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H OE BT RRREETRGAAERAFFOERERAA LT R AL, Fik. 382015451 A —20164F3 A &
e Z RS fn B R AL (MRA) #3569 8% 100 4 AR IEA )6 & T R 3 R ¥ 2o o Ay 3T PR 2R (52 4] ) A WL EL4E (4845 ), 4
BB T A AT A AL BR A MR SR AL M A2 4% 0.2~0.6 mg/kg, *THELE B H B G o R R IUEAT 5 74 37k ; YL 28 )
THeB s RS 0 IR A H R E 25 g,tid, 4R A 14 d, B E AT 55 14 dAAE S B IeAF g 4 41l
AR o e i 28 4 LR A K B T (CTGF) K- e i o i e 8 B3R (Ang) TR KB FKF VBRI R AT e R R
R E AR L, 4R AEET, BAEF B IaAR g R -F A I8 AR (CTGF A2 Ang [l R-F SO B FK-F i, 2739 L
%t FEL(P>0.05), #d /5 14d, WAL EF B ied547 e fg KT | 4F L3647 .CTGF A= Ang [l AR F R FRF 54
LA, 2 FH AT FEL(P>0.05) 5 4 AL & o 7 R A R(BUN) JILEF(Scr)  E46i% & & (LN) T A 57 7 Ak (PC-TT) | i&
PR R (HA) | e & A e CTGF e 7 A ik Ang 11 R B3 B 2591 3, A A WUEF AR & (Cor) 2 B4R, B B3R 547 B 93 37 58 )
Fa(TNF-0) . & 2 o2 (IL)-6 KT8 T BRI E A B35, 2 FH A 45 EL(P<0.05), M s fgK-F hs-CRP 5 4 & 47
Ye#x, 27 st FEL(P>0.05), R EF TR ARG L K A F(1.92% )W BT R4 (18.75%) , £+ 43t
FEN(P<0.05); BB A IR F KM I R AT R R RO R A . ik R Eae— 2 B 4ALEH N5 Fa B R
RALFHENBEMRAKE G 400 B oh a1, 24K RIF.
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Prevention Effect of Gadolinium Contrast Medium-induced Nephrogenic Systemic Fibrosis by, Huangkui Cap-
sules

ZHANG Yan, WANG Lin(Dept. of Emergency Medicine, the First Affiliated HOSpital of ' Qiqihar Medical Univer-
sity, Heilongjiang Qiqgihar 161041, China)

ABSTRACT OBIJECTIVE: To investigate the value of Huangkui capsules in preventing gadolinium contrast medium-induced
nephrogenic systemic fibrosis. METHODS: 100 patients receiving'MRA in our hospital from Jan. 2015 to Mar. 2016 were selected
and divided into control group (52 cases)gand obsérvation group (48 cases) according to whether patients received Huangkui cap-
sules or not after examination. Both groups'received Gd-DTPA injection or Gadobenate dimeglumnine injection 0.2-0.6 mg/kg; con-
trol group didn’ t accept any treatmient after MRA; on the day of MRA, observation group was given Huangkui capsule, 2.5 g,
tid, for 14 _d. The renal function indexes, blood lipid levels, fibrosis indexes, the levels of CTGF and Ang Il in serum and urine,
inflammatory factor levels, the occurrence of nephrogenic systemic fibrosis and ADR were compared between 2 groups before ex-
amination and 14 d after examination. RESULTS: Before examination, there was no statistical significance in renal function index-
es, blood lipid levels, fibrosis indexes, the levels of CTGF and Ang Il , inflammatory factor levels between 2 groups (P>>0.05).
There was statistical significance in renal function indexes, blood lipid levels, fibrosis indexes, the levels of CTGF and Ang 1l , in-
flammatory factor levels of observation group between 14 d after examination and before examination, without statistical signifi-
cance (P>0.05). The levels of BUN, Scr, LN, PC-Il and HA, serum and urine levels of CTGF and Ang Il were significantly in-
creased in control group, while Cer level was decreased significantly; the changes of above indexes, TNF-a and IL-6 were more
significant than observation group, with statistical significance (P<<0.05). There was no statistical significance in blood lipid and
hs-CRP before and after examination (P>0.05). The incidence of nephrogenic systemic fibrosis in observation group (1.92% ) was
significantly lower than in control group (18.75% ), with statistical significance (P<<0.05). No ADR was found in 2 groups during
treatment. CONCLUSIONS: Huangkui capsule can prevent gadolinium contrast medium-induced nephrogenic systemic fibrosis and
renal function disorder after MRA to certain extent with good safety.

