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ABSTRACT Objective: To investigate the curative effect of Chinese medicine anti-shock mixture in the treatment of severe burn
shock stage patients by nasogastric feeding and its effect on gastrointestinal resuscitation. Methods: A total of 60 cases of severe burn
shock stage patients who were admitted to the Seventh People's Hospital Affiliated to Shanghai University of Chinese Medicine from
October 2017 to September 2020 were selected. They were divided into control group and experimental group according to random number
table method, with 30 cases in each group. The control group was given conventional anti-shock treatment, and the experimental group
was given Chinese medicine anti-shock mixture by nasogastric feeding method on the basis of conventional anti-shock treatment. The
levels of arterial blood lactic acid, endotoxin before and 1 d, 2 d and 3 d after resuscitation, heart rate, urine volume and rehydration flu-
ids, recovery time of intestinal sound relieved by abdominal distention, anal exhaust time, incidence of digestive tract adverse reactions,
gastrointestinal bleeding and with or without secondary systemic infection in the two groups were observed and recorded. Results: The
levels of serum endotoxin and arterial blood lactic acid in the two groups after treatment showed different trends of decrease, the labora-
tory indexes in the two groups were decreased at 1 d and 2 d after resuscitation, but there was no significant difference between the two
groups(P>0.05). The serum endotoxin and arterial lactic acid values in the experimental group decreased significantly at 3 d after resusci-
tation, and were significantly better than those in control group, with statistical significance (P<0.05). After resuscitation, the rehydration
fluids in the experimental group at 1 d and 2 d after resuscitation were lower than that in the control group(P<0.05). There was no signifi-
cant difference in urine volume between the experimental group and the control group at 1 d and 2 d after resuscitation (P>0.05), but
urine volume at 3 d after resuscitation was higher than that in the control group (P<0.05). The heart rate in the experimental group was

better than that in the control group at 1 d, 2 d and 3 d after resuscitation (P<0.05). The recovery time of intestinal sound relieved by ab-
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dominal distention, anal exhaust time, incidence rate of digestive tract adverse reactions, gastrointestinal bleeding and secondary systemic

infection in the experimental group were lower than those in the control group (P<0.05). Conclusion: The nasogastric feeding Chinese

medicine anti-shock mixture combined with western medicine conventional anti-shock treatment can play the characteristics of traditional

Chinese medicine, and has definite clinical effect in treating severe burn shock stage patients, which is helpful to gastrointestinal resusci-

tation, reduce the incidence of complications and infection, and has certain clinical value.
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Table 1 Changes of serum endotoxin and arterial blood lactic acid in two groups before and after resuscitation(xt )

n Arterial blood lactic acid(mmol/L) Endotoxin(mmol/L)

Groups Before 1 d after 2 d after 3 d after Before 1 d after 2 d after 3 d after

resuscitation resuscitation resuscitation resuscitation resuscitation resuscitation resuscitation resuscitation

58.80+ 46.67+ 21.33%
Experimental group 30 395+ 0.70 3.39+ 0.61* 2.85% 0.50* 220+ 0.50* 94.53+ 2.97
8.30* 7.84* 9.63*
60.80+ 50.80% 32.40%
Control group 30 398+ 0.70 3.55+ 0.68* 3.11% 0.66* 2.68+ 0.53* 94.67+ 5.19
10.67* 8.68* 10.87*
t 0.166 0.959 1.720 3.608 0.128 0.810 1.934 4.175
P 0.869 0.341 0.091 0.001 0.898 0412 0.058 0.000
Note: compared with before resuscitation, * P<<0.05.
2.2 MABREIRKENIEIRLE M IR)5 3 d BREEN IR E L (P<0.05); L HE T T 1 d,

SEHE IR 1d.2 d MR BT IR TAR(P<0.05);  2d.3 d LR TXIRA(P<0.05), WLk 2,
SR ING 1d.2 d JRE-S XA LB TRSEH7 225+ (P>0.05)
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Table 2 Comparison of clinical monitoring indexes between the two groups(xt s)

Rehydration fluids . .
Urine volume [mL/(kg-h)] Heart rate(beats/min)
[mL/(kg-1%TBSA)]
Groups n 1 d after 2 d after 3 d after 1 d after 2 d after 3 d after 1 d after 2 d after 3 d after
resuscita- resuscita- resuscita- resuscita- resuscita- resuscita- resuscita- resuscita- resuscita-
tion tion tion tion tion tion tion tion tion
) 102.45+ 98.95+ 97.45+
Experimental group 30 1.73% 0.25 1.68+ 0.29 - 0.84+ 0.17 1.27+ 0.19 1.89% 0.16
5.93 4.63 5.28
113.72% 103.41% 101.37+
Control group 30 1.94% 0.24 1.82+ 0.20 - 0.82+ 0.19 1.28+ 0.17 1.31% 0.15
6.83 5.74 4.92
t 3319 2.177 - 0.430 0.215 14.485 6.825 3.323 2.975
P 0.002 0.034 - 0.699 0.831 0.000 0.000 0.002 0.004
2.3 WABEMEBEISRLE XTREZH IR S 4, 22 R BRI U(P<0.05), L3 3.

S0 2H R A S IS ) BT s ) A
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Table 3 Comparison of intestinal function indexes between the two groups(x s, d)

Recovery time of intestinal sound )
Groups n . . . . Anal exhaust time
relieved by abdominal distention

Experimental group 30 1.66x 0.77 1.86% 0.78
Control group 30 2.13+ 0.66 2.73+ 0.61

t 2.538 4.812

P 0.014 0.000
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Table 4 Comparison of digestive tract adverse reactions, gastrointestinal bleeding and secondary systemic infection between the two groups [n(% )]

Digestive tract adverse reactions

Gastrointestinal Secondary
Groups n Abdominal pain . . .
. i Diarrhea Constipation  Total incidence bleeding systemic infection
and distension

Experimental group 30 1(3.33) 2(6.67) 0(0.00) 3(10) 2(6.67) 4(13.33)

Control group 30 2(6.67) 8(26.67) 1(3.33) 11(36.67) 8(26.67) 11(36.67)
x 5.963 4.320 4.356
P 0.015 0.038 0.037
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