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ABSTRACT Objective: To investigate the effect of Xingnaojing combined with hyperbaric oxygen on brain function, liver and
kidney function and serum oxygen free radical in patients with acute carbon monoxide poisoning (ACOP). Methods: 60 patients with
ACOP who were admitted to our hospital from January 2017 to January 2020 were selected, and they were divided into control group
(n=30) and study group (n=30) according to random number table method. On the basis of conventional treatment, the control group was
given hyperbaric oxygen treatment, and the study group was given Xingnaojing combined with hyperbaric oxygen treatment. The
curative effect, brain function, liver and kidney function, serum oxygen free radical, average recovery time and average hospitalization
time, incidence of delayed encephalopathy of the two groups were compared Time. Results: The clinical total effective rate of the study
group was 93.33% (28/30), which was higher than 70.00% (21/30) of the control group (P<0.05). Aspartate aminotransferase (AST),
alanine aminotransferase (ALT), serum creatinine (Scr) and blood urea nitrogen (BUN) of the two groups after treatment were lower than
those before treatment, and the study group was lower than the control group (P<0.05). After treatment, malondialdehyde (MDA) of the
two groups decreased compared with that before treatment, and the study group was lower than the control group (P<0.05), and the
superoxide dismutase (SOD) and glutathione peroxidase (GSH-Px) in the two groups were higher than those before treatment, and the
study group was higher than the control group (P<0.05). After treatment, the age-related white matter change (ARWMC) scale score and
National Institutes of Health Stroke Scale (NIHSS) score in both groups were lower than those before treatment, and the study group was
lower than the control group (£<0.05). The mini mental state examination (MMSE) was higher than that before treatment, and the study
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group was higher than the control group (P<0.05). The average recovery time and average hospitalization time in the study group were

shorter than those in the control group, and the incidence of delayed encephalopathy was lower than that in the control group (P<0.05).

Conclusion: Xingnaojing combined with hyperbaric oxygen in the treatment of ACOP patients has significant curative effect, which is

helpful for the recovery of patients, can effectively remove the serum oxygen free radicals, protect the brain function, liver and kidney

function, and reduce the incidence of delayed encephalopathy.
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Table 1 Comparison of clinical total effective rate between the two groups[n( % )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=30) 6(20.00) 15(50.00) 9(30.00) 21(70.00)
Study group(n=30) 11(36.67) 17(56.67) 2(6.67) 28(93.33)
x 5.452
P 0.020
2.2 FARTEIhEEIRRRRT LE 05), PZHARYT I AST ALT ,Scr . BUN BJBGAIFHI T I, ELBFSY

W4IGY7 AT AST ALT ,Ser . BUN Xt EL S22 5(P>0. LT XHRZL(P<0.05), Bk 2 fis.

& 2 BT B INREFEARXT b (vaes)

Table 2 Comparison of liver and kidney function indexes between the two groups(xzs)

AST(U/L) ALT(U/L) Scr( wmol/L) BUN(mmol/L)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment

Control group(n=30)  35.03+5.42 27.46+4.38" 46.76+5.71 39.54+5.59* 132.50+19.35 87.69+9.96* 7.45+1.32 4.21+0.96*
Study group(n=30) 34.94+4.38 21.36+4.87° 46.68+7.64 31.86+5.63¢ 132.97+18.51  69.48+13.12° 7.51£1.43 2.48+0.73*
t 0.071 5.101 0.046 5.302 0.096 6.055 0.169 7.857

P 0.944 0.000 0.964 0.000 0.924 0.000 0.866 0.000

Note: compared with before treatment, *P<0.05.

23 WMANFE B BEERT 2l (P<0.05); 413497 )5 SOD .GSH-PX ¥4 i6y7 R+ i , LA
Wi 4l 3R 97 Aif SOD MDA GSH-PX X Lk TG 1124 & 5S4l FXTRRZH(P<0.05) , B3 3 Fin.
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Table 3 Comparison of serum oxygen free radicals between the two groups(x+s)

SOD(U/L) MDA ( umol/L) GSH-PX(u/mg)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=30) 69.48+8.05 87.14£12.13¢ 9.93+0.87 7.01£0.93¢ 47.21+7.97 67.09+8.65*
Study group(n=30) 69.01+£12.30 102.28+13.52¢ 9.98+0.74 4.98+0.86" 47.32+8.46 84.51+6.37
t 0.175 4.565 0.240 8.778 0.052 8.882
P 0.862 0.000 0.811 0.000 0.959 0.000

Note: compared with before treatment, “P<0.05

2.4 FARThEEFE XIS 3TEE (P<0.05), WZH34Y7 5 ARWMC NIHSS 34+ T, AWF5E 41 41%
W41 3657 7T MMSE  ARWMC NIHSS 3435 L o4 12 TR (P<0.05), BRI 4 iR,
Z5(P>0.05), AIRYT IF MMSE JH5; , BAFo8 41 F X6 R4l

* 4 FEBINREMR K TED X b (vs , 53)

Table 4 Comparison of brain function related scores between the two groups(xzs, scores)

MMSE NIHSS ARWMC
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=30) 24.39+1.27 26.94+0.87* 29.37+3.67 19.71+2.04* 23.69+2.47 17.32+2.51*
Study group(n=30) 24.43+1.23 29.03+0.48* 29.44+4 .45 11.23+1.36* 23.61+2.52 11.41+1.83*
t 0.124 11.521 0.066 18.944 0.124 10.421
P 0.903 0.000 0.947 0.000 0.901 0.000

Note: compared with before treatment, *P<0.05.
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Table 5 Comparison of average recovery time, average hospitalization time and incidence of delayed encephalopathy between the two groups

Average hospitalization time(d )

Incidence of delayed encephalopathy[n(%)]

Groups Average recovery time(h)
Control group(n=30) 6.17+0.82
Study group(n=30) 3.96+0.74
t/y? 10.959
P 0.000

14.32+2.51 7(23.33)
9.41£2.44 1(3.33)
7.683 5.192
0.000 0.023
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