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Shenfu Prescription Has Effect on Complications of Neurogenic Pulmonary Edema in

Rats with Traumatic Brain Injury During Mild Hypothermia Treatment
HAO Wanping, WANG Guan, ZHANG Wei, ZHOU Zhiyu, LI Xiaowen

Abstract: Objective: To observe the effect of Shenfu prescription on complications of neurogenic pulmonary edema(NPE)
in rats with traumatic brain injury(TBI) during mild hypothermia(MH) treatment. Methods: Established the TBI models of 120
rats, and divided them into the model group, the MH group, the Chinese herbal medicine group and the group of MH
combined with Chinese herbal medicine randomly, 30 rats in each group. Rats in the model group received the tail
intravenous injection with saline, rats in the MH group received the tail intravenous injection with saline combined with MH
treatment, rats in the Chinese herbal medicine group received the tail intravenous injection with Shenfu injection, and rats in
the group of MH combined with Chinese herbal medicine received the tail intravenous injection with Shenfu injection
combined with MH treatment, once a day and for 3 days continuously. Observed the quality and severity of NPE, measured
the wet to dry weight ratio in lung tissues of NPE rats, detected the content of interleukin—-6(IL-6) and tumor necrosis
factor— a (TNF— o). Results: Comparing with the model group, the incidence of NPE, lung wet weight, wet to dry weight
ratio of lung and the content of IL-6 and TNF—-« in lung tissues of rats in the MH group were significantly increased,
differences being significant(P < 0.05). Comparing with the MH group, the incidence of NPE, lung wet weight, wet to dry
weight ratio of lung and the content of IL-6 and TNF—« in lung tissues of rats in the Chinese herbal medicine group and the
group of MH combined with Chinese herbal medicine were significantly decreased, differences being significant(P < 0.05).
Conclusion: Shenfu prescription can reduce the incidence and severity of NPE in TBI rats during MH, and its functional
mechanism may be that Shenfu prescription promotes the immunity of the body so as to release NPE on the ground that its

yang—-warming and gi—replenishing function antagonizes the stagnation of yin and cold during MH.
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Lishui Tongqgiao Tang Has Effect on the Expression of VEGF in Rats with Acute
Secretory Otitis Media
LI Lanfang, YU Juan
Abstract: Objective: To observe the effect of Lishui Tonggiao tang on the expression level of vascular endothelial growth

factor(VEGF) and the inflammation of middle ear mucosa in rats with acute secretory otitis media. Methods: Divided healthy

male SD rats into six groups randomly, namely the normal control group, model group, cefaclor group, Lishui Tonggiao tang
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