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BE HN ARAAEHRBEEMAEAROEAFENTRAEFZRERT HOEGYh, FE
SSH B BELS>AMNEHRAE(PNE,I94)) HAFTHA(ENA, 19 #)R4%E4570(CT4A,20 4]),
REELXREG—BEIEL AREREMAFR CHEFLA EHRRRAZHHALHFEFRATEEE
FEERE SHTL BRAE, AHAFT I RAKEISOARMNEGRF(XEG . @Fa.Wa%kg),
T # € 4 B #(CD3.CD4.CD8) &k & & (1gC.TgM IgA) . HHR KB CTA—REAH ALK, vR
K &% F EN 4240 PN 48(P <0.05) , 8 0RJf & 35 3% 218 F PN 40(P <0.05) , K5 & % 42 & 4% EN 404 PN
BAZEAR(P<0.05);KE9 £ CTHAmE# @%H .CD3 . CD4.CD4/CD8 ¥tk EN 484 PN 048 & % 47 38
5H(P<0.05), 8% @ .IgA KESHFPNA(P<0.05), Bt AXiEHARIMANERALETFIEELA—
REBRHEEATEA FBLIKELEERREP LA, RBRE TR, AL,

X8E AERFHOIEERLN;AREME AR LRDR

Integrated Chinese and Western Medical Treatment on Postoperative Fatigue Syndrome in Patients with
Gastric Cancer DONG Qian-tong, ZHANG Xiao-dong, YU Zhen, et al Department of General Surgery, The First Af-
filiated Hospital of Wenzhou Medical College, Zhejiang (325000)

ABSTRACT Objective To evaluate the effect of the combined use of Shenmai Injection ( SMt) and enteral
nutrition on postoperative fatigue syndrome ( POFS) in patients with gastric cancer (GC). Methods Fifty-eight
GC patients were randomized into the parenteral nutrition group ( PNG, 19 cases), enteral nutrition group
(ENG, 19 cases) and combined treatment group ( CTG, 20 cases). The post-operative recovery in patients
was observed; patients’ conditions of fatigue, mood and sieep were evaluated respectively by visual analogue
scale of fatigue, profile of mood states (POMS) and pittsburgh sleep quality index (PSQl). Meanwhile, nutri-
tional variables, such as serum contents of total protein, albumin, pre-albumin, were measured at different time
points . before operation (d0) and the 1st, 5th, and 9th day (d1, d5 and d9) after operation. Immune variables
such as subsets of lymphocytes (CD3, CD4, CD8), serum immunoglobulins (1gG, IgM, IgA) were also deter-
mined. Results Conditions of recovery, POMS and PSQ! were better and the postoperative fatigue reduced
more significantly in CTG than those in the other two groups (P <0.05). On d9, levels of pre-albumin, CD3,
CD4, CD4/CD8 in CTG were significantly higher than those in the PNG and ENG ( P <0. 05) , meantime, levels
of albumin and IgA were higher in CTG than those in PNG (P <0.05). Cenclusion Combined treatment of SMI
and enteral nutrition can regulate mood and sleep to some extents, and reduce the postoperative fatigue through
improving nutritional status and immune function, thus speeding up the recovery of patients.

KEYWORDS postoperative fatigue syndrome; nutrition support; Shenmai Injection; gastric carcinoma;
immune function
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1 MARHEBRIRHE (L)PAAGRHE:FH 35 ~75
BRI RS, FARIBMEHAR BITHEREG
HOBRAR, (2)HRindE . FETENE LCHIER
2, BIRR R G R B R RE 5 R
%, BEAHOTSATREARE EEA R R
HHEBBEFRLRFEMZHAESRE,

