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E: BH WERLALHAE safflower yellow JGIT P HIREAE ORI B E BTk, ik RABMEMMR ik, i
BB 2013 4F 1 H % 2016 45 3 YA 92 F /™ EREEEAE O 3, BTk B4 i) B 20 AL ER 41 4% 46
B, xRS TR HIRYY, WERAAE H IR T 5mt L oh T B FRIRYY, e 2 . IRITITIRITIE 6.1 72 h,
2 BF RO RARIIIRES A A (H-FABP) | WUBRFEEG (CK) FMALERREESF THF (CK-MB) /KFm2Efk, WA
WEIETTHI G A2 0 F SN0 (LVEF) JKF | JP BB T BE B 14 (SOFA) |l st dAE Wb s (ICU) fE peid
[ M EZOHEA RS (MACE) ARG, i385 28 d A/FN0L. &R JRY7HI2 41 H-FABP, CK, CK-MB 7K
V- J2 LVEF Fl SOFA 343 b B BG4 75 S, VRYTIE 6 h, W4 H-FABP, CK, CK-MB 7K F-Fl1 SOFA 14345 Y4584}
BRZIG, 2 43 H-FABP, CK I CK-MB /K-35 3697 Al F+ 5, SOFA W4 BRI mifAk. ¥@I7 /5 72 h, 2 41 H-
FABP, CK, CK-MB # SOFA ¥F/35567 5 6 h FFA%, WEK4 SOFA P4 F X HE4L, 2 41 H-FABP, CK FI CK-MB 7k
2 RGO E R X, WA MACE & RALT X IRAL, 1697 )5 LVEF A ICU {EBEfT R G225 . g1 28 d 477
R T HRLL (76.08% , 35/46 vs 54.35% , 25/46; * =4.529, P=0.033), Wi B ABLil H-FABP /K75
H LVEF 27K (r=-0.270, P=0.009), & 20408 @R X MERE O LB B 097 3808 F 3 s y7r, Tl
TE—E R ek BE B .
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Safflower yellow treats the myocardial injury in patients with severe sepsis
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ABSTRACT: AIM To investigate the effects of safflower yellow on myocardial injury in patients with severe sep-
sis. METHODS Using prospective research methods, ninety-two patients with severe sepsis treated in our hospi-
tal from Jan. 2013 to Mar. 2016 were divided equally into two groups: control group ( routine treatment) and ob-
servation group (routine treatment + safflower yellow). In addition, 6 and 72 hours after the treatment, heart-type
fatty acid binding protein ( H-FABP) , creatine kinase (CK) and creatine kinase isoenzyme ( CK-MB) of patients
were detected, and the changes of left ventricular ejection fraction (LVEF) and sequential organ failure assessment
(SOFA) scores were observed; length of ICU stay, cumulative incidence of major adverse cardiac events (MACE)
and 28-day survival also were recorded at the same time. RESULTS In admission, there were no differences in

the levels of H-FABP, CK, CK-MB and LVEF, SOFA scores between the two groups. After 6 hours treatment, the
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levels of H-FABP, CK, CK-MB and SOFA score in the observation group were lower than those in the control
group; the two groups had higher levels of H-FABP, CK and CK-MB than those before the treatment, SOFA score
was lower than that before the treatment; After 72 hours treatment, H-FABP, CK, CK-MB and SOFA score were
lower than those after 6 hours treatment; SOFA score in the observation group was lower than that in the control
group; there were no differences in H-FABP, CK and CK-MB between the two groups. The observation group had
a lower cumulative incidence of MACE than the control group. There was no statistical difference in LVEF and
length of ICU stay after the treatment between the two groups. The observation group had a higher 28-day survival
than the control group, the difference was statistically significant (76.08% , 35/46 vs 54.35% , 25/46; x° =
4.529, P=0.033). The level of serum H-FABP in severe sepsis patients was negatively correlated with LVEF
(r=-0.270, P=0.009). CONCLUSION

tients with severe sepsis is superior to routine treatment with the improvement of the prognosis of patients to a certain

Therapeutic effects of safflower yellow on myocardial injury in pa-

extent.
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ZU O J1 3 KU IUREBE A5 e A B 0 M 28 d AR
FE0L. SrHr I H-FABP 5 LVEF [AHHE
L4 weitzss A SPSS 17.0 geit it ikt
Bl b, THaORAY R £ driE2E (2 £5) R
7N, FHE I 07 22 0 A s B R R 0 2200 #r s Al
] LR ¢ 450 1 x® K5, SR BRI X 4
. 22 Kaplan-Meier phi2k, LbER Log Rank i
By AHICHE AR Pearson AHOCAT 5 A5 58 7K e
a=0.05, P<0.05 RESHERITFEX,