KEYWORDS Huangkui capsules; Gadolinium contrast medium; MRA ; Nephrogenic systemic fibrosis; Application value
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BE TR A —E R, I R IR R A YR
F T B g 25 0 ELAG T PR IR 5 I A P D2, X 1
BRGE AR SFER AT B FANEL, DRI 2 5 iy T o g 2%
AT 90 25 5% i 8 T B L 52 05 3 1) B DR R e A Ak R G
EAT, E T .
1 #EREAHE
L1 MASHERERHE

YHARRE : (1) BT BB X AR 8 2 ME [ &L I %%
ANE R A 5 (2) 575 MRA KA F510E , 38935 % & 4L
MRA K2 5 (3) TP RGP o HEBRPRIE : (1) R R E B Thg
SR () ELE RS (3) D IR JHFIIRESF A (4)
FeEE AP B R s (B) DI BE (BE AL R
1.2 RIS

AW A E G EE I Z B S H IS,
20154 1 1 —2016 4F 3  FIR B2 MRA [ 3 100 BilE K
TIFFERT G AR AR G 28 5 2 5 I P % 3% e 38 4k LR 2 ok HR
2l o WERLH A 52 1), T5 1k 28 M), £k 24 441 s AE S 21~
70 %, SFIAES (46.0 £5.9) % 5 470G LGS 15 5% kA 19 S8 24
) HMEB kTS SR 15401, 0o LA S S A A 1L 431, At 2 4515
UIBeIE R p B 25 0], GO R E T UIme A4 1241, th S
YIREAR 20 8 6, B H INRE A4 761, Xt HE4L i3 48 4],
T 25 ), 2otk 23 191 AR 4% 22~68 & P I44FE % (46.3 £ 7.9)
B AT IR ILAE T A A Y R 23 101), MBIk s S A 12451, 0
M AT 10 41, oAt 3 491 "B DhRg 1E & 19 s 21 1), & 9%
BRI E IR0 1241, B B ThRE AN A0 7 41, R E I fg
A8 LR H —RGORHLER, 22 R g =B L (P>
0.05), HAT AT oM
1.3 Fik
131 f& i A BEYSRATET 2 AL 1 Avans
tol 1.5T Fl MagnitonC1 7Y 0.35 MRI A5 A TH A, Bt FH 3 5
F R ELIBE TR A6 e VE S U [GA-DTPA, b 5T A2 A B v
eSO EZ5MET H1086000 1, HUAK :16'ml:7.04 g( LIELWEIR
LR H ) 1 AL DL A e S AR R i 4%: B3 ], 2 K Brac-
co Imaging S.P.A [T M IE 5e 24 i 120150033, BLA% : 20
ml) AR S W BRI 52 5  f FH )4 0.2~0.6 mg/kg. $%
UM R i P R X I3 ) S 2 15 S 2o AR BT A T AR
BREIBETUAE | FF R R ek 0 7™ Eh 0o M A IR 45, A b G
(5 2 Nk O b L T MRA KA
132 WPy KA, b A R TEAN AR MRA A 4
PR T R L B I, - T v R iR MRA &2 B A
RSN 2R PRAE AN BN 5 K6 o i s o i B e A T A R
P, — BRI RSN I AR AR N X, AR £ 8 I & RE ™ B
TR A TR A B, A I R E b A R rp LA RS R 1 R
B B R R U s KT I SR P B B D b R R A
AEAR AR USRI i R I DR 5 512 3 38 e A 45 R S LT
BAE R ARG
1.3.3  BiiAtE e X HR A AR E RS IS AR BUE A I & Bl if
TEE , (3252 S R PRS0 B RTREIR YT 5 WLE4E 10 3 T T4 A 45
T H AE 4532 TR PR X IR T i B R 5% i
CYLIR I3 o 20l 4 B B 3 A3 BR A &1, b v S5« [ 25
719990040, KLk : 0.5 g/ 2.5 g, tid, FELEAR T 14 d.,
14 WHERIEHR

