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Effect of FuXindian on the indexes of syndromes of traditional chinese medicine in patients
during perioperative period of cardiopulmonary bypass operations

Wang Xudong'*,Zhong Chongjun®, Xu Yiming’

("Department of Chinese Traditional Medicine ,’Department of Thoracic and Cardiovascular Surgery ,the Second
Hospital Affiliated to Nantong University , Nantong 226001 , China)

[Abstract] Objective;To observe the indexes of syndromes of traditional Chinese medicine(TCM) in patients during the perioperative
period of cardiopulmonary bypass(CPB)operations, and evaluate the effect of FuXinJian on TCM syndromes in patients with resistance
mechanism disorders after CPB operations. In addition,to investigate the etiology and pathogenesis of resistance mechanism disorders
after CPB operations ,as well as the clinical application of FuXinJian in CPB operations. Methods: A total of 90 patients were divided
into 3 groups according to completely randomized design,who needed CPB in open heart valve replacement surgery,as well as qi-
deficiency and blood-stasis type or heart-blood stasis type. The 3 groups were the FuXinJian preoperative intervention group(n = 30),
the FuXinJian postoperative intervention group (n = 30)and the control group (n = 30). The scores of indexes and the rates of score
reduction of TCM symptoms(clinical symptoms)in patients were observed and recorded in 7 days before operations(T,),one day before
operations (T,),one day after operations (T;),eight days after operations (T,). Results; The scores of the indexes of TCM symptoms
(clinical symptoms) in patients of all of the 3 groups had no significant difference in T,,and the clinical data of the 3 groups had
comparability (P > 0.05). Compared with the control group,the scores of the indexes of TCM symptoms decreased significantly in the
first group in T,,T; and Ty, as well as the rates of score reduction increased significantly. No significant difference was detected in the
scores of the indexes of TCM symptoms and the rates of score reduction between the second group and the control group in T,,Ts.
The scores of the indexes of TCM symptoms decreased and the rates of score reduction increased significantly in the second group

in T,(P < 0.05). Conclusion ; FuXinJian can effectively improve TCM syndromes of resistance mechanism disorders in patients after
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CPB operations.
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Table 1 The scores of the indexes of TCM symptoms in

patients (X £5,n=5)
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Table 2 The score changes of the indexes of TCM symptoms of patients in each group at different times (X +5,n=30)
-~ TG (1) TR (%)
T, T, T, T, T, T, T,
SODHIRHTTHLL 19.17£3.64  8.931.66°  13.70£2.93*  5.73x1.84"  52.93+6.20*  27.90£12.67* 69.33+10.80"
EORIARG T4 18.00+4.26 16.33+4.16 18.80+2.99 4.93+1.95* 9.37+8.15 -8.10£21.30  71.87+10.08~
papictecl 17.30+£3.94 15.47+3.68 19.00+3.36 12.37+2.57 10.53+8.50  -12.73+19.29  27.07+12.99