2 PR ABEEFORB 58 H, KRR X R L
SRS EFRHA(PN H) A EFRMH(ENAH) 5o
RIFAE(CTH), PNA 19§, B 16 B, & 3 4 ; FF ik
44 ~75 %, FH(60.15+12.20) % ; {k T B (58.79 +
9.60) kg, M£T 1 (115.79 £25.01) g/L; £ B4R 11
B, B KEYIK 8 B, EN 4119 6, 5 16 fil, % 3 #;
R 45 ~T5 H, EH(61.70 £8.50) ¥; AR &
(59.39 +7.92) kg, M4 F LT (119.20 £24.70) g/L; &
BUIg 11 #, B KREYIB 8 #l, CT 4120 6, 3 16
B, 3B 44 ~T75 %, F(61.60 £10.50) %,
PR (58.92 +7.83) kg, M AT %19 (123.30 £17.40) g/L,
2 HYIE 10 41, B RFBVIB 10 4, BRMET =LA E S i R
SARBIERAE RGHEAEHIEFREILE. 3R
—BRYTRHL AR, ZR VXL FE (P >0.05),

B

1 Wk PNARFBSTHEASKAA
ENAMCTHARZHERERTIEHMEORE
REZHARFYE O ERZ 30 ~40 em, EF R Y
REEMAE, RFRBAE TFHAEFRLFH[20 ~25
keal/(kg - d)], BHABEFRBEAEE N (BREFE |
keal/mL, ¥L#% : 500 mL/#f , fif 2 NUTRICIA 22 &]) , R
JE% 2 REFT EN, MEZHMm, EERT X, 5%
NEFRBLZBHEHLHA,EER 60 ~100 mL/h,
REREMZHALE Y HE, BAEFRUKNKRE.
500 ~ 1 000 kcal/d, % &:0.05 ~0.11 g/(kg - d). B
NEFRME REAR, WhEki T CTAERN
ERXFHRAN , BRXSEEHE SO nl(BLAEH
BENABEH3.5~5.0 mg, FLBHKO0.06 mg. %
AEMO. 1 mg HE=ZAHWARLFAE) MAEZ
5% S 0E K 250 mL R Rk E 1 K/R L ER T
Ko M08, B 8 A A A AE Ll A LS AR (B
Wi FHEE KRA LR %,

2 WBE R

2.1 RE—BUE NEBERGEMELE. —
FRAK A8 B0 (B YT PRI 3 i (8] LT HE SR ] (PR R

it 1) A B B U] )RR G 3 R AE (RSB P9 SR 3 L il B
EH . MEDES),

2.2 % #LE 55 R (visual analogu scales,
VAS) %M Christensen T % MHRHE" . RAT 1 X A
% 13579 XRENE FHELNEN R —-MHR
ARG BRERGEGTBRE (LK1 ~2 4, KM
A, EENNZ S EREY BEE.3~5 4 6
B A4S S, BT 0 IS 3, BE IR B A XY
£BEFH:6~8 4, NEENERAHEAEEES, £
R U BB B BRI £ RS .9 ~ 10 43, L
AT B B SR AR 1T RFEIR) o

2.3 L35 FE (profile of mood states, POMS)
£ Grove ] ST A" . RA AREHE 1.5.9 RE
WE T &I e R —ABF RN B FEAG B EH 4R
%k, POMS BRI AR TN FRR: BK-EE
(TA) ; BE&-8 & (AH) ;5% Z B 4 (FI) ; #0 A8-1H 3%
(DD) M-I N (VA) ; R R-RAL(CB); 5REHA X
1% (ER) ., BERBEMIT L7 (TMD) = (TA + AH
+F1+DD +CB-VA-ER), TMD 4 E# B /R L5
BE, S TEROITRMHET L,

2.4 [U256RAE AR 5 B 35 0 ( pittsburgh sleep quality
index, PSQI) % Buysse D ' i EXNE T2
TIN5 R — NI FE A BRORAl 8 AR AT S B T A B B
Fi. PSQIfL$E : R 5 & (SQ) . ABEY [8] (SL) | BE IR
B i) (ST) (BEHR %% (SE) BEIR Z &L (SD) IR A Y
(SM) \H [BIZ18E(DD) , 15 43 i R s BERR T BB E

2.5 Mk ARETL X, AREH1.5.9 X7
FHECE Bk L, OLYMBUS AU2700 £ H 3 4 4k 4 # X
W & 4 A (total protein, TP), B & H ( albumin,
ALB) F17 F & [ (prealbuminm, PA) ,iXH| & W E B
FEREY TR R4 R ACR M T & 405
i # CD3.CD4 .CDS8, i #l & W £ % |5 Beckman Coul-
ter; RBH ST ER MBI RERED 156.1gM,
lgA XA GWA LB BAEDREERL .

