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Intervention Effect of Xuebijing Combined with Naloxone in Hepatic Cells Insufficiency during Severe Thoracoabdominal Injuries. Li Zhi-
wet , Guo Yaqiong ,Wang Wenjun et al. The Emergency Department of the 253th Hospital of PLA ,Inner Mongolia 010051 ,China

Abstract Objective To study the intervention effect of Xuebijing combined with naloxone in hepatic cells insufficiency during se-
vere thoracoabdominal injuries. Methods Severe thoracoabdominal injury patients with trauma index (TI) =17 points except the ones as-
sociated craniocerebral injuries and died in emergency department were randomly divided into two groups: the intervention group (n =
112) and the control group (n =57). The patients were all collected at 253th Hospital of PLA between January 2009 and June 2013. The
intervention groups were tested at the time of arriving at and the time of leaving the emergency department to the inpatient department for
alanine aminotransferas ( ALT) ,aspartate aminotransferase ( AST) ,tumor necrosis factor — « ( TNF — ) , lipopolysaccharide ( LPS) ,inter-
leukin -6 (IL —6) and phospholipase A, (PLA, ). The control group were just tested at the time of leaving the emergency department for
the same items. Results At the time of arriving at the emergency department, ALT was 328.43 +21.35U/L,and AST 298.49 +19.62U/
L. At the time of leaving the emergency department, ALT was 58.12 £11.67U/L,and AST 54.72 +10.31U/L. At the the time of leaving
the emergency department the records of the control group, ALT was 350.88 +27.72U/L,and AST 302.91 +24.31U/L. After the inter-
vention the records of ALT and AST were significantly lower than the the time before intervention and the control group (all P <0.01).
Conclusion Xuebijing combined with naloxone can significantly improve the hepatic cells insufficiency during severe thoracoabdominal

injuries which have important significance in reducing incidence rate of complication, prevent multiple organ dysfunction score (MODS).

Key words Severe thoraco abdominal injuries ; Acute hepatic cells insufficiency; Xuebijing; Naloxone;Intervention effect
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