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SOD, MDA and iNOS Levels of Patients with Acute Alcoholism*

TIAN Ya-jur', JIAO Jun-lin', LIU Hong-wei', LI Wei-min', LI Jie', BAI Hai-feng'®, YANG Ji-weF
(1 Department of emergency, Second Affiliated Hospital of Yan'an University (Yulin First Hospital), Yulin, Shaanxi, 719000, China;

2 Department of emergency medicine, the First Affiliated Hospital of Xi'an Jiao Tong University, Xi'an, Shaanxi, 710061, China)

ABSTRACT Objective: To explore the clinical effect of Xingnaojing combined with Gluthion on the acute alcoholism and influence
on the levels of serum hydrogen peroxide (H,0,), superoxide dismutase (SOD), malonaldehyde (MDA), and inducible nitric oxide syn-
thase (iNOS). Methods: 80 cases of patients with acute alcoholism admitted in our hospital from April 2015 to April 2017 were selected
and randomly divided into two groups. 40 patients from the control group were treated with Xingnaojing, while the other 40 patients from
the observation group were administrated with a combination of Xingnaojing and Gluthion. The time for improvement in symptoms, the
liver function and changes of serological indicators before and after treatment, the clinical effect, and the incidence of adverse reactions
were compared between the two groups. Results: The time to resume normal blood pressure, heart rate and consciousness of observation
group were significantly shorter than those of the control group (P<0.01). The gamma-glutamyl transpeptidase (GGT), aspartate transami-
nase (AST), and alanine transaminase (ALT) levels in both groups were evidently decreased as compared with those before treatment,
and the above indexes in observation group were significantly lower than those in control group (P<0.01). For both groups, at 4, 8 h after
treatment, the levels of H,0,, MDA and iNOS were dipped (P<0.01) and that of SOD jumped (P<0.01), and the improvement in the ob-
servation group was larger than that in the control group (P<0.01). The overall effective rate of observation group reached 97.50% which
was slightly higher than 90.00% of the control group, but showed no statistical difference (P>0.05). The proportion of patients feeling
uncomfortable after waking up was 27.5% in the observation group, which was much lower than 67.5% in the control group (P<0.01).
Conclusion: Xingnaojing and Gluthion has better a clinical effect in treating patients with acute alcoholism by eliminating patients symp-
toms in a faster manner, improving their liver function and reducing their discomfor, which may be associated with its effect in reducing

patients' serum MDA and iNOS lelves, and increasing their SOD levels as well.

* ST H BRPTE [ ARRA AR H (2003C218)
FE A FEZE(1983-) 5B AR, JAREEIN, BFSE 7 10 2 ST , P i - 18992275345
o AR (IR (1984-) 3 AR, IR BRI, BFFET7 ] - THEE , HLIE : 18966978060, E-mail : baihaifeng_1984@papmedhos.club
(Wi H 4:2018-06-10 43252 H 191 :2018-06-30)



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.19 OCT.2018

- 3773 -

Key words: Xingnaojing; Gluthion; Acute alcoholism; Clinical effect; Hydrogen peroxide; Superoxide dismutase; Malonaldehyde;

Inducible nitric oxide synthase

Chinese Library Classification(CLC): R595.6 Document code: A

Article ID: 1673-6273(2018)19-3772-05

YN

R

i}

SRR RN IR A B OB A 202 H WL, RIR
ARG Iy, BAJS F T RV B SR A BRIV R e SR 41
H A5 9 I B2 NS & 1 L) B = R S 73 )
B, W O AR PR, LS TR B Sk
I /OIS JBERR 8 SR S R, R R™ B T B0,