3 Sit¥ ¥ R SPSS 16.0 4 #T 4
SRR A 2RV B & 72 27 (One-
way ANVOVA) ;3 BV RHA X° KRB

g R

1 —BER FARBHEEEEARE. B
R i WA D SRR E T EHRE. A
A, AR IEFRR, IR B
FHo CTAHRGEBE(K) K (9.30 £1.38) M
KT R 3 B (K) %9 (4.10 £0.64) , 38 EN 41
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(10.42 £1.98,4.84 £1.21) 1 PN 41 (10.58 + 1. 68,
4.79 £0.98) 485 (P <0.05,P <0.05), MALITHES
BB OFLEERHELEITERE L, CTARH
EN HRBEX N EFRHNZ R, Hd 5 6l S8 kK
JEE(EN AME 1 6,k 2 #;CT HEIE 1 6, Ik
16)), 2ABRKBEEEAERHEE,

2 BHVAS WHHE(RI) ARBEELILX.&
HEEHSBRERAMHYABRAE, REE 9 X8
BFARMAE, CTH VASHESEAREE5.7.9 KB
KFPNAH, R5%87.9 KETF EN4,F5et,EN 4
VAS WA EARESR 5.7 RIETF PN 4,

3 K4 POMS ¥4 (F2) HHARJE TMD
HEFRAKE,UFISBEANAR . BREHR
FAREKFE, CTHBRERGS.9 XIFH¥IEFF PN 4
FEN 4, #75 CTALEREBFFRMHEA,

4 %4 PSQIPEAFHLBE(E3) RIEHEBRBE,
CT 25 A BT jA] %8 PN £ 48 &7, PSQI M fH T PN 4,
CTHS ENAZRELITERBL(P>0.05) HEEK
¥4 T EN 4,

S %4 TP ALB K PA KFP i (%4) AREH
9K, CTHMmE PAKFES PN AMEN HHEERY
BSHH¥ENX(P<0.01,P<0.05),

1 RAHVASHSHE (4,32s)
S TF /4
w3l _ ___ VAST
] AF1d RK53d RESd AREi7d ARE9d
PN 19 2.9 4.1 9.0+0.7" 7.9£0.8 6.9£1.0 6.6x1.0 4.9+1.1
EN 19 3114 8.9+0.4" 7.9+0.8 6.1:1.22 5.8£1.2% 4.51.1
CT 20 2.721.1 9.0+0.4" 7.7+0.8 5.8+0.8% 5.0 40, 7554 3.3:0.800A4