2 HR

2.1 2B EMRIgA i mFE 1AW, BT

Fi2 40 H-FABP, CK. CK-MB 7K} SOFA 431t
BMEGIFE XL (P>0.05), JAIFE 6 h, WEU
H-FABP, CK. CK-MB Fll SOFA /43 2% % Ba 20 fI%
(P<0.05), 2 41 ## H-FABP, CK fil CK-MB 7K
AR GBI T RTFE S, SOFA TE4ME5 20 IR YT R
it (P<0.05). J4J7J5 72 h, H-FABP, CK. CK-
MB #l SOFA PF43 883697 J5 6 h K (P <0.05),
WELL] SOFA PEA KT XFHE4] (P <0.05), 2 4
H-FABP, CK. CK-MB 7K Has 28 5 o geit2na X
(P>0.05),

x1 NBREASURHABENERIERLE (x5, n=46)
Tab.1 Comparison of observation index levels in the control group and the observation group (x +s, n =46)
- H-FABP/(ng-mL™") CK/(U-L™ 1)
TR JGIT7)E 6 h JRITIE 72 h JRITHI VGITIE 6 h JBITIE 72 h
X} R ZH 24.83 +4.70 42.32 £7.61% 5.17 £0. 84*2 60. 06 +12. 37 197.97 +52. 34% 54.81 £11.11%4
MELH 25.05 +4.35 38.67+7.09"%  5.23+0.93% 59. 81 +14. 40 148.91 +46. 82** 56.59 £10.23%4
a1 CK-MB/(U-L™") SOFA ¥4/ %3
IRYTHT JBITIE 6 h VBITIE 72 h JRITHI JBITIE 6 h JBITIE 72 h
X R ZH 14.57 +2.93 26.59 +7. 89% 13.34 +3.29%4 8.61 +2.84 7.50 2. 63* 5.56+1.57%4
ML 15.03 +3.19 21.06 +7.31*%  12.86 +3.22%% 7.98 £3.34 5.64£1.28*% 3.48 +1.22%%4

A SGAPHRALLLES, © P <0.05; SAPIRITRETILEL, TP <0.05; HAMIAIFE 6 h [KiE,* P <0.05

2.2 24 &A%/ LVEF, ICU 4£ k2 B 1d] &

MACE £ & Fpeds 2 alll, HJ7)5 2 HEH

LVEF F1 1CU fEBe i [A] lL 58, 227 gt X

(P>0.05), W4 MACE & 4= AR T %) R4

(P<0.05),

*k2 WRASWNZEHAERSEF LVEF, ICU ki E R
MACE R & LB (x +s5)

Tab.2 Comparison of LVEF, length of ICU stay and cu-
mulative incidence of MACE in the control group

and the observation group (x +s)

- LVEF/% ICU fEBERt  MACE %7k
AT WRIT)E fi/d 2/ (%) ]

XA (n=41) 43.1927.45 50.29+9.63% 10.48£3.43 11 (26.82)
WEA(n=43) 42.60+7.09 52.12+6.74" 9.35+4.37  4(9.31)*

PE: SRPIRALICE, TP <0.05; S41PIITHIHAR, P <0.05

2.3 24%528dAAF i 248H28d L
TER Ay Ky 54.35%  (25/46) F176.08% (35/
46), ZRAGI¥E X (¥ =4.792, P =
0.029) ., Kaplan-Meier {2k .7, 2 4047 7F &
(51225 (Log Rank #5135 4. 529, P =0.033),
SER AL,

2.4 MkAEE S B B H AR H-FABP K-F 5
LVEF 48 X% M M3 0E O WL 05 B8 35 A Be Il H-
FABP V- 5, LVEF WREAR, OB dis
H-FABP /K°F-5 LVEF 2 4H% (r=-0.270, P =
708
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Fig.2 Correlation between H-FABP level and LVEF at
admission in sepsis patients with myocardial inju-
ry (n=92)
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Effects of Guhoukang Granules on bone metabolism indexes of the geriatric fem-

oral intertrochanteric fracture

PENG Yin-wen,  CHEN Qiu-feng, @ ZHANG Zhi-hui
( Shunde Hospital of Traditional Chinese Medicine, Foshan 528300, China )

ABSTRACT: AIM  To observe the effects of Guhoukang Granules ( Eucommiae Cortex, Dipsaci Radix, Corni

Fructus, etc. ) on bone metabolism indexes of the geriatric femoral intertrochanteric fracture. METHODS A to-

tal of eighty patients meeting the inclusion criteria, cured with fixed operation of proximal femoral anti-rotation nail

and given basic care, were divided randomly and equally into two groups: experiment group ( Guhoukang Granules

) and control group (calcium carbonate D; tablets). Three months made a course. Osteocalcin (OC) , calcitonin

(CT), bone-specific alkaline phosphatase (BALP) , total procollagen type 1 aminoterminal propeptide (tPINP)
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