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Early Effect of Hesu on Hemodynamics and Lymphocyte
Subsets in Traumatic Hemorrhagic Shock
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[ Abstract] Objective: To investigate the early effect of Hesu (a 200/0.5 injection of 7.2% hyper-
tonic saline plus 6% hydroxyethyl starch) on hemodynamics and lymphocyte subsets in traumatic hem-
orrhagic shock accompanied by craniocerebral injury. Methods: Seventy patients were randomly divi-
ded into Hesu group (group H) and control group ( group C). The changes of hemodynamics, blood
S100B, function of immune system, blood coagulation, electrolytes, renal and hepatic functions and
Glasgow coma score (GCS) were observed before and after treatment. Results: (1) Blood pressure of
the two groups increased significantly after treatment,and the increase in group H was faster and more
significant (P <0.05) ;(2) In group H, GCS was significantly increased in 2 hours after treatment and
S100B was lower than that in group C(P <0.05);(3) The recovery of immune function in group H
was better than that of group C(P <0.05) ;(4) The indexes of coagulation, electrolytes, hepatic and
renal functions were as normal in group H after infusion of Hesu as those in group C. Conclusion: He-
su is not only effective in the resuscitation of patients from traumatic hemorrhagic shock, but also can
lessen deterioration of brain injury and improve immune function.
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Tab.1 Hemodynamic changes before and after treatment(x %)
it HR/(bpm) SBP/(mmHg) MAP/ ( mmHg) CVP/(mmHg)
YRR T2 108.71 £8.22 66.75 +9.00 39.75 +9.00 6.00+0.75
HZ§/E 10" 105.48 +9.12 69.75 +18.00 51.75 £15.75 9.00 +1.50
30" 102.49 +7.18 92.25 +10.50 71.25 +9.75" 10.50 £1.50"
60" 100.56 +5.58 103.50 +18.00"" 71.25 +9.75" 10.50 +1.50"
90’ 103.63 +6.87 100. 50 +12.00"" 63.00 +6.00" 9.00+1.50""
120" 106.74 +8.48 95.25 £18.75" 61.25 +12.75" 6.75+1.50
WA FZiET 109.63 +8.71 68.25 +9.75 39.75 +15.75 6.00 +1.50
HZHE 107 101.26 +7.42 84.75 +17.25 60.75 +17.25" 9.75+1.50
30" 98.53+6.27" 111.00 +20.25® 73.50 +11.20"® 11.25 £1.50"
60" 92.46+7.86"  116.50 +24.75V 87.00 +15.75"® 12.00 +0.75V®
90" 99.76 +8.37" 103.50 £20.25"" 63.75 +10.50" 9.75 +1.50"®
120" 103.25+7.25 95.25 +11.25" 62.25 £10.50"" 8.25+1.50

VE: Y SRR A, P <0. 055 Y SRFRLL A, P <0.05,
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Tab.2 S100B and GCS scores before

and after treatment(x +s)

g S100B/(wg/L ) GCSiF4r(43)
XTREZH 2T 1.26 +0. 16 6.13 +2.13
FZiE2h 1.23£0.2 6.08 +1.46
Wordl 2T 1.27 £0. 15 5.95+2.52
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Tab.3 Changes of lymphocyte subsets before and after treatment(x +s)

20 53] BIT CD, " CD; " CD, " /CDy *

X BR 2 FHZ5TT 69. 64 +8.31 43.61 +11.24 26.31 £8.47 1.65 0. 87
HzhjE 24h 50.63 +8.177 26.05 +9. 88" 26.32 +9.76 1.04 +0. 43"

iyl FAZ570 68.31 +7.24 42.87 £7.31 26.87 £9.03 1.62 +0.76
JHZhfE 24 h 59.45 +8.340@ 38.46 +6.39V® 25.62 £10. 12 1.47 +0.74"®
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