5519 %45 21 Hh S 5 R A g Vol. 19, No. 21
2013 4F 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2013

U 5 1B A B R T BAE AR 9% BT X
L3 Jin 6 WL 5 B 2y i 1) O 47 4R T

GRS /B
(FMEFHRE _WEBER, M 556001)

[FZE] B WS I 7 5 B 7R 97 T S M R AR 48 (SAP) 1997 R0 K ) i 6 I Bt Be T Rg i DR AP 1 o 75 3% - 64 441
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DAO KR L/M A3 8 F B IR T R XS BEZH (P < 0. 01) s P2 3K N TR 3R 2 T a3, AR A 7E 46 5,10 R IR T X B4
(P <0.01) ; WA%2H B YR HEAE i 8] 8 i R0 i 2 ik ) 8], 1 8% 3 M 552 ) ) 240 80 17 % B (P < 0. 01) 5 ¥R 97 J5 W6 4 LT TL-6
IL-8 & TNF-a /K AL T X BZH (P <0.01) ;3897 J5 WA 41 TXB, /KL T %t B4, 6-keto-PGF | /K - 15 T4 B4H (P <0.01) ;4
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Tongfu Qingyi Recipe in Patients With Severe Pancreatitis Treatment of
Auxiliary and Protective Effects on Intestinal Mucosal Barrier Function
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[ Abstract] Objective: The purpose is to observe the curative effect of Tongfu Qingyi recipe in in adjuvant
therapy of severe acute pancreatitis ( SAP) and its protection function to intestinal barrier function. Method .
Sixty-four cases of SAP patients were randomly divided into control group (32 cases) and observation group (32
cases) according to the digital method. Patients in both groups were given conventional western medicine
treatment. On the basis of the control group, patients in observation group took Tongfu Qingyi recipe, stomach
filling, 1 dose/day, treatment course 10 days. Levels of serum D-lactic acid, diamine oxidase (DAO) and levels
of plasma endotoxin and urinary lactulose/mannitol (L/M) values were monitored. The first defecation time, the
abdominal pain relief time, the abdominal distension relief time and borborygmus recovery time were recorded.
Levels of serum interleukin 6 (IL-6) , interleukin 8 (1L-8) and tumor necrosis factor-aa ( TNF-a) were detected
before and after treatment. Levels of plasma thromboxane B, (TXB,) and 6-ketone-prostaglandin F,, (6-keto-

PGF,,) were detected before and after treatment. Occurrence rate, transit operation rate and mortality rate of acute
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respiratory distress syndrome ( ARDS) and multiple organ dysfunction syndrome (MODS) were recorded within 4
weeks. Result: On the fifth and tenth day after the treatment, levels of serum D-lactic acid, DAO and endotoxin
and urinary L/M value were significantly decreased and were lower than the control group (P <0.01). The plasma
endotoxin level in both groups showed a increased trend and observation group was lower than control group (P <
0.01). The first defecation time, the abdominal pain and distension relief relief time and borborygmus recovery
time of observer group were all shorter than control group (P < 0.01). After the treatment, levels of serum
interleukin 6 (IL-6), interleukin 8 (11.-8) and tumor necrosis factor-a ( TNF-a) of observer group were lower
than the control group (P <0.01) TXB, level of observer group was lower than the control group, while 6-keto -
PGF |, level was higher than the control group (P <0.01). Within the 4 weeks, the incidences of ARDS and
MODS were 12. 5% and 9.38% , which were lower than 37.5% and 31.25% of the control group (P <0.05).
Conclusion; In the adjuvant therapy of SAP patients, Tongfu Qingyi recipe can alleviate intestinal paralysis and
inflammatory injury, promote gastrointestinal function recovery and blood circulation. It protects the Intestinal

barrier function of SAP patients and reduces the intestinal bacterial and endotoxin translocation, which further

reduces the incidence of ARDS and MODS.
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(17.3 £8.4) hy 2Pk A B 2% R0 P IR 400 3F 43
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P T RE 2P AR 4 R
L5 AT IR WIALEH R L TAS T ARk
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RGO Y 900 mL, 43 3 IR B EHEA, 7 10 d, B 5 DU SE 1K AR K B, (TXB, ) 1 6 - 51 fit R

L6 Mgl ORMSIOCEERN D-FLR  F,,(6-keto-PCF,, ) , 1 5 E Y 24 w1 A &, it
L3 = % AL Al (DAO) 7K F- ( Sigma 23 w] i 5 72011254, ®ic % 4 Ji N ARDS,MODS % A 5 |
& AT 12C25) 5 i 3K A 7 R I E SR A i R P ARR TR,

AR B A 0 KR &L S 201215A-I, 5] 1.7 SEibeeAb B SR SPSS 16. 0 Grit ok kA,
TIRIFHT AT 5,10 d EATR I s @id sk i e TFEBORER T & +5 208, lWHCR T« A 50, THECROR
A ISP (5] P 2 i IR TV R 2 % R T % Ji S K LA R X R, A P <0.05 b2 5 A 4t 2%
S, QIRFLURME/HERE (/M) ENE T B

