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Effect of Paederia Scandens on Metabolites of Arachidonic Acid in Patients with Rib

Fracture
LAN Fei

Abstract Objective To observe the effect of paederia scandens on metabolites of arachidonic acid in patients with rib
fracture. Methods Tested levels of serum leukotriene E4 (LTE4) thromboxane B, (TXB,) 6- keto- prostaglandin Fla
(6- Keto- PGFlo) for 30 patients with rib fracture of thoracic trauma of the paederia scandens group or the control group after
the first fourth and seventh day of injury with radioimmunoassay and detected change of blood platelet count(BPC) and
activated partial thromboplastin time(APTT). Results Compared Price- Henry pain score of the first fourth and seventh day of
the two groups the differences were significant (P <<0.05). Compared incidence of pulmonary atelectasis and pulmonary
infection of the two groups the differences were significant (P<<0.05). Compared APTT of the two groups in the first and the
fourth day the differences were significant (P<<0.05). Compared BPC of the two groups in the first fourth and seventh day
the differences were significant(P<<0.05) but the increase of BPC of the paederia scandens group was more effective (P<<
0.05). In the fourth day LTE4 of the two groups were both increased and there being significant difference in the
comparison between two groups(P<<0.05). In the fourth day concentrations of TXB, in plasma of the two groups were both
increased but increasing extent of the paederia scandens group was lower than that of the control group(P<<0.05). After the
seventh day TXB, concentrations of the paederia scandens group were the same as those of the first day. In the fourth day
comparing with the control group concentrations of 6- Keto- PGFla in plasma of the paederia scandens group were increased
(P<<0.05). In the seventh day the concentrations of the two groups were both lower than those in the first day but
concentrations of the paederia scandens group were higher than those of the control group significantly(P<<0.05). Conclusion
Mechanism of Paederia scandens on analgesic and anti- inflammatory for rib fracture is related to reduction of metabolites of

arachidonic acid  which has no effect on the coagulation function of patients and has good analgesic and anti- inflammatory
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can reduce the occurrence of pulmonary complications.
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