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WA AE A AR5 ; W B s Dy B 48 A ok JH LA LT D-FLIR AN B 225 AT IR YT A0S SR UBIE TR 3 o 85 3R - LGS 20 v B I A 97 280
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Qingwen Baiduyin and Lianggesan on inflammatory response, intestinal barrier function, coagulation and blood
rheology of patients with severe heat poisoning syndrome of sepsis, in order to discuss the effect of traditional
Chinese medicine on prognosis of patients with symptoms of heat poisoning. Method; Altogether one hundred and
eighteen patients were randomly divided into control group and observation group. Control group took early goal-
directed fluid resuscitation, anti-infection, mechanical ventilation, nutritional support therapy, blood sugar control,
prevention of stress ulcers, inhibition of capillary thrombosis, correction of electrolyte imbalance and acid-base
imbalance and other comprehensive intervention measures. In addition to the therapy of control group, observation
group was also given Xuebijing injection dissolved in 250 mL of 5% dextrose injection, intravenous drip, 100 mg/
time, 2 times/day. And Qingwen Baiduyin and Lianggesan for oral or via gastric tube, 1 dose/day. The course of
treatment for both of the groups is 7 d. Acute physiology and chronic health scoring (APACHEIL) , infection related
organ failure estimation (SOFA) and serum procalcitonin (PCT) were adopted as prognostic indicators. And levels
of tumor necrosis factor-a ( TNF-a), interleukin-6 (IL-6), interleukin-18 (IL-18), interleukin-10 (IL-10),
inflammatory factor, prothrombin time ( PT), plasma thrombin time (TT), partial prothrombin time ( APTT),
D-dimer (D-D), platelets (PLT), Fibrin (FIB) and hemorheology index were detected. Endotoxin and serum
D-lactic acid were taken as intestinal barrier function indexes. Mortality rate within 14 days were recorded. And
scores of severe heat poisoning syndrome of sepsis before and after treatment were graded. Result: The total
effective rate of traditional Chinese medicine syndrome was 77.97% , which was higher than 42.37% in control
group (y° =15.594, P <0.01). After treatment, scores of APACHE Il and SOFA decreased (F =6.73,
Foin=7.412, P <0.05). According to the paired T-test, at the 3" and 7" day after treatment, scores of
APACHE Il and SOFA were lower than those in control group (P <0.01). At the 7" day, levels of TNF-a, 1L-183

and IL-6 and D-lactic acid, endotoxin and PCT in observation group were lower than those in control group, and

control

level of IL-10 in observation group was higher than that in control group (P <0.01). The amelioration of whole
blood high shear viscosity, whole blood low shear viscosity, plasma viscosity, erythrocyte aggregation index and
erythrocyte degeneration index in observation group were better than those in control group (P <0.01). And levels
of FIB, D-D and PLT in observation group were lower than those in control group (P <0.01). Conclusion: In
addition to integrated western intervention measures, Xuebijing injection combined with dialectical oral and
adjuvant therapy of Qingwen Baiduyin and Lianggesan can inhibit early inflammatory response, control bacterial and
toxin translocation, ameliorate coagulation disorders and body microcirculation, decrease APACHEII and SOFA
scores and serum PCT levels, reduce the disease and improve prognosis.

[ Key words | sepsis; severe heat poisoning syndrome; Xuebijing injection; Qingwen Baiduyin; Liangge