S AEARBT AL, *P <0.01;15 PN 41 R Ho 4k, P <0.05,22P <0.01; 5 EN 4l A B L&, 4P <0.05,*4P <0.01

%2 RBRHATFTAWE POMSIESUE (4,2 ts)
CEE ST TA AH FI ) VA CB FR TMD
PN 19 Rif1%x 1.7£1.9 1.5%2.1 3.212.7 1.1t1.4 6.7t4.4 1.5z1.4 7.6x2.3 95.2£10.8
RIGIFE 43£2.2  1.8:x1.9 10.3:4.3 0.8+1.1 1415 3.1z17 4.9£2.9 115.1:7.2
RESK 4.0:2.6 26229 8.6x3.4 1.6+1.8 3.1%2.2 2.4xl5 5.4+1.9 109.2:10.3
AJEOX 3.3£2.8 2.323.6 59#3.1 L1£1.2 29231 1.8+1.7 5.0£2.3 106.0110.9
EN 19 AReijil X 2.8:£2.0 2.3:2.7 3.0£2.2 1.5£1.7 6.1%3.9 1.8+1.5 5.3£2.6 99.31:8.7
RFE1FR 5.1£2.2  1.5:1.2 10.2%2.2 1.5¢1.0 1L1%+1.4 3.2:17 4.2£2.3 116.3+6.0
RIGS5F 3.6:2.4 20:3.0 1.7:2.7 1.7+£2.5 3.4%£3.4 1.9:1.8 5.1+2.9 108.4:10.4
ARIE9K 2.1:1.8 0509 4.4x£1.7 0.7+0.9 4.7:4.1 23116 4.2£3.1 105.419.7
cT 20 AfilX 29:1.8 1.7:1.8 2.5:2.3 0.9:1.5 6.6+3.9 1716 6.6£3.2 96.5:7.5
RE1X 4.2£22 1.8:x1.9 10.9£2.9 1.0£0.9 1.0:0.8 2.8+1.7 5.2£2.5 114.125.9
RIFSE 1.9:2.1" 0.9:1.4" 552575 0.6x1.2 24122 1.4:1.4° 4.3+£2.4 103.8:7.4
ARE9E 1.3x1.9" 1.121.8 3.3s+01.4" 04211 53+31 1.5:l.4 6.1£3.0 95046944
5 PN A A8, *P <0.05, P <0.01;5 EN 4158 .4, “P <0.05% AP <0.01
£3 BHBEPSQUIWHLE (4,x%5)
MY G A SQ SL ST SE SD SM DD PSQI
PN 19 AR#EIX 1.32£0.75 0.68+0.89 0.79+1.03 0.84+1.01 1.2620.45 0.05£0.23 1.47:0.77 6.42 £3.52
HEEAT 1R 1.37+0.76 1.68+0.89 1.26+1.15 1.11£0.99 1.21£0.42 0.05x0.22 2.00£0.75 8.79 £3.12
EN 19 AREIXR 1.16£0.69 1.21£1.08 0.89+1.05 0.74+0.99 1.11£0.32 0.16£0.50 1.42+0.77 6.53 £3.06
WEBERT1 R 1.4720.61 1.47$0.77 1.16+0.96 0.79+0.92 1.37+0.50 0.160.50 2.0l £0.85 8.47 £2.57
CT 20 AFi1X 1.1520.59 0.95+1.05 0.90+0.97 1.401.23 1.00+0.46 0.05:0.22 1.200.62 6.65 £3.01
MR 1K 1.300.57 1.10£0.97° 0.90£0.85 0.75+0.85 1.15+0.49 0.000.00 1.65£0.59 6.85 +2.08"
H:5 PNARBILE, "P<0.05
*4 KU TP ALB K PAKEHE (Fzs)
ikl L i ] TP(g/1.) ALB(g/1.) PA(mg/L)
PN 19 RET 1R 71.08 £6.26 40.87 +4.64 194.53 +57. 68
ARE TR 58.82 £3.56 32.46 £3.24 150. 18 £29.91
RESR 61.46 £5. 11 32.63 £3.41 154.95 £49.32
RE9 K 64.39 £5. 61 34.37 £4.09 166. 21 £49.31
EN 19 LSRR 69.42 £6.77 40.92 £5.39 193.37 £50.25
ARE1 R 57.52 £5.58 32.94 +8. 82 150.39 £31.26
RIS X 61.33 £4.83 33.52£3.80 173.45 £47.84
RiG9 X 66.44 £4.22 36.59 4. 05 178. 16 % 36. 58
CT 20 ES AES 68.99 +5.82 40.69 +4.39 211.05 £75. 14
AEL1X 58.35+5.46 33.36 +4.02 151.40 £35.42
LIRS 61.42£3.74 34.85 £2.95 169. 85 + 50. 44
AKi9 X 60.05 +3.92 37.3713.16 211.85 +46.53"" 4

