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[Abstract]  Objective To investigate the effect of Shenmai injection on pulmonary injury
induced by lower extremity ischemia-reperfusion injury of senile patients. Methods Forty patients,
16 male, 24 female, aged 65 to 80, BMI 18.5 to 23.9 kg/m?, ASA physical status Il or [l , were
randomly divided into Shenmai group and control group, 20 cases in each group. All patients were
treated by combined spinal epidural anaesthesia. Patients in group SM were injected with Shenmai in-
jection 0. 6 ml/kg and physiological saline 100 ml, while patients in group C were injected with equal
volume of normal saline instead 15 mins before tourniquet inflation. Blood samples used for blood gas
analysis and measurement of plasma thromboxane B2 (TXB2) and malondialde-hyde (MDA) were
taken from radial artery before tourniquet inflation (T,) and 5 min (T;), 15 min (T;), 30 min (T;)
after tourniquet deflation, PaO,, PaCO,, PA-aDO, and RI were calculated and recorded.
Results Compared with T,, PA-aDO, was significantly increased at T, and T3 (P <C0. 05). Compared
with T, , group C was significantly increased at T, and T35 (P <C0.05). From T, to T;, TXB2 and
MDA were significantly higher compared with T, in the two groups. At T, and T;, PA-aDO, and RI
in group SM were significantly lower than group C (P<C0.05). TXB2 and MDA in group SM at T,
and T; were significantly lower than those in group C(P<C0.05). Conclusion Shenmai injection has
an antioxidation effect and improve on pulmonary injury induced by tourniquet induced ischemia-
reperfusion injury of senile patients.
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