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Impact of Dazhu Hongjingtian Rhodiola Kirilowii Regel ( ) Injection on Early Myocardial Damage

in Patients with Acute Severe Carbon Monoxide Poisoning

AN Lijuan QI Hongna CHU Yongguo LIU Xiaoting XIAO Qingmian WANG Weizhan

( Harrison International Peace Hospital Affiliated to Hebei Medical University Hengshui 053000)

ABSTRACT Objective To explore the impact of Dazhu Hongjingtian Rhodiola Kirilowii Regel ( )

injection on myocardial damage in patients with acute severe carbon monoxide poisoning ( ASCOP) and the possible
mechanism. Methods One hundred and four ASCOP patients were randomized into a control group and a treatment
group with 52 cases in each group. Both groups were given western medicine routine therapy. In addition to that the
treatment group was given 10 ml of Dazhu Hongjingtian injection by intravenous drip once every day. Both groups
were treated for 2 weeks. Changes of serum levels of heart fatty acid binding protein ( HFABP) and myoglobin
( Myo) were detected in both groups before treatment as well as at the 6th hour and on the 14th day of the treatment.

Blood levels of nitric oxide ( NO) nitricoxide synthase ( NOS) and inducible nitric oxide synthase ( iNOS) were
detected before and after treatment. The scores of mini-mental state examination ( MMSE) and the changes of left ven—
tricular ejection fraction ( LVEF) level were recorded. The incidence of major adverse cardiac events was observed.

The correlation between serum levels of HH'ABP and LVEF of patients on admission was analyzed by Pearson correla—
tion test. Results The serum levels of HHFABP and LVEF in both groups at the 6th hour of treatment were higher
than those before treatment while those in the treatment group were lower than those in the control group ( P <

0.05) . On the 14th day of treatment the serum levels of HABP and LVEF in both groups were lower than those
before treatment and at the 6th hour of treatment ( P <0.05) . After treatment blood levels of NO NOS and iNOS
decreased ( P <0.05) and LVEF level and MMSE scores increased in both groups. After treatment MMSE scores in
the treatment group were superior to those in the control group ( P <0.05) . The incidence of major adverse cardiac
events in the treatment group was lower than that in the control group ( P <0.05) . Serum level of HFABP of 104
patients on admission was negatively related to LVEF (r= -0.235 P =0.017). Conclusion Dazhu Hongjing—
tian injection might reduce ASCOP myocardial damage and adverse cardiac events and improve heart function which
might relate to decreasing the blood levels of HFABP Myo NO NOS and iNOS.

Keywords acute severe carbon monoxide poisoning; Dazhu Hongjingtian injection; myocardial damage; heart fatty

acid binding protein; nitric oxide; inducible nitric oxide synthase
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