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[ Abstract | Objective: To observe the clinical efficacy of Da Chengqitang, Da Chaihutang quadruple
therapy of syndrome differentiation for treatment of early acute pancreatitis with gastrointestinal heat and liver and
gallbladder damp-heat syndrome (AP) and its effect on the serum inflammatory factors. Method: A total of 126
cases of early AP patients were randomly divided into treatment group and control group, with 63 cases in each
group. The control group was treated with conventional western medicine therapy, while the treatment group was

treated with quadruple therapy of traditional Chinese medicine ( TCM) syndrome differentiation in addition to the

[ EHE] 20170715(007)

[(BE€TB] WA EHRE5 %5 (20142Y02099 )

[E—1E&] HELD, FEEM, NI P BEZ IR TE RSP, E-mail : yangguohongl 23 @ 126. com
EEMEE] C ER, L, 8 =R, AZErh B 255510 T L R ZE L ST , E-mail : wangxiaol 974 @ yahoo. com. cn

- 165 -



5524 B4 8 W FEERARZERE Vol. 24, No. 8
2018 £ 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2018

therapy of the control group (Intragastric administration of TCM decoction: Da Chengqitang for gastrointestinal heat
syndrome, Da Chaihutang for syndrome of dampness-heat of liver and gallbladder; TCM enema; Da Chengqitang
for TCM enema; Qingre Sanjie decoction for external application of TCM; intravenous dripping with blood
circulation drug, injection with breviscapine). The course of treatment was 2 weeks. The two groups were observed
for the disappearance time of abdominal pain and abdominal distension, and the recovery time of bowel sound and
serum amylase (AMS), lipase (LPS), white blood cell (WBC) and C reactive protein (CRP). The changes in
the modified computed tomography severity index ( MCTSI) were scored before and after treatment. The content
changes in serum tumor necrosis factor-a ( TNF-a) , interleukin (IL) -6, IL-10 before and after treatment of the
two groups were observed. Result; The disappearance time of abdominal pain and abdominal distension, and the
recovery time of bowel sounds and serum AMS, LPS, WBC, CRP and the MCTSI score after treatment in the
treatment group were better than those in the control group (P <0.05). For the patients of the two groups, the
levels of serum TNF-a, IL-6 after treatment were lower than those before treatment, the level of IL-10 was higher
than that before treatment, the concentration levels of serum TNF-a, IL-6 in treatment group on the third and
seventh days were lower than those in control group, the level of IL-10 was higher than that of the control group
(P <0.05); The concentrations of serum TNF-a, IL-6, IL-10 were basically the same on the fourteenth day in the
two groups. Conclusion: Quadruple therapy of TCM syndrome differentiation can obviously improve the clinical

symptoms, signs, laboratory indexes, MCTSI scores, and can reduce the concentrations of serum TNF-a and IL-6,

and raise the concentration of serum IL-10.
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2 MR R (acute pancreatitis, AP) & JH LM H
WAL EIREZ —, EERKHERE EIFES A%
KR A E R R,20% ~30% T K R
SiE 2 M JE IR R (severe acute pancreatitis, SAP) , H Bil
4 By RAE I %5 A 4F (systemic inflammatory response
syndrome , SIRS) #1£ 3 ‘B I ik [ 15 27 & fiF ( multiple
organ dysfunction syndrome, MODS) %5 £ # 3 k& 4iE,
PETHA K 5% ~10% o R RO ARk 4
AP RTEM A EHENE XL, FHERYIRIT AP
LA 410 1 JB 3 0 0 J I 0 VB B 0 L IR SRR
BRI E W ERIRR A — E YT E AP RAER
7 IR K 1838 1 R R S [R] , A AL Bk A2 2
ZROFE N RIEA AL AP R J& b & 2 AR
FL ARG N T3 JERRBAR T AP B R AR KR
2 R T2 AR A& PR 5 B 8 ik T Bl 2 T, DA A B 4
B KE AR S8 T BHLIE AP 551 B K B AEAL S
HATOT 9T R B b B Y7 ¥k, b 25 N IR L vh 25 40 80 5
R RIS SN T AP A H W H Y 7,
B 2 4 1B 1 RE 08 I AP R R ok B R R E SR,
PR e B 20 21, Wl 2 IR s L0 3, T 87 O A 1
HEBT . ABIRST SR R BE 2 MR DU BT B3R YT AP B
rh b 2 3 B AR YRR R R AR R R AR [R 7 25, B
J% S RAIE 2R T 0 FE€38 ) 2 KR S Jn s, JHF JIEL Ve 4

- 166 -

TESR A 4 B W) 2 K S W i sk 5 v 24 9 J 3 7
RS G sk ; v 24 S0 8 A 0L i AL 5% 3 2R 1k 7
G275 IR AT 75 46 3R T S ok v 1, 7 e R
REAS UG R AT 88, ASURABZE A3 o 0 64T T
HRBTTE, R B P BE 25 255 J7 R ¥ ) AP - Tl fiE
5 W A FR S FE R W O R A S AR .
bk — 2 B B 24 IR DY B 7 YA A Y AP R )T
o %o G 1L 5 fi 98 SR B ] F o (TNF-0) , 140 A 3K -
6 (1L-6) , F1 4 s 41 3 -10 (IL-10) 7K - ) 82 Wi, F 5%
FEAE A5 ST R, B b 0 9 2 J ) A R AIL AR, F
P AP BB HERR (45 S5 T B 22 FhOF AAE B9
HBLA B R B

