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The effects of compound salvia miltiorrhiza injection on the coagulation function and
hemorheology in rats after cardiopulmonary resuscitation”
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Nanchang University s Nanchang, Jiangxi 330006 ,China)
[Abstract] Objective To observe the effects of compound salvia miltiorrhiza injection on the coagula-
tion function and hemorheology in rats after cardiopulmonary resuscitation (CPR). Methods A total of 54
healthy male rats were selected and divided into the sham operation group (group A) ,the saline control group
(group B) and the compound salvia miltiorrhiza injection intervention group (group C),with 18 rats in each
group. Anesthesia,left femoral arteriovenous catheterization and tracheal intubation were performed on rats of
each group,asphyxia cardiac arrest model and CPR were performed on rats in group B and group C. The rats in
group C was treated with compound salvia miltiorrhiza injection of 10 mg/kg through intraperitoneal immedi-
ately after CPR,and an equal dosage of saline was given to the rats in group B. Each 6 rats were selected to ob-
tain specimens at 6,24 and 48 h after catheterization in group A,and each 6 rats were selected to obtain speci-
mens at 6,24 and 48 h after spontaneous circulation recovery (ROSC) during CPR in group B and group C.
The blood coagulation function and blood rheology indicators were detected. Results Compared with group
A, the prothrombin time (PT) and activated partial thromboplastin time (APTT) in group B were significant-
ly shortened at 6 h after ROSC (P<C0. 05), while which were prolonged at 24 h and 48 h after ROSC (P<C
0.05),the PT and APTT in group C were significantly prolonged at all time points (P<C0. 05). The D-dimer,
whole blood viscosity, plasma viscosity, plasminogen activator (t-PA) and plasminogen activator inhibitor
(PAI-1) levels in group B and group C were all significantly increased (P<C0. 05). Compared with group B, the
PT and APTT in group C were significantly prolonged at 6 h after ROSC (P<C0. 05) , while which were significantly
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shortened at 24 h and 48 h after ROSC (P<C0. 05). The D-dimer level in group C was significantly reduced at
24 h and 48 h after ROSC (P<C0. 05),and the whole blood viscosity, plasma viscosity, t-PA and PAI-1 levels

at each time point in group C were significantly reduced (P<C0. 05). Conclusion Compound salvia miltiorrhiza

injection can improve the coagulation function and hemorheology indicators of rats after CPR.

[ Key words ]

0> fifi 52 75 (cardiopulmonary resuscitation, CPR)
J5 4k K 2 4% U)RE BE 1 25 5 iF (multiple organ dys-
function syndrome, MODS) 2 Iifi K 186 97 # X &5, &2 75
S E 1M ) e 25 LR IV U 2 A S T 20 MODS 1
—AEEEHE WM ESGYRITT LR E R, B
T PSS WE R 3 AR e b 25 2 A I R B
Tz 0 BE AT B 9% S s H 2T 0S8 R0 B L i
AINAR SR A LI AR T i B o I S A AR i E
AR = A 5 S J7 FF2: 0 PO CPR S BE i 2 58 M I
TR AR 245 P F Y . A DRABHE 03Xy 1 AT F 5T
BEERR P ENTER BIEIRIT H I
1 MRl5FZ*
L1 SEmahdy  fREMENE SD KR 54 H, Kk &
(230500 g, W T B B K2 3 ) 52 56 b0 (B ) 1 a)
UG 5« 81 90 34 5 96021 ) K T A R ELAr A 3
H AT ARE A D A BER KX IR (B 24D V5 U
SR T AL (C 4D . 4145 18 HR R
1.2 i
1.2.1 WAl s SCmm 2 IR s Bk BRI
At . RERRTZER 12 h, A oK. FREE
3VOIREL H % Gl a1 /) 35 mg/kg, #b 8 R : 10
mg « kg ' h U R VE SRR B2 R 40 B R
TR TG U 3o R BRHE AT AR D R R A A I
S KRGS o 0 WP A, T i R R
O RAE AR, ff KBRARE 10 min J5, TRFACOK
Je RIS O ERE . DB O E R
P WL 0 P A R BCH P AR S B M N T 25
mm Hg. TRME 8 min [5IF46 4T CPR, #Ik T
SHE EIRE 20 pg/kg . P WAL B 38 < 100 Y0 414 . 8
SHREE 90 R/ 43 s JF PR H AT M A1 4 T e T A R
120 W/ 43 b #ie s R B2 R BRI R T IS A2 1/3. %
e WL FEIC SEIP I A 0 oK O RS KR . A
F 1 ¥ P & (return of spontaneous circulation,
ROSO 545 « t B A .0 H A2 3 ik kR T 8055 T
60 mm HgJf 542 10 min, 4 10 min CPR A3 GRE
ZObROIFFZ A . C A48 KRR ER 5 52 5 B
2% T W WS 2 5 PSS 10 mL/ke, B 41
FTREBWNZ TR S CHE N IS EHREEN
AEPHER K A A AN AT R A A A A I i Bl R
PkEE AP TE B CPR K254 T Wi, K BT A
P18 LY A 800 JUE Al B0 LA 5 3 2 3 06 1 B e 22 i
TS R L 7E IR UL B IS IR . DA PN BT OF I L
TGN 5 448 /)N J5 B T IO S O g RO IE L TG
BRkIumas 2 mL. A K RUZ BRI U IR Ik

