- 510 - BEXER A 2023 4E 5 %522 555 5 ] Chin J Diffic and Compl Cas, May 2023, Vol. 22, No. 5

[DOI] 10.3969 / j.issn. 1671-6450.2023.05.013 i/t\,% * II{IITZI‘H‘E

TE B UG A A S B R AR T I e R
A RAE O DD RE S TE Ang-2 7K FY 52 )

TR A W Rk AR

FAETH . b B 25 RHIF TR H (2020510)
fEH BN, 061001 LA M PG RS A BB 22 R
WAEEE : K E-mail :1792576188@ qq. com

(# ZE] B HELE A BOLBE S BN AE T7 X R B3 A A AR AE O B T i B i i i %8 AR 1
F2(Ang2) KFRYFEM, Fik  HEHL 2019 4E 7 H—2021 4E 9 A T db4 1 M b s 5 45 4 1 B WA B9 3R e
60 FI MBI X5, BEHLE T3 10 A i B2 FILZR 20 45 30 3], e rpoxt BRZHL 28 T34 80 B IE AT, WA T 28
AU A S B BRIAYT . HE 2 AL IR AT AL, 2R A IRAE (PRI R O3 R SEI s KR D hRE 22
OSSP E(LVEF) 7.0 % &7 5Kk A H A2 (LVEDD) N A i i £ IR HiT 142 (NT-proBNP) ], 5 DIE[ JREFK (BUN) L IfiL
WUEF(SCr) JHEIE C(Cys-C) ], ML Ang-2 /K RIRAE(b UK 5T i 1] K bk 2E 32 5 18 v g AR B P4 R 46 1T
(APACHE-TI ) ZEfb 10, SR WS A SR A S T 3R 4H (93.33% vs. 73.33% x°/P =4.320/0.038) ; 54
SPRTHLER IBYT R 2 APPSR o0 3R K S  FAAR, JR e IR I S T Ry, ELURER A A T L T R4 (¢ = 5. 988
3.871.36.974 3.293 P ¥ <0.001) ;3475 2 40 LVEF /K78 7|5 , LVEDD NT-proBNP 7K-F-HH s &A% , H g2 41 Tt
/AR T IR (1 =3. 638 4,778 13.297 ,P 4 <0.001) ;38J7J5 2 41 BUN . SCr . Cys-C 7K V- B S JAIG , H WLER 4R A
TFXIHELL (£ =7.689.7.397.5.865,P ¥ <0.001) ; JGYT )5 2 ALITE Ang-2 /KB W REA%, FLOREE 241 B A% T %) B
(+=17.867,P <0.001) ;3397 )i 2 41 APACHE- T1 W43 8 25 B AIK , ELOAR AR T X IR 4 (¢ = 17. 045, P <0.001 ) ;3897 )5
2402 h3d.7 dIRIE B, OSSR T X IE4H (1/P =2.446/0.018 ,5.794/ <0.001 .8.329/ <0. 001 ) ; MELLH 7=
TR A ) (] B SR 0 F X IR 2 (0 =30.059,P <0.001) . £5i18 B A HOALIR G I 22 B I IR 7 A ST v A3 20k
HAATRAE O UIRE X B T RE , A3 AU R S AN G O I8 A UK B ) AR MY Ang-2 KT TR E
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[ Abstract] Objective To explore the effects of Angong Niuhuang Wan combined with continuous kidney replace-
ment therapy on vital signs, cardiac and renal function, and serum angiopoietin-2 (Ang-2) levels in patients with heat stroke.
Methods Sixty patients with heat stroke who were admitted to Cangzhou Integrated Traditional Chinese and Western M edi-
cine Hospital in Hebei Province from July 2019 to September 2021 were selected as the study subjects. They were randomly
divided into a control group and an observation group with 30 cases each. The control group received continuous kidney re-
placement therapy, while the observation group received continuous kidney replacement therapy combined with Angong Ni-
uhuang Wan. Compare the clinical efficacy, vital signs (respiratory rate, heart rate, urine volume, blood pressure), cardiac func-
tion [ left ventricular ejection fraction (LVEF), left ventricular end diastolic diameter (LVEDD), N-terminal pro brain natriuret-
ic peptide (NT proBNP)], renal function [ urine nitrogen (BUN), blood creatinine (SCR), cystatin C (Cys-C)], serum Ang-2
level, body temperature change Changes in consciousness recovery time and acute physiology and chronic health status scoring

