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Influence of Angong Niuhuang pill on HSP70 and inflammatory factors in patients with heat stroke SHEN
Xiaoyuan, XU Guanhua, SHEN Jianjun, et al.Department of Critical Care Medicine, Hangzhou Xiaoshan District First
People's Hospital, Hangzhou 311200, China.
[Abstract] Objective To investigate the influence of angong niuhuang pill on HSP70 and inflammatory factors in
patients with heat stroke. Methods Totally 38 heat stroke patients divided into the control group and observation group.
The control group was treated with conventional treatment, the observation group received Angong niuhuang pill on the
basis of the conventional treatment, 3g nasal feeding, every 8 hours, continuously for 7 days.The changes of inflammatory
factors including WBC, CRP, PCT, IL-6, IL-10, and TNF-a and HSP70 bwteen two groups were compared before
treatment, first day and fourth day after treatment. Results There was no significant difference in WBC, CRP, PCT,
IL-6, [L-10, TNF-«a and HSP70 between the two groups before treatment (t+ =098, -1.21, -1.08, -1.21, 0.77,
-1.04,-0.13, P>0.05).0n the first day after treatment, the WBC, CRP, PCT,1L-6,1L-10, TNF-a in control group and
the WBC, CRP,PCT, TNF-a in observation group showed increasing trend (1=-9.65,-18.98,-7.74,-3.76,-2.99,-3.09,
-7.64,-12.70,-5.03,-2.19, P<<0.05).However, compared with that before treatment, the IL-6 and IL-10 in the obser
vation group showed no significant changes on first day after treatment (1=-2.98,0.98, P>0.05).0n the fourth day after
treatment, the WBC, CRP, PCT, IL-6, IL-10,
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Niuhuang pill can reduce the expression level of inflammatory factors and HSP 70 in patients with heat stroke.
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