cardiopulmonary resuscitation;coagulation function;hemorheology

SIFRIKE )G 6.24.48 h & B 6 Hfh bR A, B 41
FC M4 5 F ROSC J5 6.24.48 h &£ B HEL 6 H
SRR AS
1.2.2 e ds AHCE AR ffi i %G C3510 &2 4
Sl B A5 AT AXCA T E i T e A I, AR T H A 4 - EE i
it J5 bt (8] CPT) | 35 Ak &6 43 &€ I 3% B B (8] CAPTT) \D-
TR AR AL RS B2 AR A R LG-R-80 B Ml i
o0 B ) A S R A5 2 I VRO AR 2 A A . BRI H A4
A %G BE S i 3% G B . fd 36 [ Bio TEK 24 m] A 7
i) ELX 800 AR X S b K FHAE W 8 R A R A
Az 7 AR 6 DA IBC A i W R 5 T £ A T D O
W) (P A) S 2 ¥ il ) oS i ) (PAT-1)
1.3 Ziteghb 3 R SPSS17. 0 G it 8 AF i 1758
M T BRI DL s TR 5 255, AL E
ORI ST REA ¢ K50, Z 41 18] L3R s R 7
ZEPHT s AT ZEAN T R B A E S R 5. DA
P<C0.05 W ZERAHITFE XL,
2 %% e
2.1 HAKXREEMINEERME R 5 A 4N
a5 A . B 41 ROSC J5 6 h PT & APTT 48
(P<<0.05),ROSC J& 24 h % 48 h #E K (P<<0.05),C
241 ROSC 5 &Kt & PT & APTT ¥4 (P<C0. 05),
B 2} C 41 ROSC J5 4% i} 7] g5 D-— R R K V- 7+ &
(P<<0.05), 5 B 4IAH M B 1] S AH B . C 41 ROSC J5
6 h PT J¢ APTT ¥ %E K (P<C0.05),ROSC J5 24 h
K 48 h #4555 (P<<0.05),C 4] D- %A F ROSC &
24 h J 48 h HFFEML(P<C0.05) , W3 1,

F1  SERMINAEEERLEE (1—6,715)

I [l

28 51 b PT(s) APTT(s) D-— %k (mg/L)
A 6 15.92+1.06 20.25+1.56 0.4240.03
24 15.48+0. 82 20.42+2.79 0.3840.07
48 15.23+1.58 19.63+1.65 0.3740.06
B4 6 13.83+1.64* 17.2741.97~ 1.1340. 22"
24 24.75+1. 49" 36.33+3.73" 2.5240.30"
48 25.53+2.33" 42.90=+3, 03" 3.1240.62"
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