1 #BREFE

1.1 —%R #E 2015 4 10 A £ 2017 £ 5 A
TT T H B 24 R 2 5 — PR U B e B 8 T RELRH A g )
W AP 3% 32 F SPSS 21. 0 GE 8k 4 A: i BE DL %K,
FHR A BEALBCR: (838 20 IR T 4 X B4, % 63 fAl
P A 3 o1, DR R i e, A e I [ B
FHORZEBIT R 74 60 H 8 FH b 5 1k 41 1,
otk 19 B, 4% 24 ~ 69 % A BAF Y 39.50 %5
v R AT 22 5], BE IR 26 9], HiAth 12 415 1 i 5 4
Ik 38 {51, AR I BGIE 22 41 3% E 35 i, R 1S
HJE 10 i Xt 60 Bl B FH 5k 42 B, otk



55 24 %5 8 W PESXEAFFERE Vol. 24, No. 8
2018 4F 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2018

18 f3i] , 4E 1% 25 ~ 68 &, rh AL BUAE IS 43 % 5 15 IR ML AE
20 5], REEAE 28 ], HoAt 12 451 5 18 i S HGIE 36 4],
JFRERE $GIE 24 9] 5 %2 B 36 f3i], b 2 14 4], EE 10
B, P EREEL TR &Gt F 00, ZRB L5
B BEAT R, AR EHRGWEHEZ
K5 — M8 B Be 16 28 28 0 & it ok (it #E S
2015HL-043) , i A MR H&ZE T HIERIE S
1.2 AP Wit

1.2.1 AP ViR WitriE 28 2013 48 Lig(HE
BN 212 1R He m ) S 6 32 T A o S AT
FELFEE T A A 2 T, BE AT 2 W AP, D%
R R ZUTT RS Y R AR S S R
1ML A 17 il R ( 2R) V€ My I 006 8 MR IE R B RR 3
¥ ; @B ALk AR (MRI) /CT/JE 75 2 AP 5%
Bz

1.2.2 AP 5% #r . D # B AP (mild acute
pancreatitis, MAP) , £ & AP 74 B2 12 Wi 5 o, HLW 2
TINEO Z — A FE B4R T BE 5 0 4> B 5RO &
fiE B IE CT = E 84 (MCTSI) 3743 <4 43, @ JE
AP ( moderately severe acute pancreatitis, MSAP) , {5
G AP TR 12 Wi bn o, OF H MW 2 T A Sl Z
— ,MCTSI ¥4 =4 4, — i HE A4S B I RE B, #F
ZEf ] <48 ho Pk BB B R U LR R A
B firb e i 45 7 O R AE . DSAP, FF A AP TR
S WAR i, PR S v AR E D RE R, R 2 e >
48 h,t B Marshall #F-43=2 43,

1.2.3  PEIERIHERE SRR
L8 9 2 1 R B (R PR R R R Hh BR 2T & KSR
B HEAT R B R A AR 4 R UTE
FUEH Y 2 TR A 2 TR AT 2 W,

B 1 S RAIE , EE, O B Ik, 164% ; @A Ia ik
BRAER o KIE, OO Kk ;@ H B #; @ 1
8 @/MER R @F L, & # RS ; @kt K
RS 8

JHF R $AGIE , 3, O_F 8 Ak i 6 4 , 2o 5 @
WA, EERSEE, WIE, OK#E D T80
TR, DB D @8 B R, B A B @R E R
g5, B RE,/MEEE ;OB RZ T OKZE
L3 giAtrie OFER 18 ~70 & ;QFfF & AP 7
BEiZWibRE, &% 48 h T NE ;O & EHHES
Jo SR AR B UE AR U s @ ¥ B 52 1K 3 R 3, O
BB RES
1.4 JRGIHEBR bR e OZ s LI A £ @ 4% i
PERG R B B B 2F L A MM BB R S SR RE AR

@A I HoAth 7 G8 7™ F R , SO MR, 8 P bR R
H @ AR T, SO BB FE R 25 4 B o o O
ORFFE LR EHIEARHEE ; @ 2R R E
B BE,
1.5 JRBISIBRMBERAE ORRER AL, %k
AN QIR YT W R4 W IR 24, 5k A 58 LR 2
IIRE QRETEAREMNE,
1.6 JRIT i WAL TIEEEK, BHEE, B
BN T RUR EF M AHARME (B I E R
£ R 7, 25 %% H20066708 ,3 mg/Jf )3 mg fil
A BEER K 50 mL h, 1L 250 pwge b KR
A PEFERI (B P2y R A R A 25
¥ H19990170, 40 mg/¥f ) 40 mg i A 4 P /K
100 mLrfr, # ik 500 4900 1 e B 43 W6, o D /g (8 M
Py 25 6 25 A BR 2\, B 2 5 H20059766,0. 1 g/
Hi)0.3 g B 5% % %G W51 5T Wk 500 mL H, # ik
ST A0 ) J O M YRR U 2 R AL Y BRBR RR
FE L E IR HE, SAP, IR M AP SRk AH 8 R Yy IHE
FEFH %, F o Z3R)7, Y AP &IFRE 4 A .
R E B A8 B AT 2+ 38 B e i A7 IR B A 1 2 R
BIALEANI AR W FHIFRIEH , HE
AT FE ARG .

