AR IT AT L 8D P < 0.01; 5 xf B4 T R L&
VP<0.01(FE2~5R),

2.2 W BEIRITETE LVEF, E/ARI SV /K 78
IbE  H5IRIT T L IR A 4 LVEF E/A
SV BIESARYTET EFH (P <0.01) ;3697 J5 W5 40
HB# LVEF,E/A i1 SV #5& T X 41 (P <0.01),
W2,

x2 FWHBERTAHROHEZUERILE (v +s,n=44)
Table 2 Comparison of changes of heart function in two groups

before and after treatment (x +s,n =44)

A A LVEF/% E/A SV/mL

SR WGIFRG 31.75 £4.35 0.72 £0.10 47.92 +8.46
BITIE  40.84 £6.59"  0.93+£0.15"  56.72 +10.25"

WL JRITHT  32.05 +4.43 0.71 £0.09 47.38 +7.79

WITIE  47.37 £7.84"% 1.08 £0.16'%  63.84 +9.52"%
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2.3 W4 E 67 AT )5 Hs-CRP, IL-6, PCT #I
TNF-a/K PR LR SRY7 AT LS VR 97 5 M
H B LW Hs-CRP,IL-6, PCT Fl TNF-a 7K - 15 B
WEEAL (P <0.01) ;3897 J5 W2 40 3% I3 Hs-
CRP,IL-6,PCT Hl TNF-a 7K F ¥ MK F %} 40, Hod

EZRAGIHFEX(P<0.01), 1LE3,

2.4 P4EFERITRIE LAC, LCR 7K V- 25 1k He 4%
I 5 P4 R H LAC K F W8 R (P <

0.01) ;3AY7 J5 WL Z 4 JB 34 11 LAC ZKSFAIR T X B4

(P<0.01),LCR & FXFHRL4L (P <0.01) , Il 3% 4,

*3 WHEBHEBITHS Hs-CRP,IL-6,PCT #1 TNF-a 7K FZ LL R (7 = 5,0 =44)

Table 3 Comparison of levels of Hs-CRP, IL-6, PCT and TNF-a in two groups before and after treatment (x +s,n =44) ng-L°!
28 51 A 1) Hs-CRP/mg-L " IL-6/ng-L~" PCT/pg-L ™! TNF-a/ng-L "
it iR VRIT T 19.74 +4.76 64.28 £12.65 29.65 +4.37 37.16 +7.91
BT A 12.57 +2.83" 32.53 £8.74" 16.21 3. 13" 24.05 £4.88"
W 5% BT 20.16 +5.35 67.72 +14.08 28.95 +4.48 36.79 +8.24
BTG 9.25 +2.14"% 22.85 £6.12"2 11.42 +2.60"% 17.53 +£3.34"%

*4 WHBERTHE LAC,LCR K FELLE
Table 4 Comparison of level of LAC, LCR in two groups before

and after treatment

LAC(x s, n=44)

25 I 8] o b K A Cnmol L~ LCR/ %

R IRYTRET 6.75 +1.37 -
BIT R 2.56 +0.91" 68. 68

WML IRITHET 6.77 +1.42 -
BIT e 1.83 +0.69"% 80. 397

2.5 PR FIBITHIE SOFA, APACHE II A b [
WEAEIESr Lh 3 IR Y7 )5 W4 B 35 () SOFA, APACHE
I A BE SRR 43 24 B B R BE, He i 22 7 i it 2
BEX(P<0.01);3897 5 %L 4] SOFA, APACHE II

A B R TT o R F X R (P <0.01) , WLER 5,
x5 WHEABEBFTEE SOFA,APACHE I # o [E iF 18 ¥ 4> bk &
(x +s,n=44)
Table 5 Comparison of scores of SOFA, APACHE I and
traditional Chinese medicine syndrome (x +s,n =44) 4y
ik | SOFA APACHE Il o B IE A
X JRIFRT 614 £1.95 19.45 £2.04 26.75 +4. 14
WIY)E 1.94+0.62" 13.88 +1.93"  11.39 +2.75"
WL JEIFRT 6.31 £2.06 19.73 +2.16 27.09 4. 33
WITIE  1.37+0.44"% 10.92 £1.85"%  7.34 +1.96"%

3 iFi
J L B I SR A AT R 2 THT I 194 0 R )
B PE ARG 174 A7 B9 B W AT A 2 — B A7
TE N RE A, 5 300 R0 55 1 24 Ab 1 AT ol 3 ik 2
TERAMBUG" o MR 2 B SR 1 & B R
iE SV 75 fiE (SIRS ), A A S i AL i Bk 5 1 9 1
AR, 9F 5 3 MODS FIAE T, O L 47 2 Bk
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