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WE: BW BRI TESNE CGRAMRERY) WMEEESE P AR (Lac) . FIHM: CD14 IEAY (Presepsin) , —
AMLE AW (NOS) AEREN, Fik 2014 4F 1 H % 2016 4F 10 H 45 TH HIAYT AY 108 {71 e e i £ 34 BEAL 7 A
SRR FNET T4 (JRITAL) , 2 A 1 A7, AR BB (BELM3 b ) KIAIF/F 6 h, 5d, K
Lac 1 Presepsin /K-, MEE—% LA (NO), NOS, FFM 4%k A&HF (INOS) FUFHEREIIRER T/ (SOFA)
Ak, FRFERFZOMARTME (MACE) AAERMA28 d EFEN. &R IRIF I Lac, Presepsin, NO, NOS,
iNOS /K- K SOFA P43 b B # 25 (P >0.05), Y7 A 6 h, VA7 4l Lac 1 Presepsin /KK FXHIRA] (P <
0.05), WiZH Lac #1 Presepsin 7K EIAITHIFEM (P <0.05), JAIT/E 5 d, W4H Lac #1 Presepsin 7K 481497 5 6 h [
& (P<0.05), 169740 Lac Fl Presepsin /K- T X MR (P <0.05) , {GI7F4LIGY7 5 SOFA 343, NO, NOS F1 iNOS
AR TFAI L (P <0.05) . MFRIE B Lac Hil Presepsin /K5 SOFA $F4-2IEAX (r=0.245, 0.261, P =0.011,
0.006) . JBEITHLEA MACE KAERA28 d WIERMTXFIEH (P <0.05), £t &M TSRS MG I X s
E B TS TR AT, A — R LT LICE R E TR .

KR AT ISR ; MedEaE; AR (Lac) ; AIVAYE CD14 TF# (Presepsin) ; —E LA G (NOS); FELHEAR
HF (MACE)
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ABSTRACT: AIM To investigate the effects of Shuxuening Injection ( Ginkgo biloba leaf extract) on serum lac-
tic acid (Lac) , soluble CD14-st (Presepsin) and nitric oxide synthase (NOS) levels in sepsis patients. METH-
ODS One hundred and eight patients with sepsis treated by routine treatment in our hospital from Jan. 2014 to
Oct. 2016 were randomly divided into two groups, control group and Shuxuening group ( therapy group). Two
weeks were one therapeutic course. Before the treatment (the onset of patients within 3 hours) , at 6 hours and 5
days after the treatment, Lac and Presepsin levels were detected, and the changes of nitric oxide (NO), NOS, in-
ducible nitric oxide synthase (iNOS) and sequential organ failure assessment (SOFA) score were observed. Inci-

dence of major adverse cardiac events ( MACE ) and 28-day survival were recorded at the same time.

RS EHA: 2017-04-20
E€WE: fKWRARORIIE SR RHRWHE (15019)
EFE N XA (1983—), o, fild:, FIREEIM, WFETEAEBHAIHRITFIIE, E-mail: 865315945@ qq. com
«BIEIEE: FFULIE (1984—), 2, @id, FIREN, NF2L, LIESH. SEEMAELMITI, Tel: 18831828305, E-mail:
894582067 @ (q. com
1795



2017 4£9 A
£39% HoMW

TR %

Chinese Traditional Patent Medicine

September 2017
Vol. 39 No. 9

RESULTS Before the treatment, there were no significant differences in SOFA score and the levels of Lac, Pre-
sepsin, NO, NOS and iNOS between the two groups (P >0.05). Six hours after the treatment, the levels of Lac
and Presepsin in the therapy group were lower than those in the control group (P <0.05), both the two groups had
lower levels of Lac and Presepsin than those before the treatment (P <0.05); five days after the treatment, the
levels of Lac and Presepsin in the two groups were lower than those at 6 hours after the treatment (P <0.05) , the
levels of Lac and Presepsin in the therapy group were lower than those in the control group (P <0.05). The SOFA
score, NO, NOS and iNOS levels after the treatment in the therapy group were lower than those in the control group
(P <0.05). The levels of Lac and Presepsin in sepsis patients were positively correlated with SOFA score (r =
0.245, 0.261, P=0.011, 0.006). The patients in the therapy group had lower incidence of MACE and 28-day
mortality rate than those in the control group (P <0.05). CONCLUSION

Injection combined with routine treatment on sepsis patients is superior to that of routine treatment, which can im-

The therapeutic effect of Shuxuening

prove the prognosis of patients to a certain extent.