san; inflammatory response; intestinal barrier function; coagulation
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HITHE T (2014) )"t s bR . DR Y45 fiF, & 44
(TREBARIR >38.3 C) Sk <36.0 C ;.03 >90
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l, [E 25 #E 5% 720040033 ) , 100 mg/ YK, & ik ik
2 W/ d 5 Q¥ 0 R R A T B B IR, 24 4 A R
20 g, BB T 20 g, A4 A H 30 g K A A
30 g REE 10 g7 R 10 g, JREN 15 g, BEE
15 ¢, WL 20 g, X2 20 g, Hi 8 30 g, )H2: 20 g, 4t
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ol I FA Bl KU i 22 e 2R B AL, A A3 B v
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BE BRI 254 2 AT 25 S R 2 KGR A R I T
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0 ~24 53 A0SR AHIEEE, 25 F5H1,3,7
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& (LD R 254 R 2 AL it 2015036) 5439 F
1 RN 7 KIEATRI
1.6.2  RAEFE bR AL A 35 BP R IR A6 H o
(TNF-a) , 14014 22 -6 (IL-6 ) , [ 40 fi 4 = -10 ( IL-
10) , 404 &R -1B (TL-18) , 15 f= 25 i 73 3l 4 BB
k4 mL, L 3 000 r-min " B0 10 min, B &
WARAE T —80 °C yKAH , SR H Wl 3K B 928 Wi B 3%, a5
& (LW AR A R AL S 20160176) .
S TFES L ORRIEE T KT R
1.6.3  E I T A A0 I W 0028 2F 4R bR B L D
[B) (PT) , Ifil 5 BE i il B (8] (T ), 308 43456 1. 7 it s i)
(APTT) ,D-Z 4K (D-D) , 1fiL /IR (PLT) |, £T 4 23 14
(FIB) , 4= If 5 VI B 4= AW V) 8 3 | I 2% 2 % &1
M RAEFE B AL AN A PR B . T LR
AT Rt Ak .
1.6.4 JABtFETIREIEAS  BIE M D-FLIR A1 B
LM D-FLE R /et Bk ki, N R R A
(g BE e k= m#E R w &, s
20160314 ) ;73 5 F55 1 KA 7 KtEFrR .
1.6.5 MAFHMBEIETES ERSRE B ES
HRCH 2537 25 1 R A 98 6 5 DR ) ) i 5, 43 b G %
HOE 49, e SR 0,1,2,3 A BT AR 1R
%7 Ri#EATIEAN
1.7 J7skhnifE S B 2508 251 IR A 98 46 5
WY 5 o R0 R 9T RLHR B = T0% 5 H 50h IY 3L A
B =30% , <70% ; TR RIF L35 B <30% , =0%
SR e 55 - 1%

PTG R = RITHTRLSY — YRI5 BUAY ) /3R 97 i

L4 x 100%

1.8 Ziil2#ib ¥ 4R A SPSS 20. 0 #4447
Biit AT R OB L & £5 FoR , L] FLESR T ¢ K
B AR R LR Y KSR, LA P <0.05 N2
CENIE S

S R A %R 77.97% , %t HR 4 42.37% ,
WLGE LH AT 3050 T B2, 28 ) Ll A 22 57 A e it o
B X (xy =15.594,P<0.01) 251 LE 1,

®1 MABFPEIERFTHLE(n=59)

Table 1  Comparison of efficacy of traditional Chinese medicine

(TCM) syndrome between two groups(n =59)

13 5/ 6 pegs ol Jask/ i B MR
- (%) (%) (%) /%

X 10(16.95) 15(25.42) 34(57.63) 42.37
WLEE  24(40.68) 22(37.29) 13(22.03) 77.97"

TG X A R P <0.01,

2.2 WH B F KN [E I S APACHEIT #1 SOFA 3 4
Wi 2SI 00 Jr 25 3 A, R B2 R0 % 41 A
1BY7 J5 APACHEIL Fl SOFA ¥ /3 ¥ 2 F F& & #
(Foypw=6.73,F 4, =7.412,P <0.05) ; B X} ¢ ¥
5, WA AEIR YT 55 3 R AIEE 7 KAty APACHEI
FI SOFA P4 4K TXF R4, W E R A FRIT 2 E
X (P<0.01), 455 W32,

x2 WHBETREM S APACHEI 1 SOFA iE 45 L8 (7 £5)
Table 2 Comparison of APACHEII and SOFA scores between two

