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[ E]B ¢ WESHHEST (Shenfu injection, SFT) F TS MEER L2 lii% Hi AR ( Cardopulmonary bypass, CPB ) .Uy E AL B S A i
Xt 8 E AR I R LT T AR wa B i BB R AP VE A, St T s R BAE R 2 7 o 7 i £ 32 BMASMER T O AR B skt
HAFR25~54 % , 08B 2~ 3, BEVLT N 4 4,454 8 Bl E, ATESEWE S I KEBIRIRE SFI 1.5 mlke; E, HIETT
BESNKE T SFI 1.5 mUkg; E, 453 510F E 3 bk BRTRTFIIF 3L £ 3h bR S T SFT 0.75 mlkg; C 405 A, A K BT RE
LRAIREK 1.5 mkg, TERETHE)S(T) AIMEFEEDL 10 min(T,) ASMEMERIEIRE(T,) EHE 33°C(T,) AIMETFE
BL(TS) SRSMBERGE RIS 1 h(Te)6 B RS SRR IN (A BRI ERFR B E ) Fish kit (Beah bk B8 ), /- BIE17 shg bk < 437
K% S100 8 HEAFR_E(MDA) HEM(Glu) & &KX SOD i HillE . 4% :E,.E,.E; 4 CERO,.Sjv0, B{k# ¢ HfaE , BAR
1 Siv0, 1 B& T C H(P<0.05),3 HIF] LB ER EHIHTFR L (P>005), E,.E..E; A, i3 S100 8 HHFM MDA AE
B Glu &8 EFHEE/ DT C H(P<0.05), HEE T, ZI E; AP RIS EEMK, ZRERITHEEL(P<0.05);C % SOD #&H
F CPB JHAG B I%,E,.E , ABUEABI R, T B2 E 5 4H SOD M5, 5 C4AL.E, A BERF ST ¥EE X (P<0.05), £
% SFI BE4EFR 0P IAR B 40 B A P B ST P48, R L 75 P S100 8 2 MDA I Glu & &, 385 SOD 157, A8 iR
PHER, HIRICE S BKBHBTRT R 3Bk JE 43 BIFREE 0.75 ml/kg B BBUR R E .
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The effects of Shenfu injection on brain injury in patients undergoing valve

replacement
ZOU Lei,et a
(Department of Anesthesiology ,the First Affiliated Hospital , Chongqing Medical University)

[ Abstract ]Objective : To investigate the effects of Shenfu injection on cerebral oxygen balance and cerebral ischemia-reperfusion injury in
patients undergoing valve replacement during cardiopulmonary bypass,in order to ‘Explore its efficacy and find reasonable route of
administration. Methods: 32 patients undergoing valve replacemeﬁt,aged 25 ~ 54, with the heart function of 2 ~ 3 level, were randomly
divided into four groups with eight in each. Patients in group E, received SFI 1.5 ml/kg before blocking of the aorta;Patients in group E,
received SFI 1.5 ml/kg after opening of the aorta;Patients in group Esreceived SFI 0.75 mlkg before blocking and after opening the
aorta, too. Patients in group C received 0.9% NaCl. Blood samples were taken from internal jugular vein and arteria radialis after trachea
cannula(T;), 10 min after CPB(T,), cooling stability stage(T,), recovery temperature to 33°C(T,),the end of CPB(T;) and 1 hour after the
end of CPB (T )for blood gas analysis.Then,Plasma S100 B protein concentration MDA .Glu and the activity of SOD in jugular vein bulb
were determined. Results: The CERQ,, Sjv0, changes in Group E,, E;, E, were stable , moreover, Sjv0, was significantly higher than that in
group C (P <0.05).There were no difference in these three groups.In Group E;,E,,E;,the S100 plasma protein and MDA, Glu were
lower than those in group C (P <0.05),and at T, these indicators were the lowest in E;(P <0.05); SOD activity significantly decreased at
the start of CPB in group C(P <0.05 ), however, there were no obvious change after administrotion SFI( P>0.05 ), In group E;, SOD had the
highest activity at T (P <0.05). Conclusion:SFI maintain a heart valve replacement in patients with cerebral oxygen balance, reduce

serum S100 B protein, MDA and Glu content and enhance the activity of SOD, so it has effect on cerebral protection. Furthermore, the E,

