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Clinical Significance of Plasma Osmolality Measurement in Patients with Post — cardiac Arrest Syndrome. Zhang Di, Chen Wei, Yu
Zhui, et al. Department of Critical Care Medicine, Remin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To explore the clinical significance of plasma osmolality measurement in patients with post — cardiac arrest
syndrome. Methods A total of 36 patients with post — cardiac arrest syndrome were selected. The patients were divided into death group
(n =22) and survival group (n =14) according to prognosis. 20 subjects undergoing health check were served as control group. The level
of plasma osmolality was detected and acute physiology and chronic health evaluation [I (APACHE Il ) scores were estimated in all the
patients at admission. Results The plasma osmolality level was significantly higher in death group than in control group (P <0.05)
whereas there was no difference in survival group. The APACHE [l score was significantly higher in two groups than in control group (P
<0.05). The plasma osmolality level and the APACHE ]I score were higher in death group than in survival group (P <0.05). The ab-
normal rate of plasma osmolality in survival group was 14.29% , whereas it was 68.18% in death group (P <0.05). The plasma osmolal-

ity level was positively related with APACHE ]I score in patients with post — cardiac arrest syndrome (r =0.804,P <0.05). Conclusion
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The plasma osmolality level was increased significantly in death group patients with post — cardiac arrest syndrome and could be used for

the assessment of their severity of illness and the prognosis.

Key words Post — cardiac Arrest syndrome; Osmolality; prognosis
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Experimental Study of Guihong Capsule on Myocardial Ischemia.

XEEARIRES A DOI

10.11969/j. issn. 1673-548X.2015. 06. 027

Shi Zhongge, Sun Mingjiang, Ren Zhaoyan, et al. College of phar-

macy ,Shandong University of Traditional Chinese Medicine ,Shandong 250355 , China

Abstract Objective To study the protective effects of Guihong capsule against myocardial ischemia in rats. Methods

The pro-

tective effects of Guihong capsule against myocardial ischemia were observed in mice by recording their survival time under closed normo-

baric hypoxia and in SD rats with myocardial ischemia induced by pituitrin ( Pit) injection. Results

Guihong capsule (0. 278,0. 555,

1.110 g/kg) could significantly prolonged the survival time of mice under closed normobaric hypoxia. At 0.140,0.278 and 0.556 g/kg,

Guihong capsule could significantly antagonized pituitrin — induced ECG changes. Conclusion

gainst myocardial ischemia in animal models.

Guihong capsule may offer protection a-

Key words Guihong capsule; Myocardial ischemia; Pharmacological research
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