groups at different time points(x =) i

2 5 15 % P i) APACHEII SOFA

et 59 ERIPS 18.8 +1.65 8.74 +1.03
59 H3 R 16.4 +1.57" 6.79 +0. 84"
50 ENIPS 14.6 +1.39" 4.62 £0.75"

g 59 ERIPS 19.2+1.74 8.69 +0.95
58 EKIPN 15.3+1.49"%  6.02 £0.71"%
53 DN 11.7 £1.25"% 3,15 £0.62"%

VE: A A LR — B Y P o< 0,055 45 R0 R R 4 L
P <0.01,
2.3 PR EIBITHG MY TNF-a, IL-18,1L-6 FI
IL-10 K- A8 A i 00 b e 26 7 K, P2 AR 3% Il 7
TNF-a,1L-18,1L-6 /K F 2845 1 KB T B, 1L-10
KPR 1R ETH(P <0.01) s WA H B E A 7
KM TNF-a, IL-18, 1L-6 7K 4% T X BE 41, TL-10
KT T IRZE (P <0.01) 855 L3R 3,

®3 WABFKTHIFLE TNF-o,IL-18,IL-6 0 IL-10 K FELER LB (2 £5)

Table 3 Comparison of levels of TNF-«, IL-18, IL-6 and IL-10 between two groups before and after treatment(x +s) ng + L -1
21 5 1511 %5 s i) TNF-a 1L-18 1L-6 IL-10
VBT 59 % 1R 69.72 £8.63 96.51 +12.38 206. 18 +40. 39 30.54 £4.26
50 %7 R 45.68 +7. 64" 68.72 9. 46" 110. 28 +37. 62" 35.17 £4.76"
BUE -3 59 #1R 70.21 £9.77 94.29 £11.75 210. 65 +45. 47 29.35 £4.08
53 %7 R 32.96 £8. 82" 55.75 £9. 43" 76.77 £3.52"%) 42.65 £6.73"%

T AL 1 KD P <0.01; SRR RIS P <0.01(R 5 ~7 [A),
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2.4 WI4LEBE BRI TS M D-FLIR L N B R A
PCT AL BL LU 5 7 K, M B3 vE D-3LIR
N R KF BB | KT, PCT KPR 1R

R4 WMABFRTHRME D-FLBR. AFHM PCT THFERILK (2 £5)

Table 4 Comparison of D-lactic acid, endotoxin and PCT between two groups before and after treatment(x +s)

TRE(P <0.01) s WLETESE 7 RIMGE D-FLER (N3
R PCT KFHME T X AL, IR ERA G FE
(P <0.01) iRz 4.

25531 % i ] D-F, 2/ mmol - 1.~ NEZ/IU-L! PCT/pg - L°!

Xf R 59 1R 0.19 £0. 06 0.26 +0.09 8.63 +1.74
50 ENIPN 0.38 0. 10" 0.49 +0. 14" 5.85+1.16"

pUE -3 59 ERIDS 0.20 0.5 0.25 0. 08 8.72+1.85
53 ENPS 0.29 +0.08"? 0.36 £0.09"% 3.92 +0.87"%

2.5 PR AER T RS L RO A A R B AR AR H AR
557 KPR BB MR AL IR AR A 1 R

TRE(P <0.01) WL T BT 3%, LB e = A
Gt AR (P <0.01) SR ILEK S,

xS WMARFIENRREFHEREULE (v +5)

Table 5 Comparison of changes in blood rheology between two groups before and after treatment(x +s)

X & 1M B )
25 51 Bil%x s [ MK FE/mPa - s 20240 0AS TE 48 %k 2140 i B AR 4R A
{54 10-s ! B 2005 !
popid 59 EBIPN 16.85 £3.17 7.94 +1.13 2.11 £0. 41 4.81 +0.98 5.59 +1.12
50 857K 11.24 +2. 66" 6.28 +0.95" 1.72 £0.28" 3.89 +0.57" 4.25 +0.93"
BUES 59 ERIDS 17.12 £3.43 8.06 £1.22 2.09 £0.35 4.75 +0.85 5.63 +1.25
53 EUPS 8.69 +2.26"% 5.17 £0.83"2 1.48 £0.26"2 3.02 +0.68"% 3.54 0. 64"