group had the best effect.
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{4 S0 310 fifi % 3 AR (Cardopulmonary bypass,
CPB) J H1 Joi #5349 36 AR B &% P R # &2 R G 9 R IE
MM AEEMH BRI —-EREZWIE T ARBEHN
HERE, PFRERAY ARG A P20 8IE R E
5FARBREEG K B R0 5 VIAE 5G| T 38 AR 45
1 3 S o5 B A P 500 A 4K AIMIE A R TR O TR A 1 14
TR S8 ML 7R O A L 7 i 7 1 49 T LA % gk L
#1150 . Z B 1 59 7 (Shenfu injection, SFI) EEH 3
B R—ASREMLG LEYBRY T, BA B R
EHER EBRE A B A PO Bk m BB FEA,
EL)"ZRATONRY  JUKRTIRT S, AT
SMEIFR I BRAEBE MFE N 1.5 mikg @, ARBF50E M
£ SFI X0 FE 7 A8 8 46 B 3 K o i A4 75 - 4 K 300
Py bk i S1008 & 1 MDA Fil Glu & & }% SOD 1%
PR, T PR SFL AT IR 37 I K 3 X, 8
H R 2 48O BESD BT R v 0L PR BB T LB

1 ##FHEx

1.1 FEELHL

Drager Fabius GS JFK 8 HL \Sarns 8000 & {4 4 /8 3141 |
TERUMO BLAZIA T REfi (562> & PM-9000 Express 25
Bl P AL EGT # it K43 #7 X . Thermo 4= H 3l B A5 1Y .
S100B K ELISA {77 & (£H ABI 24 #] , 5 0804251),
S B S W R R = LG A R FHR L (HES 071102),
SOD MDA ., Glu i3 &3 B a5t R A 0 BRA R $44L
12 #plkiELHa

2007 4 10 3 2008 4F 3 A FHEKEMKEHBRE—
B B KGR M DR AR . B S KR e SUR I B e e %
32 4, A5 14 6], % 18 B, 4R 25 ~ 54 B ,ASA S 2 ~
3%, EHRATERSESIERE. LSRN 4 4,54
8 #il. E, HAESKERERG XTI E &K A
SFI 1.5 ml/kg; E, HTETF I E SRS A SFI 1.5 mbkg;E; 42
5330 F 2 3h K BEL ST B A0 FF 8 E SRS A SFI0.75 ml/kg; C
HAMIRE AR EHE G RESRAETEK 1.5 mikg, 78
SERBEEWT SFI ZE(T) JRIMEFRFEDL 10 min(T,) j&
SMEFMERIE R (T,) E B E 33°C(T,) SEAEFEH
(T5).CPB 253 f5 1 h(T,)6 /~Bef [1] 5 SR 5 350 P # ok af (A 40
BN FEBKATEER 8 ~ 10cm, BN #IKERFEE S ) F1 30 Bk i
(Beah ik EE ),

1.3 AR kS K )

EBE AR 30 min 25 FIGHE 10 mg REZEH 0.3 mg ILA
HESF. FBIKESTRIAMEC YRS IRPEIREH HURBA S,
SEWHEFATHRSh BRI A WSS T bk o B A5 35
KT RIE S . AR R KB R R R LR S MG R R A

(FEKJE 5~ 10 pgkg, FHRE 10 ~ 16 mi/h R, IR R
2~ 2.5 h A 25) o BHIKEMATE 4 mefke J5TFIGISME
. CPB {EJ¥ 28C ~ 30°C , TR E K 70 ~ 75 ml/ (kg min),
FELBST SR Tt £ BKAR BRI 4:1 EA I - SR Bk
. CPB J5 ZIRAHEIEEHIZE 10 min 5745, R4 Y
Sk il PO R O H B PR AR X BIS %, B
AFAR R 1 i S R B E IR, fRIE Sk i
pH B — S LB B SR E W T
1.4 BERALEFHT LA ELIARR

S3B1F LR 6 A ] g B ok i B 35 P9 bk BRI
W& 3 ml, HH 1 ml S, ic 88 ] & i 3h Bk i 4
43 FE(Pa0,) (h ki A A (Sa0, ) (3h ki 1 £1 28 1 A S AR
Joz Bt 1] A% e Jok ot 48 40 (Pjv0,) | 8 K I 4810 R BE (SjvO),)
MMM TR . #B4E Fick FEHE Rz KD A SR
2(AVDO,) M EEEE(CERO,) s % 2 ml I ¥k 3 000 r/min
B0 10 min JFBUETEW, -80 CARAFERSI . WisE SOD ¥ S (%
S E LB, ) .S1008 A& B (Wbt ikde .l ELISA ).
MDA & & (TBA ) RAERE R (o - ER M%), EiHE
JG =5 BB Taylor A3NKIE, LIH R I M BRI W,
RIEAE = SCWE x ARRTLLAIMERR / REEE 24T 4A M AR
1.5 %t oA

f# /I SPSS 13.0 St 8 AT EAR G007, TR e R
DUSTEERR TR ITRI IS + bR L (2 )RR, RIFEE
BT 2T, BEERAGRITE RN, RAHNNEE
H#. P<0.05 BRZERARITFEL,

