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Huopu Xialing Decoction Combined with Plaster Appllication on Shenque Acupoint in Treating 60 Cases
with Damp Heat-type Infantile Persistent Diarrhea LI Lan, HU Yu-xiao, HE Hong-xia, DU Yan®
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[ Abstract | Objective: To observe the therapeutic efficacy of Huopu Xialing decoction for oral
administration combined with plaster application on Shenque acupoint in treatment of damp heat-type infantile
persistent diarrhea and their effect on the serum level of (IL-10), (IL-23) and (TNF-«a). Method: Patients with
damp heat-type infantile persistent diarrhea were divided into control group and observation group by random
number table, with 60 cases in each group. For control group, patients took Dioctahedralsmectite. Patients in
observation group were treated with oral administration of Huopu Xialing decoction combined with plaster
application on Shenque acupoint. Course of treatment were 3 d for both groups. Total effective rate, frequency of
diarrhea at 1, 2, 3 d after treatment, and stool routine were compared between both groups. The serum levels IL-
10, IL-23 and TNF-a were detected before and after treatment. Result; The total effective rate of the treatment
and control groups was 93.33% and 83.33% respectively with a significant difference between them (P <0.05).
At the second and third day after the treatment, the frequency of diarrhea for observation group was less than that of
control group (P <0.01). After treatment, indexes of stool routine in both group was higher than before the
treatment, and abnormal cases for WBC and RBC of observation group was less than that of control group (P <
0.05). After treatment, serum level of IL-10 in observation group were obviously higher than control group, while
IL-23 and TNF-a of observation group were lower than that of control group (P < 0.01). Conclusion: Oral
administration of Huopu Xialing decoction combined with plaster application on Shenque acupoint in treatment of
damp heat-type infantile persistent diarrhea shows significant efficacy, and its mechanism may be related with

increasing serum levels of IL-10 and inhibiting IL-23 and TNF-a.

[WFs B EI] 20150130(134)

[E€WB] HMmERKSHERIIEESIH (CX2015076)

[E— 1’E%] 522 FIRE T, T P E LRI BRIFST , Tel : 13999921202 , E-mail ; ws_lilan@ sina. com
[@IAERE]  * kb, VA B, T LRI R BFSY , Tel : 13579987368 , E-mail : 13579987368 @ 163. com

- 179 -



221 B 18 1
201549 H

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol.21,No. 18
Sep. ,2015

[ Key words ]

10; interleukin-23; tumor necrosis factor-or

ANJUIEYS Rt Z 0 51 R, I R AR 45 Bk %
Mo RS NFETE TS RIS R I R
HEAT o3 B 52 W B2 SR IR VR T IO 1Y T 4R
1T BAR G PRYAIT 120 22 % ] 0 IRt A R i Ve e 4
ST G RS RO ELHAR B 5 7 A8 15 32 5 A IR
T EE WA HE A L Kk SRR R R
pi L P EEZG G /N LR S B B A B T 3L
R ENEEGHAGAAE, SRR
R, BB A B LRGN LR TS B 2 25 05
FAL G Bk XA YT /N JLIE TS B UE S8 R R 7 AL
o, B A R 2D EHRIERMEANE
D Ik A 05 B0 97 /0 JLIE T8 1 GIE B R 4T
R, IEx HAE FIPLHIBEAT T 00 2B 4R 1)

1 BZRERE
L1 —RBOR 120 B4 & SR B 8 & Y kIE T
BramaEE R HIA X B R B LR 2013 4 2 H—
2014 4F 12 A BWOA B N o R HIBE HLIR 805 K 57
R X R I 58 4 45 60 5], X B2 55 M 33 ), %
PE27 B4R 8 N H ~5 % (3.4 £1.5) % 594
1 ~3d,F(1.6+0.4)d;EI5RE 4 ~9 /d,
SER(T.T £2.2) R, WERA T 31 ], Lok 29 i
W10 H ~6 2 F15(3.8 +1.8) 2 it 1.5 ~
3d,FH(1.8+0.5)d; BB RE 4 ~ 10 k/d,Fy
(7.2 £2.4) 0, PIA AR IS P50 6 72 45— M
RS VES e o N = O < T I
1.2 Wit
L2.1 PHEZWtRME 2 B 2558 25 1m IR BF 52
T B0 ) A R E o R MR ARA I e, 5
CLR N = = L 1 | R N R 5 A )
Wz,
1.2.2 WHAEZS bR e 2 8 2557 25 1 R o
GEAE T RN ) AR . D8 KRR, A G
Q% RIS BOR SE 10 U B 4 1 5 s @ AL T T4
P MBS AR, R OF BA, H I, IKEL
L3 giAtriE OFfF G LR Wibsde, B HHE N
PUEH ; QFEI 6 N ~6 2 Q2 ARBIT HEH
WML s @ e <3 d; @EUS F KA1 R &,
L4 HeBpbre OANFFA LIRS Wbs i fE € 2
Wi bR 2 5 @G 0 i B i i A R R R
PR RS Mo R L @A T E O T VE S RGO
i s @XF ARG T T Z8 RN 25 ) 3 el o e B O FF
- 180 -

