5526 #5559 W FEXEFFFRE Vol. 26,No. 9
2020 45 H Chinese Journal of Experimental Traditional Medical Formulae May,2020

1

5207 B G B IG SR TBURE I R 95 R S
ML 2 1 DA 5 B 52 Wi

sk, TR, N, WE, AR, A2
(BB EFR F—WEER, <8 3% 233004)

s

[(WE] B WD m ka0 Ak Bt s 46 (ARE) /9 B 1A U8R Boxt L3 448 B 7 m R T 1E A . 773k 0% 140
181 58 35 BB ATL 43 S %o B2 RO 6 20 4% 70 491 % BRZE SR FOAS B VR 97 OF DIRER A #50,3 ¢/, 3 IR/ de R 2R 0T IR 40 11 iR
B EBEAH,LA/d, WAIF B ERYTERIG 2 A, 8% ARE(1 2001 2 %) H BRI (] F1 IR 5 500 4, 10 sk 35 % ARE (3 %
M4 G0) KR HOT A RS 2 JE T N BEIE AL , ARE RE R IT- 43 AR 36 53 B KPS 143 5 K M 36 7 10 )5 I3 1 4 il AR -1 (IL-1)
IL-4,IL-6 , il J8 YR JE P F-a (TNF-) Fl C [ Jii 85 11 (CRP) K ¥, S5FR: MM B HE 1 M 2 & ARE H 3L ] ¥ 480 F X M4
(P<0.01), 8 1 A 2 % ARE B} /¥y BRI 34 22 T X BRZH (P < 0. 01) s 7EJ80T 4,5 A RIBOT 45 )5 2 JA , WA 4 2 4% Je LA
I ARE % 4 23 9k 42. 86% (30/70) ,50. 00% (35/70) F1 54.29% (38/70) , 1% F R WA X} B4 9 61. 43% (43/70) ,68.57%
(48/70) F1 74.29% (52/70) (x* =4.837,P <0.05; x> =5.001,P <0.05; ° =6.097,P <0.05) ; W4 H BTG ARE K4 %
H 62. 86% (44/70) L F Xt BRI 78.57% (55/70) (xy° =4. 173, P <0.05) ; WS4 8 % & iF ARE & 452 13.64% (6/44) ik
Fxt HRLH 1Y) 32.73% (18/55) (x° =4.851,P <0.05) s WL 40 B3 v Ji S 1E 20 A1 ARE iR V43 0% F % SR 20, KPS 343 7%
TR (P <0.01) 5 507 5 WA 4 B L35 TL-1,1L-6 , TNF-a 1 CRP 7K SAIE FXF R 2L (P <0.01) ,TL-4 K- FXFHE AL (P <
0.01), &£5i%: RHE Jr # 4R FEWH T HOT B4 BT ARE & 4: 5% #3837 ARE 3,42 T ARE &/ERE, e
PRAE 3R 3K DR T I RAE AR, 38 TR AR TR A, AT A R T 0 A T T R

[k@|gR] S[UMEBUHERR; BIrdmEaR; BUGRIT; BB &R T

[hE4%E] R25;R256;R256.3;R516 [ XER4RIREB] A [XEHE] 1005-9903 (2020)09-0069-06

[doi] 10.13422/j. cnki. syfjx. 20200135

[ M4 H AR HE]  hitp://kns. enki. net/kems/detail/11.3495. R. 20191021.0931. 005. html

[P% W AR E] 2019-1021 1028

Efficacy of Compound Huangteng Mixture for Acute Radiation Enteritis and

Effect on Serum Inflammatory Factors
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( The First Affiliated Hospital of Bengbu Medical College, Bengbu 233004, China)

[ Abstract] Objective; To discuss the efficacy of compound Huangteng mixture for acute radiation enteritis
(ARE) and to investigate its regulatory effect on serum inflammatory factors. Method: One hundred and forty
patients were randomly divided into control group (70 cases) and observation group (70 cases) by random number
table. Patients in control group got precise radiotherapy. And take montmorillorillonite powder orally based on the
treatment in control group, patients in observation group additionally received compound Huangteng mixture,
1 dose/day. The treatment was continued to the second week after the ending of radiotherapy in both groups. Time

of appearance of ARE (1 and 2 levels), irradiation dose and incidence of severe ARE (3 and 4 levels) were
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recorded. Endoscope examination was conducted at the second week after the ending of radiotherapy. ARE
symptom scores and KPS scores of quality of life were graded. Levels of serum interleukin-1 (IL-1), IL-4, IL-6,
tumor necrosis factor-a ( TNF-a) and C-reactive protein ( CRP) were detected both before and after treatment.
Result: Time of appearance of ARE (1 and 2 levels) in observation group was shorter than those in control group
(P <0.01), and irradiation dose was more than that in control group (P <0.01). At the fourth and fifth week of
radiotherapy and at the second week after the ending of radiotherapy, incidence rate of ARE (levels 2 and above)
was 42.86% (30/70), 50.00% (35/70) and 54.29% (38/70), all lower than 61.43% (43/70), 68.57%
(48/70) and 74.29% (52/70) in control group (x* =4.837, P <0.05, x* =5.001, P <0.05, x’ =6.097,
P <0.05). After radiotherapy, incidence of ARE was 62. 86% (44/70) in observation group, lower than 78. 57%
(55/70) in control group (y* =4.173, P <0.05), and the incidence of severeARE was 13.64% (6/44) in
observation group, lower than 32.73% (18/55) in control group (y° =4.851, P <0.05). Scores of endoscope
and ARE symptoms in observation group were lower than those in control group, while score of KPS was higher than
that in control group (P <0.01). After radiotherapy, levels of IL-1, IL-6, TNF-a and CRP in observation group
were lower than those in control group (P <0.01) , while level of IL-4 was higher than that in control group (P <
0.01). Conclusion: Compound Huangteng mixture combined with radiotherapy can reduce the incidence of ARE,
postpone the occurrence of ARE, relieve the severity of ARE, regulate the expression of inflammatory factors,
alleviate clinical symptoms, and improve the quality of life in patients withradiotherapy, thus it is conducive to the
sequential development of radiotherapy.

[ Key words ] acute radiation enteritis; compound Huangteng mixture; radiotherapy; prevention;
inflammatory factors
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