KEY WORDS: Shuxuening Injection; sepsis; lactic acid (Lac); sCD14-st ( Presepsin) ; nitric oxide synthase

(NOS) ; major adverse cardiac events (MACE)
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], Hrstr: (14 d W) 84 (256 K214, 559
R3B, 10 K260, 5513 K1) ; /74l 54
1796

B, B¢ 31 B, Lot 23 f, AFERTE S ~T76 &,
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W) 46 (BT R2H6], %12 K2 46]), MASEE
FEARWE . PEBIRARG .  IT RR E  Dir —  %
Bk, ZRIGIEE L (P>0.05),

1.2 73 ABLEITABRENS TR
Kyayy, RN HBCR Y . WARE 7k . NEdsDihg
HFAAIT s IR ALFE T B AL AT A L in T 1
THENW (BRBILAEE S A RN R L™,
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W 2 /. ABERAE B AR H I FGST 7
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1.3 #emdsirss ik A BEEIRIT (BHE
K3 hN) MIAITIE 6 hy 5 d RIMNE#IKIM 3 mL,
3 000 r/min &0 10 min, FF40 B4 BUALE G B T
-80 CyKAFH £ I, Kl iM% Presepsin R k22 &
R G (=2 BT kR U &tt, HA);
[ 1 mL Bk, SR <A Ao A (R
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AT WCSRIBITRIANAYT IS 2 R E P B AR E D hE
g (SOFA) TPAMENL, 7 M MEEAE B Lac Al
Presepsin 7K~F-55 SOFA P43 AH Gk, [R] I SR 8 3
FELAEA R FHM (MACE) ™, f3F.0 IR 7
DB 0 73R SOt A LA A 2R O % 28 d
HAEIE DL

1.4 itz N SPSS 17.0 it ik k47
e, trEERIDIIE s bR (v xs) R
Ny PHALRI SR ¢ k5 22 4 RSk H E A
()7 2553 BTl SR R 3R 7 25 04T THECREORHY LR
X K5 AL MR Pearson G ER; #4

KKUE @ =0.05, P<0.05 JESEAL3E XL,
2 HR

2.1 #4 %% Lac = Presepsin K-F & JEITHT
2 HEH Lac fll Presepsin /K3 [, ZR LG
BEX (P>0.05), 1675 6 h, {GIFHEH Lac Hl
Presepsin 7KV T X B4H, 2255 A4t E &
(P<0.05), 24 HEE Lac F Presepsin /K554
SRS (P <0.05) . JAIF)5 5 d, Widl Lac
il Prescpsin AFHEAIFIR 6 h WEIE, 254756312
B (P<0.05), XJHE4H Lac F1 Presepsin 7K
BETFIEITFH (P<0.05), W#E1,

x1 3EBAEEST4AH Lac #1 Presepsin 7k E Lk (X £5, n=54)

Tab.1 Comparison of Lac and Presepsin levels between the control group and the therapy group (x +s, n =54)

Lac/(mmol-L™")

Presepsin/ ( pg+mL ")

215 S - : o - -
TRIT R RIT)E 6 h WITIES d JRIT R RITIE 6 h WITES d
Xif 2 4.71 +0.49 3.60 +0.31* 1.45 £0.29%2 913.41 +308.95 728.02 +221. 42% 378.19 +97. 16*2
AT 4.63 £0.54 3.04 £0.38*"  0.77 £0. 16"~ 927.49 £276.04  541.21 +£198.87*%  218.71 +72.06 **~