A3 TR A T B R E 14 d X B IR AR SEFR ARG A
FEASEF IREFEAR I R R A (BUN) JILEF (Ser) 7K F-FIA
Az LIBT3 Bk %6 (Coer) ] M A [ 100 785 68 IR [ 85 (TC) | = 19k H- 3l
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(TG) K% Ji fig 2 11 (LDL-C) 1 = %% J¥ ig 25 11 (HDL-C) ] K
T LT YA IR PR ALE R & 1 (LN) L TR R IR (PC-TT)
A1 B TR (HA) 7K ] I 3 0 PR T 25 6 L 8UE K IR 7 (CT-
GF) 7K il 3 AR 5 7K 3R (Ang) K- 48V IR [
0 C [ i #5171 (hs-CRP) & SR FE K - . (TNF-o) FT 1241 LA
FUL)-61KF o MEIF LM B T IR IE R R4 &
A LRI 245 R (B AS RS20 1) R A L
L5 SitEFHE

K SPSS 19.0 B BAfi AT 5e it o3 #r . T BRI
x s FON AL ECR T R 56 s THECSE R LR ORI b A
KRR . P<0.05 M2 A G #R L.
2 #HR
2.1 WHEBERTRREBINEEERILE

A HI, ALK I3 BUN  Ser KAl Cer HLES, 225734
TGt 5 3 L (P>0.05) . K5 14 d, WAL 4H 2B 3 175
BUN. Ser K- Hll Cor S AT L, 22 73 Togeit2# 8 X (P>
0.05) ; X RE2H J2 3 1fiL Vi BUN A Ser 7K i 35 T+, Cer 235 %
I%, A AT L2 S A Guit i L (P<<0.05) 5 H R
1ML 7% BUN  Ser Al Cor K A0MMER A 5 AT 0 i 3, 25 5%
WH G438 L (P<0.05) . PIALEFH KA RS M1 BUN  Scr
IR Cer HLAE L 1.
*1 AABENEFIEMEBUN Scr/KFEF Cer b (X +5)
Tab 1 Comparison of BUN, Scr and Cecr levels/between 2
groups before and after examination(x %)

413 n Og:] BUN, mmol/L Scr, minol/E Cer,ml/min

WEa 52 1688 +7.67 50343421125 12.09+5.93
isgsi e 1653612 514.534209.53 12154425

Boy i St 7 ] 16594529 500.39+207.51 12.01£429
{5 19424736 604.10£263.53° 10124535

TE: ST ILEL, " P<<0.05; 5L L, "P<<0.05

Note: vs. before examination, * P<<0.05; vs. observation group,
P<<0.05
22 MABRBERERIFMASKFELE

KA , R4 % TG . TC,LDL-C A HDL-C 7K He 45

S TGTFEE L (P>0.05), PIALEE KA TS MK
L 2,

F2 WHBERERIFMEKTFEILE(X+s, mmol/L)
Tab 2 Comparison of blood lipid levels between 2 groups be-

fore and after examination (X s, mmol/L)

Eibl no T 6 TC LDL-C HDL-C

WER 52 WA 138+041 425+1.05 3090£112 1234094
izl 140056 434£119 JUEL00 1202055
WA 48 KA 1274061 419£125 3002123 1202078
{5259 148£0.72 47115 3554120 1.09+042

