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Effect of Shenfu injection on T-lymphocyte subset and natural Kkiller cell in severe trauma patients LEI Limei,
LAN Xiang, ZHENG Hao. Department of Emergency and General Practice, Lishui People’s Hospital (The sixth Affiliated
Hospital of Wenzhou Medical University), Lishui 323000, China

[Abstract] Objective To investigate the effect of Shenfu injection on T-lymphocyte subset and natural killer (NK) cell
in severe trauma patients, thus to observe the influence on ICU treatment time, multiple organ dysfunction syndrome
(MODS) incidence rate and mortality. Methods A total of 60 patients with severe trauma were divided into the Shenfu
group (n=30) and conventional treatment group (n=30). Other 30 healthy cases were chosen as control group at the same
phase. The conventional treatment group was received conventional treatments, the Shenfu group patients were additionally
received the Shenfu injection treatment in the early stage based on conventional treatment. The T-lymphocyte subset (CD*,
CD*,CD*) and NK cell were detected on 3" and 7" day by flow cytometry. The ICU treatment time, MODS incidence rate
and mortality were observed. Results The CD*,CD*,CD*,CD*/CD* and NK were significantly different before treatment

DOI : 10.13558/j.cnki.issn1672-3686.2016.02.005 in Shenfu group, conventional treatment group and
FE 4 W H (2012 4F B K T 2 5 Mk R R I H control groups (F=5.16, 6.11, 6.13, 3.43, 7.21,
(20127.C037) P<0.05).The CD**,CD*,CD* ,CD*/CD* and NK
VEH B 323000  WIVITIH 7K , 6 M BERF A 27 [t 5F 7S B cells counts were significantly low in Shenfu group
B K TN B R B AR BE 2R R and conventional treatment group before received
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3.03, 8.33, 6.71, 6.95, 5.76, 4.93, 9.07, P<<0.05). On 3" and 7" day after treatment, the CD*,CD*,CD* and NK in
Shenfu group were significantly raised (¢=4.21, 6.17, 5.31, 3.73, 6.71, 5.98, 7.30, 7.92, P<<0.05). On 7" day after
treatment, the CD**, CD**, CD*, CD*/CD* and NK in conventional treatment group were significantly raised (¢=9.71,

8.92, 791, 2.99, 8.63, P<<0.05), and it was no significantly different between the 3™ day after treatment and before
treatment (¢=0.71, 0.94, 0.37, 0.03, 0.33, P>0.05). On 7" day after treatment, the CD*,CD*,CD* and NK of Shenfu
group were significantly higher than conventional treatment group (1=2.33, 2.17, 2.01, 2.73, 1.53, P<<0.05). Compare to

conventional treatment group, the ICU treatment time, MODS incidence rate and mortality of Shenfu group were signifi-

cantly lower(1=7.73,x*=11.21,1.53, P<<0.05). Conclusion Base on conventional therapy, the Shenfu injection treatment

in the early stage can significantly improve immune dysfunction of the T-lymphocyte subset and NK cell in severe trauma

patients, so that the ICU treatment time, MODS incidence rate and mortality are reduced.
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