2 & B

21 —R&HER

4 B ANTESE I ] R E F AR R (R SME
PREC AL 5] | 3= 30 Bk BEL BT B 1] 46 45 0 T 25 R 40T
FEEN(P0.05,% 1), SABERP MG 2%
AL B39 A £ 3l Bk 1t FE (MAP) | o0 # Bk (CVP)
FHEEFBERKIT ¥R (P>0.05),
2.2 SFI SBEEMRE - FHe¥h

C 4 E, 21350 P9 #3 Bk I S48 A1 (Sjv0,) 7E Ty~
Ts Bf 218 BE TR, ZR7 A Hi %8 XL (P<0.05),E,
AR E;, H SjvO, TEHIMER VLA G RIFREE,
H¥EF CH(P<0.05), E, 4850 E; 42 [d] (F=9.159,
P>0.05) 41 45 B ] &5 (P>0.05) 2 R B A2 B L,
C 4 F1 E, 40 i & 15123 (CERO, ) #£ CPB FF A5 A B
FHE AFVLLUS BT VLA K B, A K E; 4450 1]
AL B ) 22 7 R G 12 B L (P>0.05) (L% 2),
2.3 SFI *3 MDA. Glu &8 %"

B MDA SEM T, BT 714 B E 10, T~ Ts
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W% E, 5 E; 41 MDA & &/ F C 41 (F=89.203,
P<0.05) & E, 4 (F=9.255,P<0.05);C 41 MDA & &7
Ts B 2035 8 % ,E, .E2 . E; 41 MDA & B 76 %0 28 B
KT CH, HEAFRBEK, ERAHI¥BNL(F=
22.729,P<0.05), #HL5 Glu & B EPFFRZEWAE 7
PG BB 55 E 4 Glu & 87 T, i 2 B IR F
HA %4 (F=4.294,P<0.05) (AL i3k 3 RE 1.
K2

2.4 SFI 2+ SOD #& /1 89 % +#;

B B (P<0.05);Ts Bt ZI C 43k B B K ; E; HE VLA
JEAEAR K, TE T2 SOD & HH B E THA®
M, EREHEI#3E L (F=8.523,P<0.05) (AL #a %
W3k 4 KA 3),
2.5 SFI e S1008 & & 47 °h

%4 S100B EA G BRARIEBHAR LT,
B 2 ¥k Bl E, B, & 81K T C 4 (P<0.05);
TeMZ E; HEASEARKTHMEA, EFE5
TR L (P<0.05) (LR ILE 5 RE 4),

M T, HZIIF4A,C 4H E, 44 SOD IE & T, FRE

£1 4 ABEREABILER

PESI I fhE FAFR FedLatla]  BELMTET )
25 3B Z (%) (kg) EESHTE MVR AVR DVR  (min) (min)
c# 3 5 412+113 607+88  0.57+0.04 5 0 3 92:41  60+11
E g 4 4 39.0+139 645+7.0 0.52+004 4 1 86+37 6317
E, H 4 4 437125 593+54  0.55+002 4 0 4 90+44 5717
E, 4 3 5 4242107 629+63  0.54+003 5 0 95+35 59+14
A1t 14 18 8 1 13

T AFEERU 2 2 s TR, TR ISR ERR s MVR: R B A AVR : ESIREHA ; DVR: 208 . 3R B ok

xR 2 FAFHH M ERME( S0, BEERIEE(CERO, ) %,n=8,x+s)

] #H T, T, T, T, Ts Ts
CH 7501 +£327  62.51+387% 53.73+£2.77% 4583 +£3.10%%  44.66+4.02%%  51.92+2.72%
. E 4 7421367 71.04+3219 69.13+£2360  69.13x236Y  66.16+3.47°  60.67 +4.120%
Siv0: E, 41 7621 £338  65.09+3.19% 5243 +3.60%% 46.87 +2.66%* 57.03 +5.03*0% 64.76 + 4.597
E,4H 7234+346 66.04+322  64.03+3357 6096+3455  67.25+524°  70.94 +4.320
CH 5505+6.92 61.02+587*% 64.00+339%* 6478 +5.08%  54.27+8.72 53.03 +5.57
CERO, E 4 5197784 49.02:+8.66° 54.15+8850  56.19+7.38°  56.75+£7.22 57.66 + 6.66
E, 4 5449+503 63.10+£5.39% 63.57+6.13%% 62.76+4.54%*  51.39+6.04 54.02 + 4.83
E, 4 5408 +4.97 51.24:7.960 5237+8167  60.37+9.53 55.09 +4.10 51.03+6.11
H 25 T, A, P<0.05;05 C A HI, P<0.05; %5 E, 4l &, P<0.05
Fx3 FHEARFERZ MDA.Glu &2 umol/L,n=8,x+s)
T H 215 T, T, T, T, Ts Ts
(o i 3.22+0.25 3.79+0.31 5.44+0.43% 598 +0.26%%  6.61 +0.38%%  7.3210.31%*
E & 3141022 3.54+0.27 4020370 430+£044"C 481 +£031%C0 549 +0.28%C
MDA E, 41 3.20+0.31 3.72+0.24 5.62+£045%  576+0.29%  583+0.48%0% 5431 (043%0%
E;4H 3.12+0.19 3.62+0.24 4280310 471+039%C  473+0.53"C  4.63 +0.54*C
CH 129 +13 164 + 21* 197 + 25% 230 + 20%* 261 = 21%* 254 + 24%*
E @ 130+ 14 156 + 20%* 169 + 14*0 191 1 24%C 201 £ 27*C 204 £ 27%0%
G E, 4 134+ 16 166 + 21%* 196 + 23* 232 + 20%* 230 + 29%0* 211 + 23%0%
E, 4 13213 159 +21% 180 + 17%* 205 + 23*0 196 + 21*0 177 + 20%0

