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Connotation of distal bleeding based on modern pathophysiological mechanism
and application of Huangtu Decoction for acute coronary syndrome complicated
with acute upper gastrointestinal hemorrhage in critical care medicine

XIONG Xingiang
( Guang “anmen Hospital China Academy of Chinese Medical Sciences Beijing 100053 China)

Abstract  Huangtu Decoction first recorded in Essentials from the Golden Cabinet ( Jin Kui Yao Lue) from ZHANG Zhong-ing in
Han dynasty is used to treat distal bleeding. It is mainly treated for the syndrome of failing to control blood with spleen-yang deficien—
cy. The connotation of distal bleeding is more extensive including not only upper gastrointestinal bleeding in the traditional sense such
as peptic ulcer bleeding gastrointestinal tumors gastric mucosal lesions vascular dysplasia esophagogastric variceal bleeding and
pancreatic and biliary tract injury but also other anorectal diseases such as part colon and rectal cancer swelling or polyps hemor—
rhoids and anal fissure and other parts of bleeding such as epistaxis thrombocytopenia functional uterine bleeding threatened abor—
tion and unexplained hematuria. Distal bleeding also involves syndromes of failing to keep part deficient and cold fluids in interior
such as nocturia enuresis clear nose sweating cold tears and leucorrhea and excessive gastrointestinal bleeding caused by anti—
plate and anticoagulant drugs unexplained positive in the fecal occult blood test and other modern clinical new problems. The indica—

tions of Huangtu Decoction include not only lower blood defecation before blood distant blood hematemesis epistaxis and other
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diseases in traditional Chinese medicine but also three types of clinical manifestations including bleeding deficiency syndrome and
stagnant heat syndrome. In the clinic Huangtu Decoction can be used to treat acute upper gastrointestinal bleeding acute coronary
syndrome complicated with acute upper gastrointestinal bleeding bleeding events caused by excessive antiplatelet and anticoagulant
drugs unexplained positive in the fecal occult blood test gastrointestinal tumor with bleeding thrombocytopenia and other acute and
critical diseases. The dosage of Cooking Stove Earthkey Rehmanniae Radix and Asini Corii Colla in Huangtu Decoction is the key to
hemostasis.

Key words  Huangtu Decoction; Essentials from the Golden Cabinet ( Jin Kui Yao Lue) ; distal bleeding; acute coronary syndrome;
acute upper gastrointestinal hemorrhage; positive in the fecal occult blood test; critical care medicine
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(200 mg po qd)

(NYHA )7
(2.5 mg ¢d)
(INR) . 1 .
3
10
(5 mg gd) .
2 3
; 2

“

) .
HE)
. ;@
. 3 .
NE)
82 .
1”7 2016 7 28
N Il|
. 2016 6
. . . 2~
(5 mg ¢d) ;

(P) 87 /min ( BP) 113/39 mm Hg
(1 mm Hg=0. 133 kPa) ,
(HR)99  /min
+C ( CRP): ( WBC)
7.44x10° /L ( RBC) 2.07x10"” /L
(Hb) 61.0 gL' ( PLT) 436.0x10° /L
( NEUT%) 76. 0% ( LYMPH%)
13.7% CRP 27.10 mg-L™", + ( ¢TNI) :
(Cr) 96.8 wmol * L™ ( UA) 494 pmol + L™ ( Glu)
7.9 mmol-L™’ ( ALB) 30.40 g+L™'. DIC
(PT)23.15 (TT) 11.3 s
( APTT) 36.0 s ( PT%)
34.9% D- ( D-Dimer) 0. 16 mg*L™' FEU INR 2. 06,

