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Cardioprotective effect of Rhodiola Crenulate in patients with gastric
cancer and coronary heart disease during perioperative period
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Abstract Objective: To investigate the cardioprotective effect of Rhodiola Crenulate in patients with gastric cancer and
concomitant coronary heart disease during perioperative period.
Methods: Sixty-nine consecutive patients with gastric cancer and concomitant coronary heart disease from
January 2017 to June 2018 scheduled to undergo gastrectomy were enrolled. The patients were randomly allocated
to study group and control group. Thirty-four cases in study group were given 10 mL Rhodiola Crenulate injection
by intravenous infusion from preoperative day 1 to postoperative day 3, and 35 cases in control group were given

placebo (0.9% saline) administered in the same fashion. The blood samples of the patients were drawn before
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operation as well as immediately and 24 h after operation to examine the levels of creatine kinase-MB (CK-MB),
troponin I (¢Tnl), N-terminal pro-brain natriuretic peptide (NT-proBNP) and high sensitivity C-reactive protein

(hsCRP). The postoperative recovery and the incidence of main adverse cardiac events during hospitalization

Results: The baseline data showed no significant differences between the two groups of patients (all P>0.05).
The levels of ¢Tnl, CK-MB, NT-proBNP and hs-CRP in both groups were continually increased after operation,
but the increasing amplitudes of them were milder in study group than those in control group, in which, the level
of CK-MB in study group was significantly lower than that in control group immediately after operation, and
the levels of all above parameters in study group were significantly lower than those in control group 24 h after
operation (all P<0.05). The times to first flatus and defecation as well as the length of hospital stay in study group

were shorter than those in control group (all P<0.05). The incidence of each adverse cardiac event showed no

Conclusion: Rhodiola Crenulate has cardioprotective effect for patients with gastric cancer and concomitant

coronary heart disease during perioperative period, and can also promote the postoperative recovery of these patients.

4 1
were observed.
significant difference between the two groups (all P<0.05).
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Table1 Comparison of the baseline data between the groups of

patients
W] Xif BE 2
%\m
Bkt (n=34) (n=35)
s (%, xxs) 63.8+58 62963 0.539

EFE (kg, x+s)
Pk (%) ]
BERRPEE [n (%) ]

64.7+83 652x75 0.794
20 (58.8) 22 (62.8) 0.923

DA 19 (55.9) 18 (51.4) 0.897
BRI O USSR 5(147) 6 (17.1) 0.958
PCI RJ5 9(265) 11 (31.4) 0851
CABG K5 1(29) 0(00) 0493
LVEF (%, x+s) 548+52 553+57 0.705

FARITAK [n (%) ]
MG E ARSI A 19 (55.9) 20 (57.1)  0.891
TG M A AR 10 (29.4) 11 (314)  0.937

MG T4 B YIBRA 3(88) 2(57) 0673
Ik BAEDI A 2(59) 2(57) 1.000
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Table 2 Changes in markers of myocardial damage in the two

groups of patients after operation (X+s)

E =471 WEEA (n=34)  XJHRY] (n=35) P

¢Tnl ( ng/mL)

NIl 0.021 = 0.003 0.022 + 0.004 0.055

AEEZ 0.031 £0.006" 0.033 +0.008" 0.245

ARJG24h  0.086 +0.024" 0.135 +0.055" <0.001
CK-MB (U/L)

NIl 18.11 +3.39 19.30 + 4.16 0.198

AJGEIZ] 2459 +7.83" 28.76 £ 9.25" 0.048

AJG24h  36.51 +10.58" 44.67 +12.21" 0.004
NT-proBNP ( pg/ml )

A 278.35+22.11 275.52 +25.43 0.624

ARIGEIZ]  316.52 £44.76"  328.29 +50.24" 0.308

ARIF24h  713.65+115.0"  1021.53 +181.28" <0.001
Hs-CRP ( mg/L )

p/Nil] 9.38+4.10 9.44 +3.92 0.951

AIGEIZ]  10.36 +3.40 11.68 +4.10" 0.151

ARJF24h 4853 +9.17" 67.92 + 11.06" <0.001

e 1) SARFIKE AL, P<0.05
Note: 1) P<0.0S vs. preoperative levels
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Table 3 Comparison of the postoperative recovery between the

two groups of patients (%+s)

Bzt WS (n=34 ) X} B4 (n=35) P
FANE (min) 178 =29 189 + 26 0.102
fhg A EIEE (h) 1726 +63  20.51+7.9 0.063
B HESIEI (h)  5534+7.6  6721+8.8  <0.001
A WRHEERIT] (h)  58.02+4.1  76.62+59  <0.001

AEBERE] (d) 142+35 16.8 +4.7 0.012

F4 MABREERBABEZOHEAREGERERER [0 % )]
Table 4 The main adverse cardiac events of the two groups of

patients during hospitalization [n (%)]

LD B (n=34 ) XML (n=35) P
FEOMARFM 5 (14.7) 10 (28.6) 0.242
ToREPR ML LR I 3(8.8) 5(143) 0.710
NN 1(29) 1(29) 1.000
SR EESE 0(0.0) 1(29) 1.000
DR H 1(29) 2(57) 1.000
2L 0(0.0) 1(29) 1.000
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