2.6 PHL IR YT AT S BE 0L ) BE TR bR AR AL O 1L
BOHH 1 RMLE,H T RMAEHE PT,APTT A
TT 48R 22 5% O GE 22 5 X, FIB Fl D-D 5454

B W R R, PLT 4845 L JF; 58 7 K, WL 4] FIB, D-D
1 PLT $5hr MK FXT R, W E R A FITHFE X
(P<0.01),45%W3E6,

®6 MABFRTHREMIEERELBERILR(x£s)

Table 6 Comparison of changes in coagulation function between two groups before and after treatment(x +s)

ik 151 %4 s i) PT/s APTT/s TT/s FIB/g-L "' D-D/mg - L-'  PLT/x10° - L~!
pogiist 59 1R 13.72+1.51 41.73 £6.53 18.45 £3.76 4.64 +0.93 3.14 £0.53 163.1 £27.5
50 EWISS 14.18 £1.72 37.43 +5.57 17.83 £3.54 3.31 0. 78" 2.53 £0.37Y 272.6 £43.2"
5% 59 1K 13.51+1.64 40.82 +6. 64 18.21 £3.63 4.56 +0. 87 3.26 +0. 48 159.8 £25.9
53 EWISS 14.75 £1. 68 36.29 +6. 13 18.06 +3.29 2.84+0.62"%  1.87+0.31"%  224.3 +38.6"%
3 itig ¥ 25 S8 B R TR

H B 2 2 e 7 U Sk ARG IR T R
YR Rt N i o' 1]
— B EAE VT AR R R BE X A AT IR A B
FE, oG I AT A A B B T S 2 i R
P, o 25 5RO B Y TR A R SR A
T MERERE I B S TG T 1 BB, R B T
LR IGRN R T O BT HE T 2014 4F op [ T
FRR I/ MR T e R R TR
2 R0 H BE 2597 R IATT o

L5 ¥ 5 LA UL JRF 32 95 37 20 D5 g S R IT 4
IR, B A L% 75 =2 S, 25 B R R VR 4 R E R
07 ol 3 B 1ML T B L DAY R 2 A T B L I TG B
PrA AL B H S SR D RE AR I, R BT R TE
i BLIAIT 0L 0 2 1 S R R 08 B VAT

T 0 R TR A B B R i S A L S
Vo BV T A B S K BRI E K A S
BB E R, B XS AP T R,
B G R ARG PG I T 4P S
PRAT WL I, 4 77 45 22 3 BRI Y5 K A% 7 L
TSz T, ST 5 T 9 R TR B O i e B RE R
I B G N U/ o B e g N R AILAR A B
E 7, WL AN D TR AKT 3% Cys-C 436, T 4
KIM-1 ,NGAL ik LI 3 B ohfet " o ik b i
XJ R BEAE BB A PR BUR L E T, Be I il 1 3
RAE FCI, H1 i e B 0 B /N AR T Ak S ek S5 E i
1B VR T, BEL T 26 S 8 6 7 I /N AR 3 AL L 36E 10
SR IBE (V) RO BR , D7 36 e B E 1 1 — 42 A

APACHE I 2 FE R AR PE A 16 B R 3 0 1 ™
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PR B R HUI T05 AAR R ALHE 2rk AR S T AR T
43 gt IR B BE 4 FAR W4 =358 4 4 . SOFA P43
AE A R 2% B DI g iy A2 4k, )2 B H T MODS &
H WG EAE . APACHE 11 1 SOFA 43 i = , #L
AR 0 8 25 | £ A B R Al A v o AR F 9T R
HIAYF 5 APACHE 11 #1 SOFA 4% 2 F R, A
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