T SRR, P <0. 05 5RIIAITET AR, TP <0. 05 5RI413A77)5 6 h H#E, * P <0.05

2.2 HeEE %7 ar)E NO, NOS, iNOS K-F &
SOFA +F o i VY7 RI 2 4B 3# NO. NOS, iN-
10S 7KF-F1 SOFA P4 b, R LG IF#E X

(P>0.05), Mg & RI7 )5 NO, NOS, iNOS /K
SEHT SOFA VE 438816 J7 BT B, IR IT 4L T X g
M, ZRAGITHFEX (P<0.05), WLE2,

®2 MRAS5ETHSEE NO, NOS, INOS KFF SOFA IS ELE (¥ 5)
Tab.2 Comparison of NO, NOS, iNOS levels and SOFA scores between the control group and the therapy group (x +s)

. NO/(pmol-L 1) NOS/(U-mL ™! iNOS/(U-mL ™" SOFA 153/ 4y
am g — o mlel ) N0l ) L = 2
NEEES:L] W8I )e NEEESLL] B )e NEEER:] a7 )E NEEER:L] BRI e
X 2 46 79.62 £15.72 59.29 +9.48*% 33.11+8.08 23.14 +5.65% 23.66+4.75 17.01 +3.36% 8.25+2.06  4.07 +0.94*
JBIFH 50 80.45+16.32 51.98 £8.57*%32.04 +£8.39 20.53 +5.78 *#23.37 +3.95 14.61 +3.21"" 8.00+3.21  2.84 +0.98 **

VG RHBRALHBE, T P <0. 05 5 5 RALIAYT AT AL, P <0.05
2.3 PMEJE B EANE Lac Fo Presepsin K -F 5 SO-
FA i oA %M MEEAE B8 A B¢ Lac fil Presepsin
KPR, SOFA PV 23 i v, AH OGP 43 A 47,
B Lac Fl Presepsin 7K 35 SOFA ¥4 & 1F AH &
(r=0.245. 0.261, P=0.011. 0.006) ., W& 1.
2.4 W EF MACE & 4 £4= 28 d &5t & rb4g
P4 B # MACE &4 R W, 1RIT 4 5.56%
(3/54) fKRTFXTHRLH 20.37% (11/54), ZFH %
e ( =5.252, P=0.022); Widld#28 d
WAL N, JRYTA 12.96% (7/54) fRTXF R4
29.62% (16/54), %R A G HE L (X =
4.475, P=0.034),

3 itig

FRFEIE S G PR WA S AR, G RAE IR e =
FesebE, RS AR, Bk, RIHREIA
RIT RO R, 2P R R R EUEMEE . R
BETEIR e M Z NE A5 D RERR 0325 5 4E (MODS) , £

R R M R AE AT SR 2 B A E AT W
FEOYE WA Z —, K, I PR MR AE 1Y
s, SR AR DI Re Sz M r ik B R
B AREFSEE L WFSY Lac . Presepsin % NO-NOS
FERRAT IR (8F10LT) JRIT MR B TS
AR4E, WEE B3 MACE & A4 % H1 28 d i SE %,

PRI HAE MR BT A 1297 Th i
Presepsin J&:— P ¥T B9 Wb S, 7E TS
FEIZWT . T AR B PR AT B O T RE LT
FEES 5 (PCT) . PCT —RAE/E&G 4 h FHi, 24 h
JEiAE|E I, Presepsin 7RG R E T BT, H
e AR B, —MRAERS 2 h 5T,
3 hikF|pigt" o ARBFIELE R B, Presepsin 7E i
BRAEBEABL (K3 h ) B4T i, 6 hif
HITREAIK, GI7IE S5 d 36 h FRIK, ZRA%1H
B (P<0.05), 5 TARAMHRZEY (& 107)
IRYT i Presepsin BB HUIGIT AR, Z2RA S
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Fig. 1 Correlation between Lac (left) , Presepsin ( right) levels and SOFA score at admission in sepsis patients (n =

108)

2R (P <0.05), Lac 20 0EIC &R 1Y
Y, RIMHSEE . AAMREPIRL, E% skl
/KR 1 ~2 mmol/L, B BRI I, FLERFES:
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Ub, 76 ICU s3] 7 3z i, HigRH 154,
X T AT W AP s () R g sl AT SRR SR, 2 SO-
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iE B IR I8 AN . 7RO TS LW A S %
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F-5 SOFA P4 IEAE, BIP#H /K Fie, B
) SOFA P43 o
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