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Experimental study on Radix Salviae Miltiorrhizae Injection combined with anisodamine for preventing fat embolism syndrome
Li Cuihua' yMu Jiangbing'® \ Liu Xinyu®
(Liaoning Medical University :1. Postgraduate College ;2. First Af filiated Hospital . Liaoning 121000,China)
Abstract ;. Objective To investigate the preventive effects of Radix Salviae Miltiorrhizae(RSM) Injection combined with aniso-
damine on fat embolism syndrome(FES). Methods 100 healthy male SD rats were selected and randomly divided into four groups
according to the randomized digital table,25 cases in each group. The RSM Injection group(A) was given RSM Injection 0. 4 mlL/
kg, the anisodamine group(B) was given anisodamine 2 mg/kg, the combination group was given RSM Injection 0. 2 mL/kg com-
bined with anisodamine 1 mg/kg and oleic acid(OA) 0.2 ml/kg,and the model group was given OA 0. 2 mL/kg. The FES model
was induced by tail vein injection of OA 0. 2 mL/kg. PaO, ,tumor necrosis factor-a( TNF-¢) and serum free fatty acid(FFA) were
measured before medication and at 1,2,3,4 h after medication. The morphological and pathological changes of the lung were ob-
The differences of PaO, , TNF-q and FFA at the same time point in the

group D, A,B and C were statistically significant( P<C0. 05). Conclusion The effects of RSM Injection combined with anisodamine

served. The results were compared among 4 groups. Results

for preventing FES is superior to single use one of two drugs.
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