SxRA R E, P < 0.05,

I, UEARTAE A P EURIUE,, O URIE JRIEZ K
ARSI B IRER A TCR R, INXRER I %
VAR Z 50167 B B A R T s 2 B

Je BA S R S8 T A s 25 AT R ¥
s T HLRRCRS,

TENR R FLEE 2D EA 5 R85 BEATL R 45 52
2%, HABAM S O MU R 32 B R PRI A



- 220 - [ S PN

5 33 55 2 0]
201342 1

H TR R A PRI AR o R HHIE,
il FHA £ SR BT 3 AR | 2RS0T DA h 2 A
FIHEATIRYT , WU T W,

HE 2RGSO NE B2, %A
PRAATTE S, O MUK, A HE S IR A KA g T
USSR S YI6E, MEANKE NIER 817, 1%
WS TS HE ST TR] Bt S AR5 T 1LV A 7 20 A fbk
ERER], CPB LN EMF AL ZH KRN
TR B SR M O B, DR 24 e L
I, JORAEINER, DR, Z50H DIREA 2R
B, CPB B, MG UL , CoE % i A2 | <R
J , e S R O 37 B AL T LA A5 LIRS
O WRRE, P AR O N B 3l (HER O L
WA — RNV FFYIRFR NI AL, AU
JULHEAIN i L 25 H B AT PR O U455, (o Dt
— W, AR, T CPB FAR B E I TRE R
AL, BEEL AR Y, DB Z MK, TR
AT WA G B A AR, [ CPB FAR
BEAR P i Al A R TR IR
S| AR AR AR 7 | AR R AR Sl R
O & AEE 2R, TR LRA T 4,
MRS A0 ECE AT REREAIC, 51 4 5 e Dy ak
ZAL, A M OB () A R —TT, BEAh,
ORI, SATIAT” o AR rEEShin, RS O
SR, MK 1, 32 T8 77, vl 8500 s, i
B S, O MRBE ARSI MEARF AR B
REDIREZEHL A HEA X — i,

ARBFGTARYE DAFE TAEFERES B Bk IS 32
B 3SR 6 AR h 25 525 5 B2 0 R
-9l CPB FAR B H AR AL, Wk % B E A
FEBR BRI FI 0 A0 BT TR ATk, S5 RRIE
ORI a] B k3 CPB TR B F s BT
) F I A

BDRUARE H AP 2 2502 7, R AEDKIK 4t
WA | %5 B AR, IR0 A | (e Bhiz 2
A, 7 PEEES S PN, AR R 5 AR R
ST, 75 T2 22 A 3R M1 A e TG O s HOPR T
WS, 5 AR ANE 720 JBAT SR BT |, B
0TI 3 AR BT BRI, FR A 5 LI B R 85T
TR NG 5 4 LAPEHSTE AR ; 2 =Rk i, 7

I RE T 5 AR IR BRI BRI, fieHoaz 1 ; & H B g
L= R | S T EAT = s T W I
I AR Z

LG 1 KA 2o o 25 507 IR 39T CPB
FAREHRIENREZ LB EHGE , AR
HEETT HIRZ A THURIT CPB TR B fu i
IIREERHL, TSRS P BA S IR fE HR IR Y
Feoml BT PR 5B LS, nT XS CPB F
AR IR PRI A AR A T A A
FB (EARE— B RARTE
[£5% 3Ck]

(1] FOE, 0 s, WoME R HLIA S S E )
ALY R =T R TR i o B R e i R
#,2012,7(8):731-733

(2] Jhische, R oh. B P RO 2E M. JEaE . JE TRk
FeAR AL, 1997, 332-333

(3] FJOAR, i@ 15— 55 ORI IMER TR &
HORBEYIRESTLARE IR (] ], TP e EE 25458, 2012, 27
(9):2478-2482

(4] BRWEfE, AT %5, bR, 45, SR RIMESF
REBE FARYUA G RER M [1]. o E hvh R4S
HARE,2006,26(9):775-779

[5] SAR(,L 6,280, % SEFEFRRIMERF
R EE TR RERINT (1], EARSMER 43,2003,
1(4):202-205

(6] i8)7a. B2 HTRZGB L IRt SR (1], At s
2011,33(8):1253-1255

(7] Mtk /™ B Bk, 5. XBPE B BYEIRTT O
WEFARFEFAWILI]. FrdrBs,2001,33(5):8-9

(8] T V. LRBRFARBIEK LRSI s,
2001,20(1):22-23

(9] TF4kia, T4Efe Brii e, 5. ERIT OISR G H K
H D RE 2 ALAY IR R WLEE[T]. h E h g R A 2R,
2008,28(4):310-313

[10] B, 5 #, P E L& PRI 7 DR G TTE 28
WI[I0. s ,2007,39(1) .48

[11] Sksicn, DHRRAE. O WUER M P B4 A s ke (1.
AL 51697 ,2012,23(4) . 250-252

[12] &R, 2. 28 AR X 2k co L i FE e 4
iR BRI FIBLRI AT FE LT ], b P BR 25301, 2012,
4(5):61-62

[FEEE] 2012-09-18