HITHT AT )G 5,10 d RO IR 10 mL ZURME/H 2 &R

R (FLRWE2 o, HEREE 1 ) W 6 h N4 2.1 P[RS s D-FLAR \DAO JR L/M K il
FRORWL, O 20 mL, A 0.2 mg BRMITTRI AL RNFERAKF IR SIRITRTA LB IRIT 56 S .
HUSTE -20 CORAF . RSB AL 25K 10 X W 4 D-FL iR, DAO K Jg /M ¥ T K
T R SR H R B T @SR FH K S W B (P <0.01) , WAL T R X IR 41, 25 S A7 Gt
LRI R AEN T EAR6(IL-6) ( HAN K-8 R (P <0.01); WANFRLETRBH
(IL-8 ) 1 i 388 R FE (K] §- - ( TNF- ) 7K F-, TN i 56 (P<0.01) , WA ALEH S 10 RIME T X M4, 22
AP R TR &L A5 20123306, @R RAZIFEE (P <0.01) WK1,

*1 WARFR=ME D-ZE.DAO RMEAFE K L/MKFLLE (v £5,n=32)

2050 B i D-FAMR/ pg L™ DAO/U-L™' M#E%/EU-L™! JR L/M

Xt IR IR YT T 11.18 £1.23 16.45 £2.83 0. 14 0. 07 0.384 +0. 165
JrlE 5 d 8.27 £1.02" 10. 63 £2.26" 0.46 +0. 12" 0.296 0. 105"
J¥JE 10 d 5.28 0. 75" 7.52 +2.72" 0.78 0. 15" 0.242 £0.085"

WL R IT T 10.85 +1.08 16.73 +3. 04 0.15 0. 06 0.381 +0. 168
RS d 6.35 +0.84"% 8. 14 £2.37"% 0.27 0. 10"% 0.231 £0.077"»
J7J5 10 d 3.75 +0.69"% 4.59 +2.18"% 0.45 +0.13"% 0.173 £0. 064>

T HIRIFRT LAY P <0. 01 5 % B 4L 1L 46> P <0. 01,

2.2 PIZH U HEAE I IA) R 22 A I TR R IR 2% i #3 WEBFHELE IL6,ILS
] 5 5 G B 6D 5 L B (e ] B TNF-a K F Ui (0,0 =32) el
I R ik 2 fige IsF T, g M) K S IF () ) S 1 %o HELZH 21 1 ] 1L-6 1.8 TNF-a
ERAGIFEX(P<0.01), L% 2, A BITHT 77.6+12.7  85.3+17.6  126.3 £40.7
R2 FHER ARG R AR E P8 (v 25,0 =32) WBIFIE 52.6=10.5"  62.1x14.5"  88.4225.2"
Al HRHEEN IR/ KSR/ g E R /b WEE IGIT T 80.2 £13.1 82.6+15.8 130.2 +43.5
Xt iR 36 +13 4.9+1.5 5819 30 £15 HIT I 34.2 117" 41.5+12.4"%  71.9 £20.3"%
=S 15+6" 3.2+1.7Y 4.1+1.7Y 12 £8Y VS AR R P < 0.01; 55 % B 41 H 8D P < 0.01 (% 4
XA Y P <0.01, ).

2.3 Wéﬂ‘{ﬁﬁﬁﬁ}ﬁlﬂl?ﬁs 11-6 ,1L-8 J% TNF-a 7J(qz‘ . *4 WMAEFTEIE TXB, A 6-keto-PGF,, /K F L& (v +5,n=32)

B VAT JE 4 1L-6 ,1L-8 [ TNF-o Y0 B T [, 0 2413 i i TXB, /pg-mL "' 6-keto-PGF,, /pg-mL "'
ZLH TR RLH (P <0.01) , JL3 3, X BE SAIT G 314.5 +£80.7 43.4 +15.8

2.4 FH4LIAYT AT M 3K TXB, Al 6-keto-PGF,, 7K - BT R 164.3 £52.6" 68.2£20.3"
#1697 J5 M2 TXB, 7K P FEAIG, W4 41 I T %) WEE AT 308.4 £77.2 45.6 £17.9

HRZH (P <0.01), Pi4H 6-keto-PGF,, /K - Tt i, W 4% BTG 88.9 £57.5"% 96.2 £22.4'2)
ARTHREA(P <0.01), LR 4, HILH (EMGRN 4 F P ILEAL ARDS, MODS i)

2.5 P4l ARDS,MODS J A U TR FETS o sy w9 12.5% 9. 38% . ¥ {5 T % W8 2 1
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37.5% F131.25% (P <0.05) ; B4 h % T R FE JE
TREREEFEGITHE X, LES,
RKS5 WZHARDS.MODS &&=,

PEFARE ETELLLE (n=32) (%)

5] ARDS MODS CLTEY FET-%R
XfHE 12(37.50)  10(31.25)  6(18.75) 4(12.50)
P23 4(12.50)"  3( 9.38)" 3( 9.38) 2( 6.25)