P Ry s RV T 2 MRS B R SR . ATk
F A JERAR S ALY, R TRARE S IVE R G OKE F TFRYT
S Bk AN IR R Y, Wl hoE G R B A EH Ak
BTETR YT o3 JOPORS M I A3 BN R —Fh = Rk
F, v 5 RN G B A 28 R AR g R B Ak
A (H0,) AW AL (SOD) | N 8 (MDA) FIi5 F A — 4
A A BRANOS) K- 15 H B KS h = e B B i % DIAE G, ]
YE TG FIRYT R B E bR AN TS TS TE AR, R, ASBiFgE LAFR
[ 2015 4F 4 H % 2017 4F 4 A WGA R 2 M0 h & B & A
FERTGE IRV T AR FH RN 8 2 oty e TR SRR 2 1Y
J7RL B R ILE H,0,.SOD \MDA (iNOS /K- (2, Bk
HEUF .

1 7R 5 J7

1.1 —fg s

PRI B 2015 4F 4 H 2 2017 4F 4 A YA R 80 5] M
KB IATRIE 0 AR L, PP R S 0 4RI
18~60 %/ ;0 IS8 24 Ay ul BB MRS RS O IR
N DURGR Ve PR ANEISE PRI 0 BE KR A S nA
WFFE BB R E A, HEBRbRE 0 A If ™ = i M 3L
JFE I BEA R B ERR T H 0 BIFRERGIINE 0 &I
A s 3 s 0 B MEERE B 0 FR 2SI A R T 5L
B EIET 0 I IRGORA 2 .

K HBEH LSR5 NP4 . WZRZH 40 1], 5 23 4], 4
17 ] 4% 19~57 % F-34(33.72% 6.18)% s L2 I B ik M) 21
B, AT 8 Fl, KA 11 F; YOl 310~620 mL, SF3
(463.48% 53.16)mL; gLiZ2 BT HE 21K 1~5 h, F-3(2.79+ 0.61)h,
XHRLZL 40 1], 53 21 i), 4 19 )5 4EH 18~59 % F-19(34.21%
6.42)% ; LI Bk 23 ], XAx 9] 7 ), SRR 10 451 5 LR
4 280~610 mL, 44 (452.04+ 60.32)mL; #ti2 TG B 0T

1.5~5 h,F-35(2.90 0.64)h, PHZHILER TR L 22 S RS 24 8
SUP>0.05), HAT IR AT Eutk o ABF8 4TR B R 2= R B A &
FA R

1.2 BT A%

VIt B H LWL 5 PR IR BB T iR, fufh.0 Vi i
HAYT , H BRI Y R A T IRERYT 50 A TANBIAYT
RS WA R R REE AN RS R YA AT
BRI R R AT s 0 AU I L i A L0 L LS
TRAIE o o BRZH AR IERE L, 25T WRAA R CPT RS K b2l , [ 24 1
& 741020665)3477 , ELFR Ak 20 mL BRI #6250 mL (9 5%
AT AR TR R A, D[] 1 5 R A A L
O FREFFR AT TR P S P 1 FH 70 S A TR o AR A« AE T R
AR T T (R IR RS2y, B 2545 120120043)75
7, HAARHG 1.2 g viyhise F 100 mL 119 5% &5 0ok B s
I T 30 D) 28 D) G R ORAE M IR A, A 5 5 Bt
JEEE
1.3 IMZEIEHR

0 AEIRE T E] BT P 4L RO 50 FRIK R I
WO ) BB R [E] . o FFThEEFEARASI  BLHE I VE A mE KA
(GGT) A E IR AHAST) A TN A R(ALT)K . o PR
FHTWRITHILIRYT )G 4.8 h 25 2R4E 5 mL/ IRIGHRIKIN., #5050
B 1M , H,0, F1 MDA 557 1 14 b @35 1 2 , SOD #i1 iNOS
107 TG I0C S 2 W B (ELIS A) A 52 , 12X50) 60 450 | 7 3 8% DA
AR BRI A B A% S BBV . o I RITAL:
PR MRIEAR S , R I, FRIRTE T, S T REC = A
B ARTERRRE VA TR, FaR SEATE T, (RS B A, RV
TN JORk AR, AR =R + AR BHx
100%9, 0 JRERSG AIEREIR  ALHE I Kt | FL R BT 3R AL A .
L4 SitZEaHh

iz ST SPSS19.0 A ¥, TR PTRILL (x+ )3
AN SRR 5G, THECRE R LA (%) R, B X2 K, LA P<0.05
NERAEIEE L

2 &R

2.1 MAERKEN BB
WL LT 55 0 SRR I T 2 356 TR P (1) 25 A0 M 4 Y 3%
A (P<<0.01), WA 1.

* 1 WAERLERER LR s, min)

