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HE Hiy: @3 0E PQ ¥4 &4 SOD . TNF-q IL-6 Pa0, PaCO, . BUN #= Cr /K-, % e PQ ik oy Tk, § ARt K it
55 PQ P AT A4ER . Fik:36 Bl A A EA T EBF AL AT RA(=15)F208 57 (n=21), T A BEH 4T G, 2T R84
B ERESS ST AN R AR RERTE, KA B 9% B %k (enzyme linked immunosorbent assay , ELISA)#-i) B A %%
f17% SOD TNF-o. IL-6 7K F , & 2k % 48 &, 3 3% (High Performance Liquid Chromatography, HPLC)M| & % % 2 3¢ PQ ;& & , Fal &
Pa0,.PaCO, BUN #= Cr, Z5R: 65 M E %% 1.3.7 £ Pa0,.SOD /K -F % % & T3 )41, PaCO, . BUN . Cr, TNF-q .IL-6 7K FF= PQ
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Effect of Rhubarb in the Treatment of Acute Paraquat Poisoning
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ABSTRACT Objective: To study the effects and protecting mechanism of Rhubarb by observing the changes of Serum SOD, TNF-q,
IL-6, PaO,, PaCO,, BUN and Cr levels and plasma paraquat concentration in patients with paraquat poisoning. Methods: 36 patients with
paraquat poisoning were randomly divided into control group (n=21) and treatment group (n=15). Both groups were treated with conven-
tional therapy. The control group were treated with mannitol for catharsis, and the treatment group with rhubarb suspension. Serum SOD,
TNF- o, IL-6 were measured by ELISA, and the plasma concentration of paraquat were measured by HPLC, and determined PaO,, PaCO,,
BUN and Cr. Results: PaO,, SOD on 1, 3, 7 days of patients in the treatment group were significantly higher than that of the control
group, and PaCO,, BUN, Cr, TNF-q, IL-6 level, the concentration of paraquat was significantly lower than the control group (P<0.05).
Conclusion: Rhubarb can reduce the concentration of paraquat, inhibit exrpression of serum TNF-q, IL-6, and SOD levels rised in pa-
tients with paraquat poisoning. Furthermore, Rhubarb can improve the lung function and kidney function in patients with paraquat poisoning.
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Vi AR YERS, A58 8t g% PQ Hh B E I KR
I | I 8 A AL W1 AL i (SOD) IR R FE I T o(TNF-ar) ,
M F 6(IL-6) . Pa0,,PaCO, LI (Cr) AR E A (BUN)KI-, K il
W PQ MR AL, B TEHST K EAEIRYT PQ h AR A
& RIAYT PQ g f ks .
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2010 4 10 H & 2013 4 3 H7EABE 22 FH2 R 1Y 36 Bl
Atk PQ T EEERE AN ASRUE T BRE A D A
S, S BOSCHRARHEE T 288 B2 I F 48 BEAE TS0 il VB
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12.54) % ; IR 10~ 80 mL, 44 (42.75+ 22.34)mL; 357 i}
[ 1.5~ 20 h, 24 (7.85% 4.1)h, VA¥74H 21 4], Bk 6 1], ot
15 ) AEH#8 16~ 58 %, F-21(39.53+ 14.35) % ; IRFE & 5~ 100
mL, -5 (44.87+ 20.47)mL; 3G ¥7 A ] 1~22 h, P (7.26+
3.9)h, PHALEAE VN AR REE R JRYTHTN LR E R BTOS
JHaEE SL(P> 0.05), HoA ] otk

Yo B AR H TR B 5 0.5%3 1 e BEER /K TR B 500 mL
E . 2~4hBEE 1K1 h ZEEFTA 20%H #5250 mL, &
4hEHE IR, LSRR, HEBSOKMEHE K. RITHaR
HWETE B 5 0.5% I 1 e A LR K TR B 500 mL ¥:
2~4hTEHE 1K1 h & B EFEAKRBEIREI 250 mL(30 g 4= K
#oH A 80 CIRAFERAKIR I 20 min) 35, 4 h R 11K,
P2, B R SR A R JC . PRZL AR A B 5 1 oA
TRYT LG AN ML IRF AL B RN S i 5 A R
BT, ERTG IR
1.3 MR

