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Influences of Tongfu Xiere Mixture on TNF-a and IL-8 of Patients Undergoing Car-
diopulmonary Bypass
GUO Yaxiong, LIN Qiuwei, ZHANG Xiong, et al

Abstract: Objective: To investigate the pulmonary protective effect of Tongfu Xiere mixture on the pa-
tients undergoing cardiopulmonary bypass. Methods: Sixty patients undergoing cardiopulmonary bypass
were equally randomized into observation group and control group. Both groups were given conventional
treatment, and the observation group was given enteroclysis with Tongfu Xiere mixture and the control
group was given enteroclysis with equivalent volume of physiological saline. The incidences of pulmonary
infection and ARDS in the two groups were monitored, and the changes of TNF-«a and IL-8 were ob-
served in the two groups. Results: The incidences of pulmonary infection and ARDS of the observation
group were 6.7% and 3.3% respectively, both significantly lower than those of control group {30.0% ,
13.3% respectively; P < 0.05). TNF-a and |IL-8 levels of observation group on enteroclysis day 1, 3, &
were significantly lower than those of control group at the same time points(P < 0.05). Conclusion: Tongfu
Xiere mixture can reduce TNF- o and IL-8 levels of patients with cardiopulmonary bypass and reduce the
incidence of pulmonary infection and ARDS, showing pulmonary protection of patients undergoing car-
diopulmonary bypass.
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Effects of Changyuning on Plasma D-dimer level and Platelet Count in Patients with

Active Ulcerative Colitis
XIE Jingri, LIN Jinhao, ZHANG Yang

Abstract: Objective: To observe the impact of Changyuning on the plasma level of D-dimer(D-D)
and platelet(PLT) count in patients with active ulcerative colitis(AUC). Methods: The treatment group
had 50 patients with AUC, and were treated with Changyuning. Before and after treatment, the plas—
ma level of D~D and PLT count in the treatment group were observed and then were compared to
those in 20 healthy control subjects. Results: The plasma D-D level and PLT count of active UC pa-—
tients were higher than the healthy controls before treatment, and the difference was statistically
significant(P < 0.05). After treatment, plasma D-D level and PLT count of active UC patients were
decreased (P < 0.05 compared with those before treatment), and the differences between healthy
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