system II (APACHE II). Results The total effective rate of the observation group was significantly higher than that of the
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control group (93.33% vs. 73.33% ,x°/P=4.320/0.038) ; Compared with that before treatment, after treatment, the respirato-
ry rate and heart rate of the two groups were significantly reduced, and the urine volume and blood pressure were significantly
increased, and the decrease/increase in the observation group was better than that in the control group (¢=15.988, 3.871, 36.
974,3.293,P<0.001); After treatment, LVEF levels significantly increased in both groups, while LVEDD and NT-proBNP
levels significantly decreased. The increase/decrease in the observation group was better than that in the control group (¢=3.
638, 4.778, 13.297,P <0.001); After treatment, the levels of BUN, SCr, and Cys-C in the two groups were significantly re-
duced, and the observation group was lower than the control group (¢ =7.689, 7.397, 5.865,P <0.001); After treatment, the
serum Ang-2 levels in the two groups significantly decreased, and the observation group was significantly lower than the con-
trol group (¢=17.867,P<0.001); After treatment, the APACHE-II scores of the two groups significantly decreased, and the
observation group was lower than the control group (¢#=17.045,P <0.001); After treatment, the body temperature of the two
groups significantly decreased at 2 hours, 3 days, and 7 days, and the observation group was lower than the control group (¢/
P=2446/0.018, 5.794/<0.001, 8.329/<0.001); The recovery time of consciousness in the observation group was significant-
ly shorter than that in the control group (¢=30.059,P <0.001). Conclusion The combination of Angong Niuhuang Wan and
continuous kidney replacement therapy for heat stroke can effectively improve the patient's vital signs, cardiac function, and
renal function, effectively alleviate the patient's high fever phenomenon, significantly shorten the time for consciousness recov-

ery, and reduce serum Ang-2 levels. The therapeutic effect is significant.
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AR R SCHEVE R AR 5 B0 3 B R T g
BT, A T 0T (AN AN TR R N B 2 ) 6 T DY 1) 44 e )
B AR N R B A, SRR A 75
W, e AP B B R RN 2R G AR R 2 48 B Y R A
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1.1 —Myekk #2019 457 H—2021 429 A+
68 Ve M P B2 A B2 BEWSCTR 1 B HE 60 1911
WX, B AL AL 7 32 75 43 % BEZH 30 13 R 5% 41
30 B, XFRELLS 16 B, <2 14 I, 4EH 15 ~75(45.00
+15.31) % ; WAL 15 B, % 15 ], 4F 8% 16 ~ 74
(45.10 £14.98) %, 2 ALEE MR R L2 5T
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TSRS B 23 B A% AL TE (201900508 ) |, H 5 K 5% I S0 1
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1.2 WASHEBRPRME  AIABRUAE: (1) FF5 <« IR
A2 5IRIT T RILN SWiRES ; (2) Ekniit
177 R BE B IZ 3l 5 (3) A i A e Tk 2% 8 A B
(4) 15 ~75 2 o HEBRARAE : (1) LR RT3 1
25 (2) WP E AR O BOE 5 (3) AR AR H Al ™ HO 1
1.3 IRIT R MRS TIES SRR AL
MR IEE ML B RREE YT 5 5 5 (i) A R | ]
TS B e AR YT, o il U B2 152 8 O 120 ~ 150
ml/min, B A B E N 2 000 ml/h, BRS8N (1L
I E R 2547 BRA | ) A1 3[R 20 A, B4R
FH LT 08 3k 8 e IRtk (AR 25 b e A FRZA WD ) L 4t
5 10 R R AR PR G DT ( OB 7 L R R 2450 A PR
A]) . HVESTE L 10 ml/h 08 B A F ik, WER 4
FEXF IR JEAl 1 25 748 AR B L (b st R s ey A
FRAF) HR, IR 3 ¢, K 1K, 2 HIELIRYT
1A,