TS xR Y P <0.05,
3 itig
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4K W IR YL . Meta 3 T 45 SR R SAP 5
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JEYER 90% LA 12 i 18 A A I Ek L il R
o7 4B ) D 22— T A RUIE R L R
J 38 A T G5 i L Bl AEUIR S, SAP B Y 4 B 48 5 S
IRINEE T B 00 453 3, 2 B VO 1 M A B v 4 i
B B RAE A T, A0 it /BT A R A R
AWML T3 2 5 R B e 2 3, KT
Wy I 40 R R P 7 2B 2 A 403 U 0 fi B R A
I A A, 5 BB I 7 AT , 40 B R P 2R
JIE OB BB AE AL RS AL, AL R HL IR B R AT
7 N F e SIRS HI MODS, Jin 3 /8 # 38 1,
1% B B T BE (9 AR 4P 7E SAP (G T h B G, LR
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PP 7= A T B A B R 3R L 2 Bk S 90 E B T LA
ok 3 W B B o R A 5 R i 8 R s
TRABFSE , 0l LAk 310 201 1B R 46 O & 19 & AR 4R
AL IR 7 HE A, RE DR R AR B AR AR

SAP J& T B 45 g R 3 B0 e L BH EE DR S IE
ENEWE . DLHL ST OIIE N R LT AR AT B
BEZE L5 AR BN B TE AL SRR AR i D o
Lo SAP (ETE 25 A6 N H AL, 8 DA A 1 955 AL AR A
15 PR 43 S 40 01 4% g FEL S (4 B A P s g 300 ) e 30

TR (4 By b)) R S (8 25 I ) L Rt

IHYT AR W R T A T AR 3R
ST £t et A AR Y P R 25 R00A T B AL
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MAHE L) P B AN A R R T

SAP Huipid b h R E HEEMIEM, A L8
AR 2 i JEN p P BE S5 SAP 23R 48 1 YK
o s 255 R B RGR I 2 — o IS BT T LK
W JEAN AHSCIE TS B, B RN A R S
IRAT AR D P Z AR AR K BT VAR B BR e
FEZW, SRR B B R BT URR L S
e 2 4 L B Lo 2B T AR RV AT . A7
ez BN 6 A TR Z )

ML T 1 D-FLIR LT 4 #5551 3, At
D-FLR 2 1k 1T FH O 7 Sy 0 067 i 286 1 308 378 2 Ak 1
FeAR' S L/M A B T i B JE 3% P 1 A8 4k, SAP
i % 2B IBF, PR i 26 M 200 1] ) 5% 485 34 42 52 30 O
LS 0 T A S I, X R S ORI
W5 H B e o R LR (L/M) 935 & 2B IBF
B, FEAE T 40 P9 i DAO BN, I3 ' DAO 1)
St AL T LA B B 0 A2 LR L IBE I P
HRF LB, P A MG IR, T R A B K I, B
S ) S TR L P R KT R T i 8 R
IR EE TR " REVOR Bk, WA
5.10 K (i3 D-3L# .DAO KR L/M {515 F %
2H PR T IR R T TS R W 18 B R T
BT B T R4 ALEE 510 KIME N EZ WG [
Th, Ut W A R 50 W B, BT MG R R T
TE 3 300 552 1 786 M6 5 s 0 BE 3% B T AR [ L R 1
IR MTEEA A6 55 5,10 Kl 3% 9 4 K K T X 1R
2N, HE7R T3 IR R X B B 2 B R BE T RE B —
E MR DI HE

Ji7 RS i 3 7 e A, 2 5 50 B B 3 o 1 AR
IR 2 — o AHIE 5 S os  REE BR 7 iR 97 I A IR
I FI1 I ik 2 fige 1F [, i M P 52 B () B e Ok HE 8 B
IF) 249 4 T oF PR 2L, 455 T RS 1y 3 g i BRI
Tk YR T s s Uhfe R Ut T HERE , sk B
P TRRE, RS B 2205 1, AT OB 0 A I LN R R
o

SAP ] Ji7 5 B P 11 40 B 5k B O 4 M PR T
FIVGEAE A ot K 1 R TR, A T T 4 B R A it 8 A i
T B GIBE R 2 B, B SIRS B R E S # S A
B4 B I Re s, 5 80U 26 B B ) RE i — 2B
B0 BCRPEIR R L A BF ST W JE I I 8T fE
WA SAP M I 3 1L-6,1L-8 2 TNF-a /K, AT
A BT Ul 4 B RORE N, DR A T B 26 R
5, BELIT SAP ik 1% & &% o
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Bz W45 05, W38 B P ' . TXB, Fl 6-keto-PGF
FE G I Gl xR ) EEEVE Y, TXA 2 i i 19 I/
i 2R A4 55 R i A AL 4 R, R AR A D it A P T B T
LA Y A RE LI PG, (6-keto-PGF, HT440) NI A
AR 58 1) & 145 B A I /N B R AR 00 ok il B it A4 B
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(AT 1 , B i 280 R L VA0 A, DA P 47 g 7 e R e
JIIRERT REET LV
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