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A Clinical Observation on Western Medicine Combined With Tongxinluo Capsule for 29 Cases of Severe Heatstroke
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ABSTRACT Objective To observe the therapeutic effect of western medicine combined with Tongxinluo Capsule
( capsule to free the network vessels of heart) for severe heatstroke. Methods Totally 57 cases of severe heatstroke
were randomized into the control group and treatment group with 28 and 29 in each. The control group was given
physical cooling intravenous infusion of cold saline protection of vital organ function and symptomatic and supportive
treatment. The treatment group was added with nasal or oral administration of 1. 04 g Tongxinluo Capsule three times
daily. The treatment lasted for 10 to 14 days. The rectal temperature consciousness and the levels of high-sensitivity
C-reactive protein ( hs-CRP) neutrophil count serum creatinine ( Cr) blood urea nitrogen ( BUN) creatine kinase
( CK) total bilirubin ( TBiL) aspartate aminotransferase ( AST) alanine aminotransferase ( ALT) activated partial
thromboplastin time ( APTT) prothrombin time ( PT) and D-Dimer were detected before and after treatment in both
groups. The therapeutic effect was observed. Results The total effective rate of the treatment group and control
group was 82. 8% and 67.9% respectively with a significant difference between groups ( P <0. 05) . There were sig—
nificant differences between before and after treatment in the levels of hs-CRP neutrophil count Cr BUN CK
TBiLL. ALT AST APTT PT and D-Dimer in both groups ( P <0.05) especially in the treatment group at the same
time point ( P <0.05) . Conclusion The combo therapy of western medicine and Tongxinluo Capsule is effective
for severe heatstroke. It can obviously relieve the symptoms and improve the inflammatory markers in peripheral blood
and organ, function indicaters, asicompared with single westernomedicine, therapy.
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