B ARG 1.3.7 d B, R g ER f 5 7k (enzyme
linked immunosorbent assay, ELISA) #& il 5 21 £ 2 1.7 SOD .
TNF-a IL-6 7K, R FH AR €135 75 (High Performance Lig-
uid Chromatography , HPLC)ll & £ 3 Ifi. 3¢ PQ ¥ B , <430 #7
W72 £ Sk PaO, PaCO,, F:-I & ik . BUN F1 Cr 7K,
VIR (g it B L L5 A5 1 o
1.4 GitEFAiE

SR SPSS 17.0 AT ST H2250HT . THE ORI it
PRifE2E(x+ ) Fom , BREAS P00 LR ) ¢ R 30 . LA P<0.05
RAESAGIFE
2 HR
2.1 F4HEE SOD,TNF-o,IL-6,PQ iR EKILL B

W 1 PR, BITHRES 1.3.7 KX SOD KV BEH T

XTREZH , TNF-ou IL-6 KR PQ e BE O FRZH W E AR, 25
HGi4E L (P<0.05),

% | WA HEE SOD, TNF-o IL-6,PQ iR EERILLEE (x£ 5)
Table 1 Comparison of SOD, TNF-q, IL-6, PQ concentration in two groups(xt s)

SOD TNF-a IL-6 PQiRE

(p/mL) (ng/mL) (ng /mL) (ng /mL)

First day Control group 65.41+ 22.38 157.42+ 18.75 87.79+ 18.64 8.32+ 1.14
Treatment group 72.96% 20.03 110.54+ 16.63° 69.52+ 17.06° 6.97+ 1.32°

Third day Control group 74.56x 23.81 208.96+ 25.14 174.33+ 19.28 3.16% 0.87
Treatment group 89.94+ 21.78° 160.79+ 21.53° 141.26+ 20.77° 2.94+ 0.83°

Seventh day Control group 85.70+ 23.81 241.08+ 20.65 192.54+ 19.21 1.15% 0.46
Treatment group 126.23+ 25.52°¢ 187.46+ 24.39° 160.90+ 22.35°¢ 0.87+ 0.32°

BB E A RETTAS I RALL S, o &R P<0.05,0 FR P<0.01,

Note: Compared with control group in 1st day,3rd day and 7th day,o0 P<0.05,e P<0.01.

2.2 W#AEE Pa0, PaCO, BUN #0 Cr 7k EHybb 25
k2 in, IRITAEESS 1.3.7 X PaO, B3E = T R
24, PaCO, . BUN 1 Cr /K40 B 5 PG, 22 A Git2#

B X(P<0.05), #&78 KB X h3 PQ Hhag i i B SV REA
TR o

% 2 W4 HEE Pa0,.PaCO,.BUN # Cr /K FHEEEE( x+ s)
Table 2 Comparison of PaO,, PaCO,, BUN, Cr concentration in two groups(x+ s)

PaO, PaCO, BUN Cr
(mmHg) (mmHg) (mmol/L) (pmol/L)

First day Control group 79.37+ 12.63 46.58+ 9.49 6.94+ 2.85 98.23+ 21.09
Treatment group 87.93+ 10.85% 39.14+ 8.23 4.86% 1.494 86.92+ 18.434

) Control group 6221+ 11.72 58.42% 11.71 12.61% 4.73 175.64% 26.12
Third day Treatment group 71.86 10.474 47.28+ 10.94% 8.14% 3.064 136.59+ 20414
Seventh day Control group 50.93+ 9.96 63.57+ 12.89 9.83+ 2.80 169.18+ 22.37
Treatment group 63.18+ 10.594 52.36% 12.58° 7.02+ 2.974 128.01% 19.454

i E A e R4S TRIA T A S X ERA L, A IR P<0.05, ARIR P<0.01;1 mm Hg=0.133 kPa,
Note: Compared with control group in 1st day,3rd day and 7th day,/A P<0.05, A P<0.01;1 mm Hg=0.133 kPa.