1.4 MBS hik

141 AR AR TN - 367 1 e A 8 3 A dr AR 4
B (RIS 038 PREE L) TR .

1.4.2 OUIRetE bRl 6T RIS R R (23 )k
712 Wi A ( Philips-CX50 %) 1 % 72 0> % 5t 1l 53 %
(LVEF) 20 & & iR AR W B AR (LVEDD) , BRI SR8
W BRH (ELISA) &G0 I v N 2K i A 404 3K A7 44 ( NT-
proBNP) 7K~
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1.4.3 'EIResabnkaill . RAE B FIBITHT JRIT)E 1
JEl 23 BE# K I 4 ml, 4 000 r/min B0, 43 85 M35 5
e s A (7 B AEYA BRA A B R A&
(BUN) IMALEF(SCr) BEMZE C(Cys-C) KF,

1.4.4 I35 Ang-2 7K . RAR BFIRTT BT IRIT
Je 1 A E KNS ml, 2.0 45 B I J5 53 R A7 T
=70 CHRARE AR PR AE 25 Hl . I ELISA 35 &
BF M Ang-2 /K ELISA iRF| &M H i T A
YA B w A% 4 BRG] 6 d B R A T A I

1.4.5  {RIEASAL BRI B[R] B 2ot A 2 5 18 Pk
TR BT 255 1T (APACHE- 1) $E40 4610 . ¥6 77 1l
Je R AR R AR TR AR Ak IR K e ] A
APACHE- IT PEAF 014l £ & A g BRI 07, 2 (B A IR
FHI R BT

1.5 JrahlErs ™ Bk AR avIRAE BRI E I
W RTRRE 2R 37, 3°C LUR s A R A d iRk U B
e R TR B JEAK AR A AR | BRI IR R
M, MARCE = (AR + B0 /B x 100% |,
1.6 Giil2¢orek i SPSS 25. 0 B4 T4 it 4
Bro MFEIESAMTHREORLL & £5 om0 A LR
KM FEA ¢ K50 THECROR DU (% ) R
Y] FLBER AT FEAS x* K30, S RGN LR
FRAIKESS . P <0.05 NERAGITFE X,

2 & R

2.1 2 AHIEHRITRLLE SR A RCR H93.33%
TR IRAAY 73.33% (P <0.05) , W5 1,

R XA WEABF AT PR (4% )]
Tab. |

Comparison of clinical efficacy between the control group

and the observation group

41 5 B WAL AR T BAERE(%)
XTHE4L 30 12(40.00) 10(33.33) 8(26.67) 73.33
MEEH 30 15(50.00) 13(43.33)  2(6.67) 93.33
U i U =3.000 X° =4.320
P 0.513 0.038

2.2 2HBEIRITITE AE A IRIE L S5IRITT L
BIRIT 1A 2 HRFOIR 0 FKOF B B AR, B0
ZEHRT X RRAL(P <0.01) 576975 2 AR P43k
FEIA T, HOWEE A & TRHIRAL(P <0.01) , WL 2,

2.3 2HBERITHIE LIUBELLER  H5IRITHT L,
IGYT 1 FJE 2 41 LVEF KF 8 Em, g4 & T
XTHRZH (P <0.01) ;3A97)5 2 4 LVEDD \NT-proBNP 7K
I B R, HOMER AR T X IR (P <0.01) , WWFE 3,

&3 ORA SRR TR DIIREREL (229
Tab.3 Comparison of cardiac function between the control group

and the observation group before and after treatment

4 % mE LVEF(%)
YRRl JRYTET 41.22 £8.03
(n=30) IBIFfE 51.26 £7.20
MEEH IRITHT 40.23 £8.15
(n=30) JAITJ5 58.69 £8.56
/P XRAANME 5.099/ <0.001 3.161/ 0.003
/P WEELH N 8.555/ <0.001 8.625/ <0.001
/P IGITIEAIAIE 3.638/ 0.001 4.778/ <0.001

