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Rhubarb in prevention and treatment of multiple organ dysfunction syndrane in traumatic shock

L IW en-Fang,L N Zhao-Fen, CHEN De-Chang”, ZHAO L iang, YAN G X ing-Y i (D epartment of Emergency, Changzheng Hos-
pital, SecondM ilitary M edical U niversity, Critical CareM edicine Center of PLA , Shanghai 200003, China)

[ABSTRACT] Objective To study the preventive and thergpeutic effectsof rhubarb onmultiple organ dysfunction syndrome
(MODS) in patientsw ith traumatic shock M ethods Totally 236 patients suffered from traumatic shock w ere selected from
Jan 1999 to Dec 2003 in general intensive care unit (GICU ) of Changzheng Hoital and were classified into 2 groups
rhubarb treatment group (Group A, n= 124) and non-rhubarb treatment group (Group B, n= 124). P&2/Fi02, SCr,BUN,
ALT,AST, IgA, IgG , IgM , incidence of gastrointestinal dysfunction, days in hosital and mortality were compared in 2
groups Results Therew ere slight mprovement of PaD2/Fi02, SCr,BUN,AL T,A ST and IgG in group B but significant im-
provement in group A (P< Q 05,P< Q 01). IncidencesofM OD S in group A and group B were 22 6% and 40 2% (P< Q 05),
incidences of gastrointestinal dysfunction were 8 87% vs 33 03% (P < Q 05), days in hogital were (16 7+ 6 9) vs
(22 8+ 7 6) (P< Q 05), and mortality were Q@ 68% vs 22 3%, repectively (P< Q 01). Conclusion: Rhubarb has protective
effects on organs including lung, kidney, liver, gastrointestine, and mmuneorgans, reducing the incidenceof M OD S, shortening
hogital day and low ering themortality. It can be used in treating traumatic shock clinically.
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Tab 2 Changesof organ functions in 236 patientswith traumatic shock
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