3 3B

—o PQ W5, BHIE NN Z 2B IR , & A D RERRAY £ 2
TE I, I TE N AN A RE R HE R RS, JF AL 2 I RE R G S
PQ IHHEIFEL R LR, R AH 2 RISy A o T4 B4 B AL 360 - A



REYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Voll4 NO.35 DEC.2014

+ 6933 -

ARG SR 8 TNF-o Fi1 IL-6 2548 26 A R SL B0, 3
T ARRE I B AR B, UGN E S Z AR ZH U RE ST 7,

PQ 7£ B Wi WS , 38 58 1 G PG 43 A B B O
JUE IS S AR, i i B, T R B 4 Ak
SN, SRS A AL B AL, 1Tk A B R4 , 20 I RS
PEZ B BOR , 5 BOK 92 40 M B i TNF-o IL-1 8 \IL-6,
NF-k B ERAENF, 1AW 2 2% 5 DB AT 45 65
(multiple organ dysfunction syndrome,MODS)™, SOD J&HL{A$L
S ACE B AR R i L PR LR — , AT SRV R
AU, AR Ak B R A HLO M, 2t PQ B iR
BRI AR R B A T B SRR ISR, 3 SOD
Wik TR , WS 7 3 T B A I T SOD TR M TR B, e
SR E AU B, SOD BY/KF S T HLIATERRE [
HIBESIN, ARFFSEH, RKIEVRYT AR E S 1.3.7 K SOD /K F- i
e TR IR IR, R E AT R PQ R R E RN SOD, 1
SROLARTERREE RS, SR UARST ARG BT A
Mk PQ X FE 5455 o HH DI 9T R B, TNF-o £ LR i
T A AT 6L B A AR A L 2 T B AN M s A S 3 1Y) T2 A i A
T, HACE S S m i e AT B T A, (S A i
i o IL-6 J2= 5 AZ A IURTINAS N Bz 240 ™ A 1) B B4 R 5, S
W T AILIR PN JAE K, 5 IL-6 & ey, AN E G A
FE AL, T EAE R IL-1 TNF-o 2500 30 1 BYA8 A5 fff, i
AEFBOR A AEBON ", ASEg KRB IRY T2 54T B AH 28 3 A
a5 1,37 K PQ e JE Al TNF-ou IL-6 7K i B FRAR , 156
WO FH R AN AT AR AR 3 1A P PQ VR EE , S REIREE PQ 7E
FEE RN B S SO0, SIS PQ X R A o

PQ EE FEUN R RPN e FEIE TR R Z —,
%0 T B R E T B ) 2R TR R I B i TE T REEGE
ZE MODS, 7] i £ %% B 3 £ (multiple organ failure, MOF) 3t
oM, S E, TR E MODS [k A i i, S H L) R g
Ao B A S RN Tl Sk PaO,, PaCO, AT L fz L £ 3%
Jili2H 20 25 B DO BENS 0, Bk . BUN A Cr 7K AT FL 1 Sz e s
HHAL IR E ARG X PARF AT FIRIEAR AR,
TG B, KEIRITHBES 1.3.7 X PaO,
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PQ g B VA — & IR E M.
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MR ERE R E S, @ KERGEIERRA A 3, (e Eh

A AR 20 A A, 008 T P A e R AR A P B R

WA R T IR | A TR B A5 S AR 4 R 14 o R I B (A

PERIU, Q) K AlE ok P B 285 M5 e ., 40 ) g ke o, +5-E  aod
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