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[Abstract] Objective To study the influence of notoginseng compound oral liquid on haemodynamics and
serum lactate level in patients with severe sepsis. Methods A total of 80 patients with severe sepsis were randomly
divided into study group and control group, with 40 patients in each group. All the patients were treated by routine
therapy, and the patients in study group were additionally treated by notoginseng compound oral liquid, seven days as
a course. The haemodynamics, serum lactate level, TCM syndrome integral score and APACHE 1[I score were com-
pared. Results After treatment, the haemodynamics in both groups were significantly improved (P<0.01). The hae-
modynamics in study group was significantly better than that in control group after treatment (P<0.05). After treat-
ment, the serum lactate level in both groups were significantly decreased (P<0.01). The serum lactate level in study
group was significantly lower than that in control group in all time points after treatment (P<0.05). After treatment the
haemodynamics in both groups were significantly improved (P<0.01). The haemodynamics in study group was signifi-
cantly better than that in control group in all time points after treatment (P<0.05). Conclusion Notoginseng com-
pound oral liquid can improve haemodynamics and decrease serum lactate level in patients with severe sepsis, which
makes it worth for clinical application.
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