2.3 WHEBERERETELIBIRILE
G AT, PIZH AR LN PC- TR HA K b, 22 3 058
i L (P>0.05), ##F 5 14 d, MELLH B # LN PC- Il I
HA KSR AT AT R, 22 3 G 240 L(P>0.05) 5 X i
HHE LN PC-MATHA K- 24T, HiB & m T,
SWA G L (P<0.05) . PRULRE ARG S 4uibisbr
FLE L2 3,
24 WMABRBERERIFME KK CTGF# Ang Il K FLEE
KT R, IR E L35 RV CTGF Al Ang IT K- HL#K , 22
S TG FE X (P>0.05) . M) 14 d, WS s LT
PR CTGF 1 Ang T /K- 552 Fif LU, 25 S 0G4 X
(P>0.05) ; % FE A £ I3 VR CTGF Fl Ang [T 7KF-35) 5 2%
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Thim, BB m TE, 2R WA S8 X (P<0.05). P
LB ERATHTS L5 PRI CTGF 1l Ang 11K HUAR L3R 4.
®3 MABRERENRFEUIBIRILER (X L)
Tab 3 Comparison of serum fibrosis indexes between 2 gro-
ups before and after examination (x+s)

an o m LN, ng/ml PC-1I, g/l HA, ng/ml
WA 52 K 116463540 142.70+50.43 162.53+94.36
iz 115.27430.62 143.99£52.15 16346+ 78.92
MR 48 KA 116.95£32.63 143.08£45.74 162.77+91.42
e 124.33+29.85° 156.25+49.87 188.43+102.64"

T SR A AT IEL, “P<<0.05; 5 L4 LA, "P<<0.05
Note: vs. before examination, * P<<0.05; vs. observation group,
“P<<0.05
*4 FABRERETHFIE KK CTGF 1 Ang Il /K F Lb 3%
(x+s)
Tab 4 Comparison of the levels of CTGF and Ang Il in se-
rum and urine between 2 groups before and after ex-

amination(x+s)
415 n B M CTGRng/L JRWECTGE, wg/ml 1L Angll,ng/L IR Angll,ng/ml
WEH 52 WA 10325£1127  4022%531 7021£1197 9125£ 1432
B 104031093 4097+5.09 70.59+10.59 91331287
SR 48 KRR 10407+10.95 39.89+4.70 70.50+10.52 91.08+13.91
BEE 10812811597 45524486 7836+1238" 1012541582

T ST AL, " P<<0.05; WIS 4R, "P<<0.05

Note: vs. before examination, * P<<0.05; vs. observation group,
P<<0.05
25 WMABRERBIRMNFRERFKFELLE

KT Fi, PIZLHR I03 hs-CRP  TNF-afil IL-6 /K- Ho 45, 22
S TG E L (P>0.05) . K2 fE 14 d, PALE - i
hs-CRP  TNF-afll IL-6 /K- 5 16 A5 fif 4%, 22 5 S TCGE 1 6
X (P>0.05), K5 14 d, % B2 B TNF-o il IL-6 7K Foir)
TS | 22 5 A ge it 2% 1 L (P<<0.05)"; fEL %5 he-CRP
KOV, , 28 57 Toge 2 L (P>005) . PIZH B F R A il fa
hs-CRP , TNF-affl IL-6 /K PAHt A0 22 Be
x5 WHEEWEFF hssCRP, TNF-0.70 IL-6 7k F tb £

@ +s)
Tab 5% Comparison of hs-CRP, TNF-a and IL-6 between 2
groups before and after examination (X £ s)