IR YT AL AE X B VR YT 7 SR W LAl b, RIE i A
o B BEUE IR YA YT, BRrh 250 B T 258 1 | b 245 4F
B A O AR 2, R 2K el T R R 2 R 2
S — MR BB 2 s g — SRt B B 2 = TR R
W EAR L E R IES . O , RIEA R
UEME R S e AR T 2 Bl . 1B 1 52 BRAIE SR K
ARG (KB TER AN ASE R R R AT
85) , BF AR HAGIE SR FH R S5 80 3 ek (4890 (B8 LK
BOHS EREE CAATE) BT R KEIR
JG , R XBIF G, KA T 20 min, fTZ 2 K, ¥ 24
HRE , BRI 400 mL, & 100 mL % 4 h i@ i
BETA, KW 1 h J5HFH. @ 25 Ik K&
RGN (R A R AN AR S R AR
) RZ ik R KRG, R KBETIF G, S0k
R 20 min, BiE 2 WK 25 7THIR A, AT RTE400 mL,
56 h 200 mL R E¥#NG 1 R, @4, R HE
P (LA R EE HE AR T
) KRB R R VA, AN T L X
A AL, 1 R/ d @ T I AL R 2, #
Jik R T AT B8 A6 R T S (R B e R 2 B 4 A BR A
A, [ 25 5 2720053907) 100 mg,1 K/d, Bi¥¥%
BT R 2 JEAE AT RO 4 R

- 167 -



5524 B4 8 W FEERARZERE Vol. 24, No. 8
2018 £ 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2018

1.7 5T H KFs b e il

1L.7.1 Wi H OB JE KR B E g 2L
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SR FH R ARAG 36: 5 45 T 438 A A 2 22 1S [A] B[] e 1)
OB, SR HE S MR VR 7 2200 0, P < 0. 05 R 22
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Table 1 Comparison of clinical efficacy between two groups

@Rl wA/E BR/E AR/B BE/B BAERE %
btig 27 24 7 2 96. 67"
poyiid 20 20 13 7 88.33

WA D P <0.05(%2,3 ),

2.2 P41 H I E K Y K B B g R
WBC,CRP & # WHH] lW 8 1A Y75 1R IT 4L 8
Jie 3 2k st 1, g 0 3% &% WBC, CRP 42 % i) 18] 48 T %
MR (P<0.05), W2,

®2 WEABERE EMEANE,HGE,WBC,CRP EE R B LK (% £5,n=60)

Table 2 Comparison of disappearance time of abdominal pain and abdominal distension, and recovery time of bowel sound, WBC, CRP

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

d

20 51 U6 956 Y 2k B i) L 31 2k i ] J 1 5K B ) WBC & % B[] CRP & ¥ i [A]
betig 5.18 +1.72" 4.50 +1.43" 4.10 +1. 65" 6.90 +1.62" 6.40 +2.41"
Xif 1 6.10 =1.79 5.60 =1.51 5.21 +1.48 8.10 £2.79 7.90 £2.79
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Table 3 Comparison of recovery time of serum AMS and LPS

between two groups(x +s,n =60) d
205 AMS &% B[] LPS & % i 5]
BT 3.33 +1.40" 5.57 +1.34"
POPi 4.93 £1.03 6.93 £1.73

2.4 W BHZIBITRTE MCTSI ¥ E4 1 e 8% 897

AP B MCTSI W L& i EZ R0 G A

MCTSI ¥4 ¥ 55 36 97 1 AR , 16 97 436 97 J5 MCTSI
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Table 4 Comparison of MCTSI scores between two groups before

and after treatment(x +s,n =60) in
28 51 YR IT WBITIE
MeTig 4.30 £2.06 2.38 +£1.02"%
%t 4.41 £2.12 3.68 £2.04"
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0.05(£S5R),
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Table 5 Comparison of serum TNF-«, IL-6 and IL-10

concentrations between two groups(x +s,n =60) ng-L~!

AH mE TNF-a IL-6 IL-10

RIF RITE 196.71 £19.10  175.21£29.12  213.32 £54.15
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RITH TR 89.33 +15.30"20102. 33 +21. 62"+%) 285.96 +41.77"%
WITH 14 X 85.18 £14.32"  90.80 £20.76"  306. 11 £38.23"
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WITH 3R 171.45£16.77  160.65 £27.66  222.56 £51.38
WIFE TR 103.32£15.157 128.18 £26.41")  256. 54 +43,28"
WITH 14K 89.12£14.427 9511 £25.21"  296.91 £38.21"
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