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Treatment of Cardiac Arrest

YU Hong, LIU Delang, ZHONG Hengren
( Department of Cardiovascular Medicine , Hainan Hospital of Traditional Chinese Medicine , Haikou, Hainan, China 570203 )
Abstract: Objective To investigate the clinical efficacy of Buyang Huanwu Decoction combined with cardiopulmonary resuscitation
(CPR) in the treatment of patients with cardiac arrest and its effect on the serum levels of ischemia modified albumin(IMA) and glu-

tathione peroxidase (GSH — Px). Methods

2020 were selected and randomly divided into the observation group and the control group,60 cases in each group. The patients in the

A total of 120 patients with cardiac arrest admitted to our hospital from June 2017 to June

two groups were given cardiopulmonary resuscitation,on this basis,the patients in the observation group were treated with Buyang Huanwu
Decoction. Both groups were continuously treated for four weeks. Results The total effective rate of the observation group was 91.67% ,
which was significantly higher than 73.33% of the control group( P < 0.05). After treatment, the arterial partial pressure of oxygen
(Pa0;) and oxygen saturation of blood(Sa0) in the observation group were significantly higher than those in the control group, while
the arterial partial pressure of carbon dioxide(PaC0O,) in the observation group was significantly lower than that in the control group
(P < 0.05).The levels of myocardial injury indexes [lactic acid(LA),cardiac troponin(c¢Tnl), creatine kinase — myocardial band isoen-
zyme(CK = MB)] and the IMA level in the observation group were significantly lower than those in the control group,while the GSH —
PX level in the observation group was significantly higher than that in the control group( P < 0.05). The incidence of adverse reactions
in the observation group was similar to that in the control group(13.33% ws.8.33% , P > 0.05). Conclusion Buyang Huanwu Decoc-
tion combined with cardiopulmonary resuscitation is effective and safe in the treatment of patients with cardiac arrest,which can improve
the patients’ autonomic heart rhythm,respiration and blood gas indexes,and reduce the degree of myocardial injury.
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Tab.1 Comparison of the patients’ general data between the two
groups( n =60)
sl #Al _fﬁf/% _Wﬁ%#‘éé%’( RAFR ()

(5/%,8) (Y25,%) (Feskym) PE44G ARYE Eagish

NEA 28/32 49.98+£10.26 22.23:2.89 22 19 19

HBA 25/35  50.83£10.02 22.71+2.90 18 24 18

Y/ 0.304 0.459 0.908 1.008

Pl 0.581 0.647 0.366 0.604
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HYNESRYT 4 .

1.3 MZEERSTRHERE

WLEEFR B 20 0 YA 7 1T e R 2B i ki, >R
GEM1120A %! Z Ty fig ifi, <4 B A3 (35 EHE RS A 7)) A5 D
MG [ B0k 48 43 (Pa0, ) | 1L 48046 B (Sa0,) | i
TR ST FE (PaCO,) | o SR B FIRYT TF IR AT IR YT 25
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Tab.2 Comparison of clinical efficacy between the two groups
[case(% ), n =601
ikl 2 Ak Fik BA K
Mg 34(56.67) 21(35.00) 5(8.33) 55(91.67)
st 26(43.33) 18(30. 00) 16(26.67) 44(73.33)
XA 6.984
P1E 0. 008

®3 WHBHEOLSHERER(X +5,n=60)
Tab.3 Comparison of blood gas indexes between the two groups
(X +s,n=60)

Pa0; (kPa) Sa0:(%) PaC0, (kPa)
B B A LA il B
MR 7126234 18.31£2.89° 71.23+6.12 94.83£3.21° 6.91£2.02 3.171.02°
AR 7.45£2.29 15.83£3.10° 72.076.10 91.87£3.68" 6.72+2.11 3.95:1.12°
e 0.781 4.533 0.753 4,695 0. 504 3,988
P 0.437 0.000 0.453 0.000 0.615 0.000

ARG F AT, P<0.05, K 4 R S5 R,

Note: Compared with those before treatment, * P < 0.05, as well as
Tab. 4 and Tab. 5.
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®4 PAEBEONBRGERKFELR(X 25,n=60)
Tab.4 Comparison of myocardial injury indexes levels between the

two groups(X +s,n=60)

LA (mmol /1) cTnl(ng/1) CK - MB(U/L)
B BB A il B BB
MR 5.49£0.72 2432062 81.1927.93 49.20£5.28" 5127 £4,98 25.23 +4.92°
A 5192079 2.90£0.71° 82.33£7.90 54.09£5.19" 50.33 £4,97 28.90 £4.59"
14 1. 449 3.862 0.789 5.116 1.035 4,205
PR 0.150 0.000 0.432 0.000 0.303 0.000

ikl
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x5 THAEEIMA R GSH-Px KFLE(X +5,n=60)
Tab.5 Comparison of IMA and GSH -Px levels between the two
groups( X £ s, n=60)

s IMA(U/L) GSH - Px(pg/L)

B B i) B
WEL 75.92£6.72 42.38+4.92°  62.19%6.78 119.20+10.87°
MBA 75.09£6.79  47.21£5.09°  63.07£6.83 110.23£10.65°
it 0.673 5.285 0.708 4.566
P 0. 502 0. 000 0. 480 0. 000

6 WHEBEEFRRNEEBERLKIGI(%),n=60]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =60]

@R EoRek  BIBKER K Rk R At

wEm o 2(3.33)  2(3.33)  2(3.33)  2(3.33)  8(13.33)
e 2(3.33) 1(1.67)  1(1.67)  1(1.67)  5(8.33)
P! ! 0.776
P 0.378
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