LVEDD(mm)  NT-proBNP(ng/L)
62.19 £5.26 7 039.17 +1 301.52
57.93 +5.18 4258.10+ 521.25
62.58 +5.17 7 056.21 +1 314.87
52.14 +4.15 2552.16 + 471.23
10. 865/ <0.001
17.662/ <0.001
13.297/ <0.001

2.4 2HBEIRITHIE B IREAEAR LA SIRYTHI
Fed 3697 1 S 2 20 BUN ., SCr, Cys-C 7K *F- Bl i [
%, HER2 B Z L TR IR (P <0.01) , L3 4,

R4 WIRAS WM BF IR HIRERIRILE (v 29)
Tab.4 Comparison of renal function indicators between the con-
trol group and the observation group patients before and

after treatment

1 5 BfE BUN(mmol/L)  SCr( umol/L) Cys-C(mg/L)
STHAZH VAYFRT 15.16 £3.15  163.25£23.15  2.05+0.38

(n=30) BJF/E  12.28+2.01  105.17 +13.54  1.31+0.23

WL JRYFAT 15.12+3.21 165.17 £22.31  2.07 £0.41

(n=30) BJF/E  9.05+1.12  82.35+10.11  1.01 +0.16
t/PXTIRALNM 4.222/<0.001 11.862/<0.001 9.125/ <0.001
/P AN 9.779/ <0.001 18.520/ <0.001 13.192/ <0.001

/PIRYYIGHEME  7.689/ <0.001  7.397/<0.001 5.865/ <0.001

R2 MRS MEABREIBITAE AR L (x2s)

Tab.2 Comparison of vital signs between the control group and the observation group patients before and after treatment

A st 1] IR 314 (YK min ) A (I min ) PR3 (ml/d) S8 ik (mmHg)
papitskcl VRIT R 36.00 +5.00 125.67 £12.31 509.48 £49.67 58.69 +10.16
(n=30) BITIE 25.00 +5.00 91.58 + 9.62 810.88 +36. 15 72.59 = 9.86
ML TRYTHT 35.00 +5.00 124.56 +12.05 510.22 +50.26 57.66 +10.23
(n=30) BIT A 18.00 +4.00 82.65+ 8.19 1285.02 £60.22 81.56 +11.20
t/P X} R I AE 8.521/ <0.001 11.951/ <0.001 26.872/ <0.001 8.284/ <0.001
t/P WSS N AE 14.542/ <0.001 15.755/ <0.001 54.103/ <0.001 5.755/ <0.001

/P IRYT e AL alE

5.988/ <0.001

3.871/ <0.001

36.974/ <0.001

3.293/ <0.001
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2.5 2HBEIRIVETE MG Ang2 KEHE 5iR
JTHTELER 19T 1 )G 2 4135 Ang-2 7K 7B 52 FRAIG,
HRERH W T X R (P <0.01) WK S,

x5 XIRA SWEA B EIRITHIG ML Ang-2 7K
B (x +s,ng/L)
Tab.5 Comparison of serum Ang-2 levels between the control

group and the observation group patients before and

after treatment

45 Bk IRITHT HIT e .  PfH

XTHEZH 30 1215.98 £132.57 987.21 +153.19 6.185 <0.001
ML 30 1218.36 +133.21 386.20 £102.37 27.130 <0.001

tfl 0.069 17.867
P1{a 0.945 <0.001

2.6 24HEFEIBITHIG APACHE- P4 bER 53R
JTETELES V89T 1 )G 2 41 APACHE- T 314y b & %
1%, HWELAHAL TR RH (P <0.01) , WL 6,

Fo XA HUELREIRITHIG APACHE- 1 P73
HEE (xxs,50)
Tab. 6  Comparison of APACHE-II scores between the control

group and the observation group before and after treatment

4 BlE VRYTHT BIT IR ¢ P1E
XTHEZE 30 25.04 +1.52 15.27 £1.69 23.543 <0.001
ML 30 25.18 +1.34 8.71+1.26 49.045 <0.001
¢ fH 0.378 17.045
P 0.706 <0.001