.5 PN ARMIE, "P<0.05, " P<0.01;5 EN 4 [R5 .8, °P <0.05
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£5 BHRKENELE (z:s)

cD3 CD4 CD8 IgG IgM IgA

a5  HE B fi] %) CD4/CN8 WD
PN 19 ARET1 X 58.26£12.61 37.30+£11.13  25.51 £8.06 1.60 +0.69 11.66£1.93  1.04£0.39 2.07 £0.85
RE1FE 38.91213.34 27.87+9.50  26.54+8.29 1.14 +0.56 9.80£1.09 0.94:0.38 1.78 +0.66
ARESE 48.62:8.93 34.54:6.32  25.95£8.19 1.47 £0.45 10.43£1.39  1.1120.47 2.04 £0.82
ARBE9OX 547321119 3510£6.32  26.17 +8.73 1.49 +0.56 11.48£1.58  1.27:0.44 2.10:0.87
EN 19 ARE1F 64.82:508 38.27£7.73  23.74£7.40 1.80:0.70 11.46 £2.73  0.9920.43 2,21 £0.90
AE 1R 44.21:8.90 28.49:10.43 24.58+10.24 1.330.71 9.67+2.55 0.83+0.35 1.8320.74
ARES5FE 56.332£10.25 37.18+8.87  22.44+7.01 1.81£0.73 10.41 £1.78  0.99:0.34 2.33:0.93
RIEIK 63.87+5.86° 40.03+7.79° 22.60%5.92 1.90:0.58" 12.08 +2.48  1.1520.43 2.73:1.13
cT 20 RAi1X 66.05£6.76 42.66+9.60  24.88+7.09 1.89 +0.79 11.62£2.31  1.0120.32  2.26+0.77
RE1FR 49.93£9.06 33.65£10.09 26.17 £7.43 1.40 20, 60 9.42:1.76  0.85:0.28 1.8410.53
RESE 63.89+4.32 41.97£6.29  22.10+7.78 2.13 +0.79 10.45£2.26  1.014£0.25 2.27 +0.65
RIF9E  72.43:5.08" > 44.9526.72°> 19.73£5.33 2.43:0.78"% 12.2022.05  1.3420.46 2,90 +0. 86"

.5 PN ARSI 3, "P <0.05; 5 EN A HE, 2P <0.05

6 BRAGRBIMBELB(KRS) AFHEIX,CT
HF1 EN 4§ CD3,CD4 .,CD4/CD8 % PN B AR &K
FE(P<0.05),H CT 415 EN A 8%, £ R A G
EENX(P<0.05), CTHAREHEI R IgA KFHTF
PN, EZRFGRIHFENH(P<0.05),

Wit

FARLIMGT R AL 8 Py 4 WA R RE R AE R L
BRG], 0B R E ERRA B R
HIRER B, B RS ARG RE. POFS 248
AEERAMEEMHEREZ— BRAHNERE HE
F, AERUAEFRERHNERELSIRE; FHH
EHNARHSERE IKNEARANER ERNESE
%7 tEYE NN, POFS BB FHLEHX F ARG
RIMHEROEEMAPLH N E, XK EHEMET
B NEEEZRZNNERS, LR X FE AR 845 53 914k
gifER™ . EI, A KKK POFS EAEER
Lo BEEFHBRBETFTEFERBM, hASHNELHR
BY, BRI EHREHEIEE. B W EF (enteral
nutrition, EN) %% b & 3% ( parenteral nutrition, PN) fE
HEBCEHEARRGFRE, S8 ER R, BASM
WIERY , R, EEWEN N TREETHEERE
DUk Y IEEFA RS EMERFERRYE,
Wi POFS R UH AR . BHEHAERY, XA
ZERBEANGEWRIER - REREH AN
WRGBHAG POFS" . AR EHERERHHEHSE
ESHREK S B T A IRIT 7 £ T H POFS,

