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Protective effect of Danqijing granules on acute high altitude exposure
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Abstract: Background The risk of acute mountain sickness (AMS) will increase without steps or hypoxic preconditioning
training. AMS is a potentially fatal disease caused by acute hypoxia that can directly lead to trainee attrtion. Therefore, it is of great
significance to actively conduct drug research and development to prevent AMS. Objective To observe the protective effect of oral
Dangqijing granules on acute altitude sickness in people who quickly enter plateau area. Methods A prospective, randomized,
controlled clinical trial design was conducted to select 80 male officers and soldiers (18-35 years old) who participated in altitude
training in June 2022, and they were randomly divided into treatment group and control group with 40 cases in each group. The
treatment group was given Dangqijing granules (mainly composed of Radix Astragalus, Salvia miltiorrhiza, Huangjing), while the
control group was given Rhodiola Rosea capsules (mainly composed of Rhodiola Rosea), starting from 7 days before entering the
plateau, for a total of 14 days. The general conditions of the two groups on day 1 (T1), day 3 (T2) and day 7 (T3) after admission to
plateau were compared, including the TCM syndrome grading scale, AMS scale score, serum Tumor Necrosis Factor-o(TNF-a),
Interleukin-6 (IL-6), Interleukin-8 (IL-8) levels and drug safety indexes. Results There were no significant differences in systolic
blood pressure (mmHg), diastolic blood pressure, heart rate, SpO, between the two groups at each time point (all P>0.05). The
scores of TCM symptoms on day 7 decreased significantly compared with that on day 1 after the two groups were stationed at the
plateau (P<0.05). Compared with the control group, the scores of TCM symptoms in the treatment group were less on day 7, but the
difference were not statistically significant (P=0.088) . Compared with day 1, the levels of TNF-ocand IL-6 in both groups were
decreased on day 3 and day 7 (P<0.01), and the treatment group was greater than those in the control group (P<0.05). There were no
significant differences in IL-8 level and AMS incidence between the two groups (P>0.05). Liver, kidney and other indicators were
all normal. Conclusion Dangqijing granules can reduce the score of TCM syndrome grading scale and improve the clinical symptoms

RS BHE : 2023-02-22
E&WH : FZ/5 YR EARS T SR LU0 (20212Y047)
E&EEIA : 20, 2o, W, AIREEIN, RSB P RS A BiA IR 1 I R S5 SERSE . Email: kittenleel 115@126.com


mailto:kittenlee1115@126.com
mailto:kittenlee1115@126.com

FR R R e A

Acad J Chin PLA Med Sch  Aug 2023, 44 (8)

https://xuebao.301hospital.com.cn 863

of patients who rush to plateau. It may reduce the serum levels of TNF-a and IL-6 to protect against AMS in people with acute

altitude exposure.
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R1 RARLBIREER
Tab.1 Comparison of baseline data between the
two groups

ity RIT A (=40) XHRZH(n=40)  AH Pl
a7 2420 +3.33 25.60+3.91  1.725 0.089
iF/em 173.48+5.12  173.40+5.77 0.062  0.951
i kg 6632+845  69.46+837  1.669 0.099
AL /min! 75.13+882  73.18+11.18 0.866 0.389
W H /mmHg 117.88+8.13  116.00+£8.96 0980 0.330
#F1K T /mmHg 7170+£927  68.58+7.27 1.677 0.097
SpO,/% 96.23 +4.33 96.50+£2.05 0363 0.718

*2 METHEEMIEIRLR

Tab.2 Comparison of general conditions before and after treatment between the two groups

Febr I T 16T 20 (n=40) Xf fE2H (n=40) BRI (Huynh-Feldte) ~ 41E(F, ) BHEI(F, P) 3CH(F, P)
Tl 127.42 £ 10.70 123.98 £ 11.61
Wi/ mmHg T2 126.05 + 8.21 123.63 + 10.38 0.982 0.847,0.363  1.261,0.295  0.447, 0.643
T3 125.78 + 8.90 12428 £7.11
Tl 81.25+9.19 79.00 = 8.94
#F 7K /mmHg T2 78.65 £ 8.44 77.28 £ 8.91 0.935 1.536,0.223  2.681,0.081  0.134,0.875
T3 80.30 +9.28 78.18 £7.97
Tl 82.85+12.45 82.53+10.16
>3 /min’! T2 82.08 +9.40 84.33 £11.07 0.976 0.071,0.931  0.038,0.846  1.116,0.338
T3 83.53 +£10.42 82.73 + 8.87
Tl 85.45 + 5.44 86.53 £4.90
Sp0,/% T2 86.55 + 4.86 84.93 £7.28 1.000 0.436,0.513  0.429,0.654  1.573,0.221
T3 86.82 + 4.34 85.93 +£4.00
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®3 HHESEEMA AMS KERELE (1, %)
Tab.3 Comparison of AMS severity in two groups at
different time points after rushing to plateau (n, %)

ERYETPSE Bhr AT 0=40) XTHRZH(n=40) K H  PfH
TER 39(97.50) 35(87.50)

- B 1(2.50) 2(5.00) 2000 0238
rhE 0(0) 0(0) ‘ ’
itk 0(0) 3(7.50)
TER 37(92.50) 36(90.00)
B 2(5.00) 1(2.50)

T2 12.000 0.213
rpEE 1(2.50) 3(7.50)
itk 0(0) 0(0)
TAER 40(100.00) 37(92.50)

T3 I 00 3(7:50) 4000 0.135
rhE 0(0) 0(0) ’ ’
B 0(0) 0(0)

F4 RATHEFEIEHESREBURITD LR [MAIQR)]
Tab.4 Comparison of TCM syndrome grading scale scores
before and after treatment between the two groups (Md[IQR])
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Tab.5 Comparison of serum inflammatory cytokines before and after treatment between the two groups (pg/mL)

£zt i 1] s 16Y7 4 (n=40) it HE 20 (n=40) BIERI (Huynh-Feldte)  4lE(F, P)  BHE(F, P)  2CH(F, P)

Tl 3225+ 11.93 33.60 + 16.68 s 03 4900

. ™ 38.58+10.91 3772+ 1141 >3, 93, 990,

IL-6 0.995 <0.001 <0.001 0.009
e 14774739 21.45 + 12.40°

Tl 41403+ 16400 41822 = 358.05 Loss - s

. ™ 5029321818  668.75 + 882.85 085, 217, 487,

IL-8 0.830 0.301 <0.001 0.086
™ 34921421041  481.14+572.68

Tl 37.03 + 11.83 44.85 +23.06 < 064 07 039 330

- . + . . + . N ’ : ’ N ’

TNF-u ™ 43.97+ 1327 48.78 + 26.06 0.973 0006 ~0.001 0.041
e 19.93 £ 8.96 32.53 + 22.40°

1P<0.05, vs VAT
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