( PCO,) 35.3 mm Hg
(PO,) 49.7 mm Hg pH 7.423 ( CHCO,) 22.5

mmol*L ™", + : B

( ) .
N 2 N

; (CKD3 );
N (

. >> 13

N 2~3
N g 15¢ 45 ¢ 15¢

10 g 20 g. 3 1 100 mL
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2 . . . I (NYHA
(2006 8 1 ): . ) 3 ; ;
3 ; S ; "’
+CRP: WBC 6. 11x10° /L RBC 2.89x10"” /L Hb 84.0
gL' NEUT% 71.2% LYMPH% 16.5% CRP 8.37 mg+L'. ( PCI) ( CABG)
. UA 614 pdmol'Lil Glu 8.4 mmol*L™" Cr 103 pmol'Lil o o N . 1 d
+ °
. ¢TNI 0.025 pg*L™' N ( NT-proBNP)
707.0 pgemL™ +CRP. .
N o 30g 15 ¢ ( ) o ¢TNI
15¢ 10 g 30¢g 10 g 30
g 6¢g 15¢ 15¢g. 7 1 o
100 mL. 2 . 21 BP 200/100 mm Hg
(2006 8 9 ) . . (30 mg ¢d) . (2.5 mg
. 1~2 qd) : 11 (5
o o Hb 112 mg qn) ; N 5
gL' Cr 89 wmol L', 4 6 1 .
{ . » . . o
. Il (NYHA ) m ) ;
. (CKD3 ); ; ;
. . . . (39.2
o C)
B :HR 109  /min.
. ( )
6.2 ( ) ST ”
. . (CKD3 ) ( »
83 . “ 21 1d” 2017 5 9 b, 2 WBC 12.09%10°
. 21 . . /L NEUT% 83.5% c¢TNI 18.28 pgeL™
“ ST . I (Ki-
. 15 lip )7 . (CKD3 ).
(80.0x10° /L) (91.0 g+
L™ (0.2 mL ¢12h
N N o )~ (75 mg po qd)
( CABG) . .
o 1 . 3 (2017 5 21 )
¢TNI 1.114
ngemL™’ “ N ST
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. 2017 5

22

1

o

2017 5 24 +CRP: WBC 4. 13x
10° /L NEUT% 76.0% RBC 3.40x10" /L PLT 112.0x
10° /L Hb 93.0 g*L™" CRP 127. 11 mg-L™"; +¢TNI:

(Mg) 0.71 mmol*L™"  ( Na) 136 mmol*L™"  ( Ca) 1.99

mmol*L™" ¢TNI 1.897 ugeL™' . NT-proBNP 4 381 pgemL™'.

+ (-) . ¢TNI
+

2017 5 30 3 +

2017 5 31 . . BP 126/65
mm Hg HR 68  /min

+CRP: WBC 6.30x10° /L NEUT% 74.6% RBC

4.43x10” /L Hb 118.0 g*L™" PLT 184.0x10° /L CRP
35.78 mge L', +¢TNIL: ¢TNT 0.028 pgeL™

( BUN) 8. 94 mmol*L™" UA 526 umol*L™" Glu 8.4 mmol L™’

Cr 89.3 pmol *L™'s DIC
FEU PT 45.3 s APTT 85.2 s
PT% 18.0% .

68.51/HP
+ (=)
2017 6 1
+Hb
N N +
10 g 30 g
15 g 15¢g. 4
1 2 o
2017 6 6
132/67 mm Hg P 88  /min,
Hb 96.0 g+ L'

2 +

o

NEUT% 89. 7% »

. D-Dimer 0.56 mg+ L™
(FIB) 5.67 gL'
( RBC-M)
( WBC-M) 26.39/HP.

BP
+

PLT 162.0x10° /L.

(37.4 C)
WBC 14.90 x 10° /L
:PCT 3.64 ngemL™’

¢TNI 1. 655 pg*L™" NT-proBNP 6 145 pgemL™

~ o

N K N N
3 o
12 N N +
6d o
1~2d
o 2 D
(CKD3 ).
DIC
PT 149.7 s APTT 111.8 s INR 12.76
'@ ~ ~

6.3 ST
78 “ 13
17 2018 2 22 o 2005
. 2015 12 25
N o 1
8 BP 180/100 mm Hg
(5 mg ¢d) . (0.15
g qd) BP 130~140/60~70 mm Hg; 2 4
; 10
(T)36.1C (P)8 /min R20 /
min BP 129/60 mm Hg.
HR 88
/min o
+CRP: WBC 13.16x10° /L. NEUT%
86.2% RBC 5.25x10” /L HGB 156.0 g*L™" PLT 238.0x
10° /L CRP 7.58 mg+L™". + +¢TNI:

¢TNT 0. 044 pg-L™' (RF) 73.3 [U*mL"™"
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( CK-MB) 137 UL C ( hs-CRP) NEUT% 84.6% RBC 4.78x10” /L Hb 144.0 g+L™' PLT

28.45 mg+L™' UA 459 pmol <L~ HCO, 30.4 mmol + "'
(K)5.55 mmol*L™ Glu 9.49 mmol<L™"  ( Cl) 91. 4 mmol *
L' : ( TSH) 0.3450 pIU+mL™
(anti-TPO) 14. 16 IU-mL™"
. . EF 55%

I (NYHA )

, 3 );2 ,
16
2 8:30 am
BP 110~120/60~80 mm Hg P 70~80 /min
( SpO,) 40% ~ 60%
\
o :pH 7.196 PO, 33.6 mm Hg

(0,Hb) 48. 5% PCO, 292. 4 mm Hg
( BEecf) 6. 8 mmol * L™ (BE) 3.1 mmol*L™".

“ N ” ST
(TPAP 18 mm Hg EPAP 6 mm Hg 18 7/

min 80%)
CCU

+CRP: WBC 14.94%x10° /L NEUT%

83.6% RBC 5.21x10"” /L Hb 153.0 g-L™" PLT 255.0x10°
/L. CRP 46.85 mg*L™" + +cTNL Cr 136. 3 pmol*
L™ ¢TNIO. 132 pgeL™" CK-MB 133 U+L™" BUN 12. 61 mmol*
L K 5.82 mmol+L™ Na 137.8 mmol*L™" Cl 94.4 mmol ¢

L. DIC : D-Dimer 0. 75 mg*L™' FEU.
ST I (Killip );
; ; 3 ) ;2
. co, .
Co, .
20 g 20 g 20 g 15 g. 3
1 50 mL 1 2 .

(2018 2 24 ):

. +CRP: WBC 17.49x10° /L
2590

228.0x10° /L CRP 70. 13 mgL™', +¢TNI: ¢TNI 0. 568
pgeL™" Cr 113 pmol*L™" BUN 13.5 mmol L™
( ALT) 147.4 U-L™" ( AST) 83.4 U-L™!
(CK) 331 UsL™" CK-MB 145 U-L™" ALB31.5 gL'

:pH 7.256 PO, 70.0 mm Hg PCO, 74.9 mm Hg CHCO,
32.6 mmolL™". : . .

(2018 2 25 ):

. 24 h 2 063 mL
5 650 mL 4800 mL. + S(4) .
RBC 766.3 /uL WBC 108.0 /L. . pH

7.442 PCO, 47.5 mm Hg PO, 68.6 mm Hg BE 6.5 mmol *
L™ CHCO, 31.7 mmol * L', + CRP: WBC
12.67x 10° /L NEUT% 77.2% LMYPH% 16.0% CRP
76.30 mgeL ™", +  +cTNIL ¢TNT 0. 306 pgeL™" K 3.97
mmol*L™" Na 136.2 mmol*L™" Ca 2. 00 mmol*L™" AST 56 U+
L' ALT 108.5 U-L™" ALB 27.4 g+L™' HCO, 30.2 mmol *
L™ (P)0.57 mmol*L™" Mg 0.73 mmol-L",

~

o : 120 g 30g 120
g 30g 30 g 30 g 15¢g. 3
1 50 mL 1 2 o
(2018 2 28 ): 2 o
° N +

+CRP: WBC 11.42x10° /L
( NEUT) 8.92x10° /L NEUT% 78. 1%
( MONO) 1. 01x10° /L ( MONO%)
8.8% CRP 58.28 mg-1."'. +¢TNI: ¢TNI 0. 050 pg-L™
Cr 72 pmol*L™" BUN 5.2 mmol*L™" K 4.28 mmol+L™" AST
34.2 UsL7' ALT58.2 U-L™',

:(_)o

o

CCU 2 o

Co,



6.4 PCI
83
“ 16 3d” 2019 3 25 o
16
PCI 3 .
- 3d
4~5
2~3 0
2 BP 180/90 mm Hg
(2.5 mg ¢d) ;
. . 1 : PLT 88.0x10°
/L o
:T36.7°C P66 /mn R 18 /min BP 133/66
mm Hg.