415 L hs-CRP,mg/L TNF-a ,ng/L 1L-6,ng/L

mEd 52 KA 9.15+1.25 1328592 15.7843.12
WAR 925£1.09 13.19+4.7 15.07+3.08

WIEA 48 KA 9,05+ 152 13.44+495 15703351
WA 995+151 1453 £3.10° 16141483

T ISR LA, "P<0.05

Note: vs. observation group,”P<<0.05
26 MABRERERERERZAELNEERER

KA 30 d XTI AR HEA TRV A £, 45 2R o, X R
LA BB v, R A BRI R G AT AR A 9 61 (18.75% ) , He
T A DR AN A B 8, R EE W D REAS 4 14515 WL
GE B2 BB R RAE B IRME R G AT AL 11](1.92% ) , A
R R . LR E BRI R G K
WA T R, 22 5 A G2 L (' =38.312,P<0.05)
2.7 AREE

PHZH AR IR 25 S (E) 2R DU A RSB AN SRR A o
3 g

2006 4F, Il K 1 U 5 LI SR T RE S BV IR R ¢
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R B 5 ELIE ST B DR R e L Ak AL iy BRI, (L

W ANE BN D REAS 4t S BOL T & B IR R e 2T 4

e FE R, HARH 00 D BEEE W 51 A %A RSO A
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PR o DRt I DR T S5 5 A A e ) 8 U0 M AP ok Sy A

B D READU O A DR R GELF AL A A2 AHOGHIFTE R, 2L

TE S TR R 0T £ D R AR 52 e ARy e S R I A

A o AR AR A 45 2R R, AL e Tl s Lk

NES T 16 Jm S oA F NS S W R ok Tl s i EL S 1

AR R B RS s [RI kTR L SR A Bl

S0 JEE A I AE PN B AR AR S R, TR D RE A 2 19 ' I

BN AL

AT PO ] T s R e, H e o T AL

Y 5 70 Xk £ S B A 52 R R TSI DR 2R G AT 4 Mkt

Ao BUZEREHE N 2GR, H TR R A B R T 2

FIRKEE Jm A B 0 25 AR 2 o G AR B PR ) B9 S5 JE A

AT BRI T A 7 2 1) 8N BRA G298 i s,

B R R R BRI TR 7% 1 A I 2L

AN Rt U L1 P 7 N IR 2 S5 i v HA R B 1

AL, PR ATA I AE S S FIORAP L4 PN AR ™ . el 145 7

T A R0 LA AP A7 B IR R R e 2T 2 fh ik Jig vh

AT BRI, OR T BB 25 AL 50 T AR /N R AR I A

U /INE b B A A Y AL B AT I S5 A A A iR, .

A RAF B DIRE R 5 AR T, AT 3R U R AT ALY

KA ABETRER IR WSS B KA i IS B P REFE AR |

NG /K T 214k $5 45 .CTGF Fil Ang T /K- 5 R T /K- Eb

BRI RGHE 7 L (P>0.05) ; HX I B H #6255 15 2h

REFE bR AT HEAL RS | ML FI PRI CTGE /K- | ML AR Ang

I K-k A iy i AR W AR Ak, 22 S A it e B L (P<

0.05) ; [Al i, Xof B 2H 48 3 4 A5 1L 3 BUN . Ser LN PC-1II

HA  TNF-o Al IL-6 7KF- | L {i§ Rl CTGE 7K~ | ML AR i

Ang T K23 T WA, Cor (R TSR, 2 R A ST

X(P<0.05) LAk, BEE BN ARARAR , FLAS A5 (U7 i 22

F2 8 AGTT AR, 8 o) T4 s B TE MU 5 i e )