AREEFGEAMERPE BT ", BHRLS
BSHREA Y, 45K ITR B R %
B ELFAER FORE, AERRYSEEH B
FRSER AR B RETWIHIIN,FF

TR RAE ARG HERE AL & AR S &R A E AR 5
WA= RS AR EARER ™ . B, 8%
T G VT o R AR S8 R R BT KR WU AR 6 (R 5
IR A 1T W (sickness behavior) "’ ; 5 #E F§ F GA-
BA —E WA . ZEME AEBRRBEE, B PR
ZHEE,FAEPTRHERERABEFTOMER,
B R, CT HAR S H KT KIE #hed 8] 82 57 , 4 e it
455, VAS ¥4y B R R G K 35 Z M E M 8, POMS
R BERAGEHERR BRF R BEIARRK
HEEm mMARAEE S.9 X, CTALBEHFRENR,
PSQI £ 78 AR J5 1F B # 171, CT 41 Bk B 38 4K f ) 1
E,PSQUIsHER, BT EF T PN A, #rs
BIRIFFREVIBWE POFS, HAF —EMH TR H
AR S R R Ao B PR D ARG R B o

BEREARE WIERENEZE M, T HEH
ffo 3% 7 98, /1>, CD4/CD8 L {f BEAK, % Bt T 40 M AE B
AR FAROIVFBREES| & F B W6 1A JHFERY
T B A , B 18 K% 3055 , BUE B B R LB 2
BPiE, B S BB, A RENEEHAER
R, B A LA AL A B 1, S PR o o S AR
RHEAEMILETE, B AR K BCAA B M 7
BERESESNRERENEECEARKEHFAF
B v o 28 RS- kA R &, 38 I W 4 T
WREZ A, B FECP IR B H = 4" B F ERE
XA RARA KRG, IR E WA D BE R 5R
R RETURRAER, X455 1 40 M G 5 A XU 38 7
R BT & A BUR Y A S B W AE  5E R 1 I  S-
HT Z B & BBk, B PR S . T EN A&
RBVUAHTREEMEFEY, BRRTREBEEHAL
AR, HRA M TEMBLNETIER B BN,
et b i 5, B Ft 1A KF, 3Pl R BE, W
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BHRY, Rt ENEdRESHIGEEtaE, —
TR b 435S i 1 S € o AR 3 R R T4,
SHEAFRYEEAR. ARETAEEI X PA A
4B I Gk CD3 .CD4 .CD4/CD8 WEMA B & F EN 4 &
PN #,IgA Kt & F PN 41,EN 4 CD3,CD4,CD4/
CD8 L F PN, BABE—WHEBERIF, —
SERE R R T RE B X B RSN S E
BEHAABE MR REAREAMFED
K REEMBERE THARERELRS, RS
IgA K, BIKBURIE T EN 471 PN 4,
GERR,SEEHBREMNERIFHEHREK,
BT, BOENEE FRERAE, AV RERALLE,
FRMBARGERFTEE, BRKFH4M EN fl PN,
BEABREFHEKRMANR,. ETRARETEAHE
WAKBARER ARE—SHR. F5 FLBEBF
FE—EW BRI, VAS PE 45 RN EEA 3K 73 R 145 75 #0
BHRES MAMBREAXNKFARHNEERE,
—EBRE LB mT POMS B,

8 % x W

[1] Zargar-Shoshtari K, Hill AG. Postoperative fatigue: a re-
view[J]. World J Surg, 2009, 33(4) .738-745.

[2] &&, EBER, bR, F RAREFTESUAEIYER
BYRKFM(I]. B 5N AR, 2009, 16(2):
100-104.

Yu Z, Zhang XD, Chen Z, et al. Establishment and as-
sessments of a model of postoperative fatigue syndrome in
rats[ )]. Parenter Enteral Nutr, 2009, 16(2) ;100-104.

