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[ Abstract]  Objective  To investigate the effect of rhubarb on patients with sepsis-induced coagulopathy ( SIC).
Methods The clinical data of 40 patients with SIC admitted to the Department of Critical Care Medicine of the 908th Hospital of PLA
from January 2018 to December 2019 were collected, which include white blood cell count, platelet count, C-reactive protein, pro-
thrombin time (PT) , activated partial thromboplastin time ( APTT) , fibrinogen ( FIB) , thrombin time (TT) , fibrin degradation prod-
ucts (FDP), D-dimer (DD) and thrombelastography (TEG) items. Patients with SIC were divided into rhubarb treatment group (n=

20) and control group (n=20) according to whether receiving rthubarb, and then statistical analysis was performed. Results There

was no significant difference at the 90-day survival rate of SIC patients

EEWME L0 TR R (20204820)  TLHT 1% between the rhubarb treatment group and the control group (P>0.05).
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group were significantly higher than the FIB levels[ (2.14+1.01) ¢/
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0.05). On the 5th day after treatment, the TEG-MA values [ (59.5+9.0) mm] of the rhubarb treatment group were significantly high-
er than the TEG-MA values [ (46.9+16.4) mm] of the control group (P<0.05). Conclusion Rhubarb can increase the fibrinogen

levels and enhance platelet function of SIC patients, but it has no effect on the 90-day survival rate of SIC patients.
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