], FER A AEATATA RN, F W4 Ak A

25 BRI, BRI T Ty AL SR R ) IR R AT

LY KA TETIBT MRA K J5 5 B e S A S il

B ELT AL b HAT— % B9 PRIV N R

S22 3Lk
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W OE R G TR BB I KRG BB R A B I R T A S A, ik IR R 140 ) AT LR e
Fh R B e BEAMNMK T R ES A AB.C DU, &350, A8 EX 0 RELE FAT L S fo iRk 57 £ — 80 R 7 £ 4
B8R NS 355 KG[A . C4LE 0.1 pg/(kg-min) ,B . D28%E# 0.3 pug/(kg-min)] + &8 B ESH& 4~8 mg/(kg-h)+iE 4 A
EARBOT B 4% 0.12 mg/(kg-h) ;C D28 % % /2 F K25 R 3T 16 min 39 4 T 24 A a5k 4 4940 mg ,iv, YLIR4 208 % 0g s &
(HR) ,-F3 3 bk B (MAP) KT, 3 BR 58 5- K B A2 R a8 N 2 B e 18] 3545 B 18] e 3R B B 2] 2240 /48437 5 (OAA/S ) 5
SRR SUBE IR AL E R (VAS) o, F R EF RRE R LR AWM. &R 4A%FHE P2 HR MAP R-FHEANEE L
S BUEEZEEARARR, EF A% FEL(P<005), BDUAEELRHIFARAETHAESTACLH,C.DAELELEH
Z| OAA/S AR ST ABY, ZF A% FENL(P<0.05), B.C.DAEHXKES1.2.6.12.24 héh VASHF 434 2T A
8, D BHEHBILT CLA, £2F A%t FEL(P<0.05), B.C.DEHE A4 EY KA BRI A K F R BRI 38
BART A4, DA EF IR A L AR BIHAR Y T CU, 2FH A% FENL(P<0.05), %t F K% &3 15 min
25T b5k B A A0 mg AL 45 R ALTR I 3 BR 3h 5 K R RBE)G B R i A A A, R4 E,

KEBIE  hAEAE A 5 hER IR I KR REE ;A St AT A T L

Clinical Observation of Parecoxib Preventing Hyperalgesia after Remifentanil Hydrochloride Anesthesia
ZHANG Cailing, WANG Huanbin, SONG Linyuan, LUO Yingjia(Dept.of Anesthesia, Meizhou Hospital of TCM,
Guangdong Meizhou 514031, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of parecoxib preventing hyperalgesia after remifentanil hy-
drochloride anesthesia. METHODS: 140 patients undergoing selective laparoscopic cholecystectomy were selected from our hospital
and randomly divided into group A, B, C and D, with 35 cases in each group. Drug-use of 4 groups before anesthesia induction
was in line with anesthesia induction plan. Anesthesia maintenance plan was that continuous pump of Remifentanil hydrochloride
for injection [0.1 pg/(kg-min) for group A and C, 0.3 pg/(kg-min) for group'B and D]+Propofol injection 4-8 mg/(kg-h)+Cisatra-
curium besilate for injection 0.12 mg/(kg-h); group C and D were givensparecoxib 40 mg, iv, 15 min before the end of surgery.
HR, MAP, the amount of remifentanil hydrochloride and“propofol, awareness recovery time, extubation time, alertness/sedation
score (OAA/S) immediately after extubationly VAS score were observed, and the occurrence of ADR was recorded. RESULTS: HR
and MAP of 4 groups immediately after extubation were increased, compared to after entering surgery room, especially in group
B, with statistical signifi€ance' (P=<0.05). The amount of remifentanil hydrochloride in group B and D were significantly higher
than in group A and\C, and OAA/S of group C and D immediately after extubation were significantly higher than those of group A
and_B \with statistical significance (P<<0.05). VAS score of group B, C and D were significantly lower than those of group A 1,
2, 63,123724 h after surgery, the group D was significantly lower than the group C, with statistical significance (P<C0.05). The
case number of supplemental analgesic drugs and ADR as dysphoria, shiver in group B, C and D were significantly lower than in
group A. The radio of supplemental analgesic drugs and dysphoria in group D were significantly lower than in group C, with statisti-
cal significance (P<<0.05). CONCLUSIONS: Parecoxib 40 mg 15 min before the end of surgery can effectively prevent the occur-
rence of hyperalgesia after remifentanil hydrochloride anesthesia with good safety.

KEYWORDS Parecoxib; Remifentanil hydrochloride; Anesthesia; Hyperalgesia; Efficacy
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