[3] EBR, AR, hBE, £ HAERHKAAZER

Rbl 3 ARG HLRATE R BB MG THERI]. b4
IR E FE 4 &, 2010, 18(1):39-42.
Zhang XD, Yu Z, Yao JG, et al. Therapeutical effects of
enteral nutrition associated with panaxoside Rbl on postop-
erative fatigue syndrome mice modle[ JJ. Chin J Clin Nutr,
2010, 18(1) :39-42.

[4] Christensen T, Kehlet H. Postoperative fatigue[ J]. World J
Surg, 1993, 17(2) :220-225.

[5] Grove J, Prapavessis H. Preliminary evidence for the relia-
bility and validity of an abbreviated Profile of Mood States
[J]. Int J Sport Psychol, 1992, 23(2) :93-109.

[6] Buysse D, Reynolds C. The pittsburgh sleep quality index:
a new instrument for psychiatric practice and research[]J].
Psychiatry Res, 1989, 28(2):193-213.

[7] Kehlet H, Wilmore D. Multimodal strategies to improve
surgical outcome[ J]. Am J Surg, 2002, 183(6):630-
641.

(8]

(9]

(10]

(1]

[12]

[13]

[14]

(15]

[16]

(17]

Rubin GJ, Hardy R, Hotopf M. A systematic review and
meta-analysis of the incidence and severity of postoperative
fatigue[ J].J Psychosom Res, 2004, 57(3):317-326.
Mazaki T, Ebisawa K. Enteral versus parenteral nutrition
after gastrointestinal surgery: a systematic review and meta-
analysis of randomized controlled trials in the English liter-
ature[ J]. J Gastrointest Surg, 2008, 12(4) :739-755.
Rubin GJ, Hotopf M. Systematic review and meta-analysis
of interventions for postoperative fatigue[J]. Br J Surg,
2002, 89(8) :971-984,
Zargar-Shoshtari K, Paddison JS, Booth RJ, et al. A pro-
spective study on the influence of a fast-track program on
postoperative fatigue and functional recovery after major co-
lonic surgery[ J].] Surg Res, 2009, 154(2) :330-335.
IO, W B HRA T R G B & A1E 100 B
[J]. BPEWKSLE, 2003, 15(4) :320,
Zheng WY, Ye S. Shenmai Injection treatment of postoper-
ative fatigue syndrome in 100 cases[J]. Clin J Anhui Tra-
dit Chin Med, 2003, 15(4) :320.
Rubin GJ, Cleare A, Hotopf M. Psychological factors in
postoperative fatigue[ J]. Psychosom Med, 2004, 66(6) :
959-964.
HEM, FER,FF, % 2EEHESARRFIEAD
ReBRuERNGAENEZHRENRREFSUERY
MM LRHRL]. PEPEHELSSRE, 2001, 2
(1) :47-50.
Wei YL, Li Y], Liu X, et al. Experimental study of pro-
tective effect of Shenmai injection on endotoxin induced
systemic inflammatory reaction syndrome and multiple organ
dysfunction syndrome{ J]. Chin J Integr Tradit West Med,
2001, 21(1) ;47-50.
Dantzer R. Cytokine, sickness behavior, and depression
[ J]. Immunol Allergy Clin North Am, 2009, 29(2) :247~
264,
BXH, k%, HBR, . ANSRROUEFERD
B R(1). hER M TAE&E, 2008, 20(5) :445-
448.
Zhao WL, Zhang LS, Jia XD, et al. Progress in antifatigue
function of ginsenosides( J]. Chin J Food Hyg, 2008, 20
(5) :445-448.
S, £/ B, THE, F SETFEMT KON
FREREDENEH(I]). PEPAKSERE,
2005, 25(4) :320-323.
Ma B, Niu XL, Wang MX, et al. Effect of Shenmai Injec-
tion on immunologic function in patients with dilated car-
diomyopathy[ J]. Chin J Integr Tradit West Med, 2005,
25(4):320-323.

(4 5% :2010 -04 -09  #:[1] ;2010 -08 -05)



