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ABSTRACT Objective To observe the therapeutic effect of Poge Jiuxin Decoction ( an unconventional decoction



2014 6 55 11 Journal of Traditional Chinese Medicine 2014 Vol.55 No. 11 * 945 -

to save the heart ) combined with cardiopulmonary resuscitation ( CPR) for cardiac arrest. Methods
Sixty cases of cardiac arrest were randomized into the treatment group and control group with 30 in each. The control
group was given CPR. The treatment group was given nasogastric feeding of Poge Jiuxin Decoction 100 ml for four
times within 24 hours on the basis of CPR. Both groups were treated till discharge or death. The time of restoration of
spontaneous circulation ( ROSC) ROSC rate hospital survival rate and hospital survival time were observed. The
Glasgow Coma Score ( GCS) was recorded at discharge. The neuron-specific enolase ( NSE) was detected 24 h after
ROSC. Results The hospital survival rate was 26. 7% in both groups. The ROSC rate was 86. 7% in the treatment
group and was significantly higher than 53.3% in the control group ( P =0.005) . The ROSC time in the treatment
group was significantly shorter than that in the control group ( P =0. 040) . The hospital survival time in the treatment
group was significantly longer than that in the control group ( P =0. 028) . For the 16 survived cased ROSC time was
negatively related with GCS at discharge ( spearman correlation coefficient = —0. 555 P =0.032) . The NSE value
24 h after ROSC and GCS at discharge was negatively related ( correlation coefficient = —0.617 P =0.019).
Conclusion Poge Jiuxin Decoction combined with CPR can increase the ROSC rate shorten ROSC time and prolong
the hospital survival time in patients with cardiac arrest.
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