T 45 T, 38, P<0.05;05 C 48, P<0.05; %5 E, 40 b4, P<0.05
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B KT, #R SFI BB R AERFA PR AH T T
5 AFS R ZEZENR K, IMEFR UL 1R
Je B FAEA BRAE IR (A S VR E VR BT R R, T
SFI A B A 35 o0 A\ 5 B 4 -5 i 400 i g AR, ol
2 B P9 LI, 3 0 URE 490 /K S B B2 Ak A T 3 i A
ATP & & ; B3 AYRBEY RN o B Zi&, 6
B Ao B, 44 A £ S SO T R A,

i {55 it - 5495 X B 3 B Y S R K, H T
FEANERANG SR G EAR BEEMA
HMIEEA &, BRI KEMNEHERERY
PR 2 7 A o 15 ) B S R, i gl o, R R e
ARKE AR, B iR LUERBAR B Ak 5E T
PR AR I R R I A M LS W T R IE
WAL, A b2t o 40 M P 458 2 & %
AHAERBR, MEMEERAB G, Betda T
SOD Wy K EVEAEMAE B T, HAE ST BREAK, B
TR ERE RS S B AR S R
Yy, 38 2 A I SR N Bk O P9 — B (MDA )& & A] LA [A]
B RBRAR Lt A AL R B L& & 16 R0 SOD 1
KIRTHAFE A EES &R AEB LR,
RRGHLHRIUELT ASBHEBFREAHE,
BRI AL , 30 4] S B B8R T, U A L P 45 AR
M, ATB WK, SFI 6k B &%
{6 1 5148 25 80 18] 50 9 # Bk L MDA (Glu & &, 4k +¢
SOD #& 71, B REUAA R A #  XBCREH 8, 5 E Al
BB T WRA AR T B MR BN E B I
2R LS, T RE A S5 A B I6 R L P R A

G Bk 1. fke 4R 48 44 2 vl )t s R B ) BB B, LA
BUHBEME, AHASY,S1008 EARREHE
IR TE AP AR M 2 2R Gt 2 T TR AT L P L SR R 2R R, Y
MBIA R R E O, IR H RN, 8 ZRn i
FHLHIRE B R T S1008 7 H # Fik K i SE
% 11 1 A5 57 I 435 4 ST L IE R 00 T R U R
B, L A K ARG, 24 22 2R B % e A 8 ot 83 4 3
) 3 ifn i 5% R 4 45 44 5 T BB, S1008 & B3 4 VT LU
it 3451 B9 i f R IR AE A IR, I MR B R v
B, BIA B S B i i e TR 0 S L R S AU
IR, RITPFFR R, RIMERFHYLIF 4R IE S1008
BESRITHRIEIN, 48 7R M 57 ol SR, 5 E
AR SCERIRGE —F(19, ZF SFI REHH B %MK S1008 &

BE R, BT 3Bk ET R IT S 0 R E K E
AR ILE SUA M P X E O & ], EE
il AT BB 2 AT B3 A P o 3 R R B AU, i 9
Yo i PN B 8 TS AR, S 2 T R R B REL R 2 B
FEBEIE P, T D82 T 0 40 B /K e SR B, AR 47 1 i 5%
BEIEH A HIRE,

£ EPRIR (IS Bt T S R B 10 4 7 O R
BB E ARSI 1 R A, FLE i RH B
=E 3l Bk A AT i 3 3 Bk s 43 3 5 vk 4E R AR E B
2ok BE , S RE A AR08 G ok ot P R R A4, 4 O
fRi ot LSS ST RERISEHE
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