Huopu Xialing decoction; plaster application; infantile persistent diarrhea; interleukin-

A A S 55 IF A  © B A H A 7 R O
Y PR RIBITERE
L5 Rayr ik WA T ERING T+ S Ak 2
TEMEAK &b 70 H BT, A G B 2 THUAE RIRYT . X
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1.8 Ziif2zhbd  Frad%ds R A SPSS 17.0 &t
ST AT & = s o T BERE, 4] L AR
ek, R A Y B AT BOR R R, L P <
0.05 hEFAHGI#E L,

2 #R

2.1 WIAIGIRIT R ie BRI K BA ROR N
93.33% X PR B A ZF Ny 88.33% , WAL L T
XPHRZH (P <0.05) , WL 1,

#1 WAGKFHLR

Table 1 Comparison of clinical efficacy between two groups

5 I A % A T34 AL TR BAE
T /4 /b /4 /%
pogiist 41 9 3 7 88.33
UE S 51 5 3 1 93.33Y

TE X AL s P <0. 05,

2.2 WHBILATEFHEBREERELK 6
57 2,3 dJa 4l LR R IETS R ERIT i34
B> (P <0.01) , H %2l 55 K W8 V5 B 8.
DFX IR (P <0.01) , W52,

®2 MARBIILATETEHEREBREILE (v +5,n=60)

Table 2  Comparison of average number of diarrhea every day

between two groups (x +s,n =60)

o JRIT G BB B/ K
21 ) bER IR
1d 2d 3d
XHHE 7.7 £2.2 6.4 +2.3" 5.7+1.9 3.3+1.2"
WEE  7.2x2.4 6.1+2.1" 4.5+1.7"% 2.220.9"%

SRR 1 d &Y P <0.01; 5% 4G I7 5 L
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FEILIR T i KA 2% I00AS I 415 s BH A 1) BB R 7
H 180 A 08 > (P <0.05) , WLE 4] WBC, RBC 5
HEILA T XIRAL(P <0.05) , L% 3,

®3 WAHRTEEAEE AN PE MG Bt & 1

Table 3 Comparison of positive number of stool routine detection

between two groups cases
5% whE WBC RBC  # iR pH Hig s i
Xt RYFHET 33 33 15 22 11
WiIrkE 12 12 2 12 3
W IRITHT 32 32 14 22 10
wIrlE 4P 4D 1 9 2

T S X BRI R B P <0. 05,
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*4 WHAMPB IL-10,IL-23, TNF-a /K F LB (2 £5,n=60)
Table 4 Comparison of serum levels of IL-10,IL-23, and TNF-a
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BT RBESE B, FE R S s IR I A 0
RIT/NLIE TS (R R ) 58 sl /D 15 U 550FN 08 R
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YEF UM AL, 46 5 T 9w o

AR SE & B, 1IL-23 A 776 /N JLIE V5 /) 38 45
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e B o e R AEAE Y TL23 [k K
- 59 B A AR RO IL-23 /R ok
— P 4 E 20 M DK -, AT S e AR 5% A MG B e DR A2 0
EE, HE RN TNF-o 45 % F A1 R &
TR R A TL-10 B4 g8 AR RO 5 Ak, IL-23 fiE
0T T 4R MR £ TS B R E R R TL-
23 L RE AR I H Al 5 RE K2 N %) 20 i ERL 5 19 3Rk, AT
BN S RE 2 B BOR RN . BF ST 4 R R 4
BB YT A M 1L-23, TNF-o 7K P24 B i B AIG, 1
IL-10 K R 2 T 5, WL T X Y (P <
0.01) . W ULZEFHFNEE 7 hn s P9 AR 6 4 s BOrr v m]
e 1 9 LI IL-10, IL-23, TNF-a 7K -, M

52 TS B 1 o

Zi b FE RN B ek IR R A I BRI T B
5 eS8 RS AR LY RE TS B AR N I ARRE TR B 4
Il AT 25, HeAE AL 7T BE 2 a8 o B AIC 8 L TL-23,
TNF-a, ¥4 TL-10 7K -4 ¢, X R i R H 25 e it 1
PRSP .
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