6 cmX6 cm

(-) o
+CRP: RBC 3.49x10” /L LYMPH%

18.5% MONO 0.68x10° /L Hb 123.0 g*L™" PLT 162.0x
10° /L. +¢TINI: AST/ALT 1.53 IDBiL 33.90 pmol *
L™ DBIiL 7.6 pmol*L™" GLB 22.6 g*L™' ALB 36.7 g*L™'
TBiL 41. 5 pmol*L™" TP 59.3 g+L™'. DIC .

(). : 149 mm Hg
mm Hg 97 mm Hg 59 mm Hg
123/75 mm Hg. Holter:

101

RR 1.7 s CT( 2018 5
CT) : ;

21

HA )
(20 mg tid)
8
(2019

4

3

BP 157/88 mm Hg.

PLT 239.0x10’

g 30 ¢
50 mL
(2019

+

gL
+

6.5

93 . “

4 6

HA )7

/Lo
8d

35

10

3 ):

Hb.BP.P.

Hb

35

11
2017

BP

3

o

+CRP: Hb 106.0 g-L™

60

106

1 7 2018 1 30

“

. 2017

( NY-

o

170/100 mm Hg
30
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CT 15¢ 15¢ 15¢g 15¢g 15 g. 7
: . . 1 50 mL 2 .
. . . . . (2018 2 4 ): 1 5
. . . . . . BP 108/
. . . 54 mm Hg. +CRP: WBC 4.54x10° /L NEUT
:T36.3°C P77 /min R18 /min BP 117/73 3.31x10° /L NEUT% 72.9% RBC 3.71x10"” /L Hb
mm Hg. . 113.0 g*L™" PLT 305.0x 10" /L. +c¢TNL: K 4. 66

o

+CRP: WBC 6. 45%10°
/L NEUT 5.31x10° /L. NEUT% 82.3% RBC 3.83x10"
/L PLT 326.0x10° /L. CRP 18.59 mg*L™" Hb 118.0 ge
L, +¢TNT: ¢TNT 0. 101 pgeL™" CK 1489 U-L™
CK-MB 47 U-L™" BUN 17.0 mmol*L™" Cr 147 pmol*L™" TP
60.3 g*L”" ALB31.5 g*L”' GLB 28.8 g*L'
(A/G)1.09. :pH 7.460 pHst 7.452
PCO, 39.0 mm Hg PO, 86.6 mm Hg CHCO, 27. 1 mmol*L™",

(_)o °

N o

I (NYHA )

3 ) , ; ;
N T12 \S1 o
3~4
<< >> 3 ”
o : 15¢ 6¢g 10 g 10
g 15¢ 15g 15¢g. 3 1
50 mL 2 o
(20018 1 31 ): 4
o P8 /min BP 133/67 mm Hg.
+ (+) o (=)o
N +
CT N N N N
o : 120 g 60 g
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mmol*L™" Na 132.1 mmol*L™" Cl 95.9 mmol*L™" Cr 101.6

pmol*L.™" BUN 9. 90 mmol+L.™" ¢TNT 0. 038 pgeL ™"« +
() 2 3 +
() 4 2 +
() o
4 2
. ; 240 g 90 ¢ 15
g 15¢ 15¢ 15¢ 15¢g. 7
1 50 mL 2 o
(2018 2 6 ): .
1
. : BP 120/68 mm Hg. +CRP: WBC
4.61x10° /L NEUT 3.48x10° /L NEUT% 75.5% RBC

3.59%10" /L Hb 110.0 gL' PLT 281.0x10° /L CRP
46.54 mg* L', +¢TNIL: ¢TNI 0.029 pg+L™" Cr 92.5
pmol* L' K 4.69 mmol « L™ Na 132.4 mmol* L™ CI 96.4
() o

mmolL™", +

G 5d
240 g 90 g
. ® Cr 147 ;,unol'Lil
92.5 wmol *L™!
B Cr o

CT ( eGFR)

26 mLemin”" .



“ ” N ®
ST
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