2.7 2HBFRITHAGRITIG 2 h 3 d.7 d RIRAZEk
AR N A F A HIRdT AT b, 2 HEB A IRYT
J52h3d.7 d A EREL, HWEAALT X IR
(P<0.05) ; WEEAH IR SIS R] Sy (4. 02 £0.30) h,
M T X PR A (8.25 £0.71 ) h, BZRA R I E
X (t=30.059,P<0.01), W& 7,
3 3 i

TR A2 R AR PR I T DI RE R RS 5 ES AY I PR 25
AAE FERRN BT, N A 35 7% 2 R i B JEk A 3

TR STEUEEN X AR R A D R AR LR S A0
WIRTHE, SEUhE B BLE KA A I A,
HIET] & PR 2 R Y RERR S . A REVK
SESTAEIC LS R G 5K B BRI R GE -4 O
HH L IO U035 T RE 32 40 A A 1 n Al o OV
H H R R ORI P R T A B, DA T 38 A g XL
R0 PR Y S B 22— B % o e AT
I, WA AR 25 A N e B IR, M RS 375 M 3 n , 9 5
REAMWAIMIE " 53— A EAE R HLH AT B8 =A% O IR
FEM TR, AR AN )y, (R R T, T R B R
s, HnT aEE R R vk W BRI R R
ALHG IR T OB Rk = A AR DR R
7 BIREAR, AT REAR DRtk i g LR g M e 2 /D JR AR L
FE R BR R IVBOR R B 2K 45 T AR AR A ]
AE B2 LU & D) BERE A R SO
SR L4 PR R O RN 22 B8 D RE R AR S
ERRIBIT S BRI TT T R A AT RRPEA,
AT LA A 250 Hb B A AT 40 ) S M S N, B o
ARG A 100375 e B, B bl 24 TE A TR e i I R 25 L D
R TR A I A 1A PN ST, A B T e AR A G
SH ARG A R R | A B sl as B /K b
IO MR B fup ) L0 43 FB Al P 5 82 Y A
TRITRORIEA TR AT 45 A HA BT 7 g =73k

LE AR ALEA T 20 RTTES JE AR
DIAk, 3 T AR v B3 TR T RO W3 B etk
T R ARG 2 B A i L A L R
RIT BRI IR , S5 R R AL A ROR I 8 5
TR IR SR HT LB IRYT I 2 AR O
LVEDD , NT-proBNP , BUN | SCr Cys-C . APACHE- II ¥
352 h3d.7 d AR BB AL, SR A B BAK X
M G975 2 R P23 KK LVEF /K- 3%
Fhimr, HOWERAH &5 1% A ZH 5 WS 4 R A2 B[] dd 2
TR, PR E A O A L B IR YT
AL R B R A RAE O D RE S T RE A AL
BH G I B BRI AR, A R

KT MIBASRTFABERITHSGATR 2 h 3 d.7 d RIS (v2s,%0)

Tab.7 Comparison of body temperature changes between the control group and the treatment group patients before treatment and at 2 hours,

3 days, and 7 days after treatment

4 %5 Ep gl IBITIE 2 h BT 3 d BITIE 7 d F g PH
it HE 2 30 40.85 +0.68 37.40 +0.91° 37.10 £0. 39" 37.06 +0. 19* 103. 56 <0.001
MR 30 40.92 +0.70 36.85 +0. 83° 36.61 £0.25% 36.52 +0.30° 110.23 <0.001
18 0.393 2.446 5.794 8.329
P i 0.696 0.018 <0.001 <0.001
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A RE R P Sy S S B IR AR Y e i v S | B AR S
SR A HTNEAHE MR h A 5 Lo i, B 2 R
g, T LA R 1100 R B AT DB AR M B N, A
BAMGEARIER . ZEAEA YT T
HATWE A RE 00 8%, HE 746 BAT T8 K BRI  )
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