Table I Comparison of the symptoms improvement time between two groups(xt s, min)

Blood pressure and heart rate

Groups ! returned to normal time Awake time
Control group 40 79.42% 10.07 261.54+ 28.05
Observation group 40 40.17x 8.94 148.93% 17.60
P 0.000 0.000
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Table 2 Comparison of the liver function indexes between two groups before and after treatment(x+ s, U/L)

Groups Time GGT AST ALT
Before treatment 35.11+ 3.84 34.71+ 4.04 29.26+ 3.42
Control group (n=40)
After treatment 28.42+ 3.26Y 28.05+ 3.32 24.89+ 3.10V
Before treatment 35.24+ 3.79 34.46+ 3.97 29.15+ 3.38
Observation group (n=40)
After treatment 23.17+ 2.89" 22.87+ 3.01" 20.74+ 2.81"

Note: compared with the same group before treatment, "P<0.01; compared with the control group after treatment; ?P<0.01.
2.3 AR AR MEFIERA LR MDA iNOS /K- V- HGA HT 4 F F#(P<<0.01), IfiLi% SOD /K-

RIVET, PIZLILYS H.0,,SOD MDA INOS /KA 25 BQf) 7l % 3 (P<<0.01), ELULACZL LA 48 hr i B0 R4
WrgeitEE X (P>0.01); A7 4.8 h 5, P H.0,,  HREP<0.01), 1% 3.
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Table 3 Comparison of the serological indicators between two groups before and after treatment(x+ s)

Groups Time H,O,(mmol/gprot) SOD(U/L) MDA (mg/L) iNOS(%)
Before treatment 91.57+ 15.46 87.14% 13.67 9.56+ 1.43 92.11% 14.27
Control group (n=40) 4 h after treatment 74.59+ 13.11" 95.64+ 14.08" 7.69+ 1.24" 77.15% 11.41Y
8 h after treatment 44.18% 7.08" 108.91% 15.34Y 5.74% 1.16Y 58.83% 10.01"
Before treatment 90.40% 15.27 86.49+ 13.42 9.62+ 1.47 91.87% 14.14
Observation group
(n=40) 4 h after treatment 55.38% 9.14™ 112.15¢ 16.54" 579+ 1.20" 59.48+ 9.85™
=
8 h after treatment 30.46 6.12 134.58+ 17.87™ 438+ 0.94™ 43.15+ 8.07™®

Note: compared with the same group before treatment, "P<0.01; compared with the control group after treatment; 2P<0.01.
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Table 4 Comparison of the clinical effect between two groups[n(%)]

Groups n Cure Effective Invalid Total effective rate
Control group 40 17(42.50) 19(47.50) 4(10.00) 36(90.00)
Observation group 40 26(65.00) 13(32.50) 1(2.50) 39(97.50)
P 0.166
2.5 MARERAEEKRILER (67.50%,P<<0.01)  (HPHLLAEIRIGELERIN , KN 25 T XPREVR YT 5

WLEELH IR ML S AN AR 27.50% , B MRAL 2 R ARG, HXPR WAt R, Wk S,
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Table 5 Comparison of the discomfort symptoms after wake up between two groups

Groups n Headache and vomiting Electrolyte disturbances Total
Control group 40 21(52.50) 6(15.00) 27(67.50)
Observation group 40 9(22.50) 2(5.00) 11(27.50)
P 0.000
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