5527 B4 5 FEXRAFFERE Vol. 27,No. 5
202143 H Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2021

TR KRS 0 )7 1 3 2 45 A 1 i LAE 1 = e JBR R 2R 1Y
J7 8 LA FHAIL

@AM, EHFTC, wka, xim', EF0, E, BT
(1. FMPEHRF F—WBER, 5T 550001;
2. M P EH KRS, wM 550001; 3. R TEREFEER, FM 2R 562100)

[(FEE] BB INR K IR S I7 7R 7 W 20 25 80 v R I M 8 e i 9 7 8 R T PE FR LA . sk s s R S 2K
25— PR 2 BE IR Y 110 461 18 A 28 45 700 325 i 100 M 2P R IR 4 REAE B 43 g o) HRRZH RIDUL S 44, 45 55 491, P AL J8 3 39 45 TR
A3 F I 25 2 3 R w8 Hb R T G AR R RLIA T o 6 BRALTE R LA Y S A 1 25 T AU 2 N 0K ; O SR AL AE R ORLIA YT SR Ak
25T R KIRSHIRIT o IRIT T d, FLER T 41 AR A B I IR Y7 880 P BE R T 43 L T I T RE K A2 B0 L S IR R K 55 48 4L
(BISAP) P4y St AR 31 548 P SRtk 5 T (APACHE 11 ) ¥ 43 . R MR 7 [ Mg 3R 5E T (TNF ) -a, 4 AN A 22 -6(1L-6) , C I
H 1 (CRP) K, AR LN — 8 (MDA) , S8 AL B A e K (GSSG) , BBt &AL RE 1 (T-AOC) J8 bR /K-, SB[ EE(TC) , T
=R (TG), = AR % B g 2 (1 I0 [ B (HDL-C, LDL-C) Il AR 46 4% , & 1T A . 25 R - WA AL PR Y 250 08 1 X IR 41 (2=
3.353,P<0.05), HEA K 52/55(94.55% ) 5 T X5 BRLH (19 41/55(74.55% ) (x’=8.419, P<0.01) ; 5 AR 4G 7 BT HL 38, 1697 Ja Wi 4.
SBH MR R AN I | & AT B A, ELOR SR AR R AN B ) | & SO AIK XE IR 4 (P<0.05) s WL AL 1
A RR IR R) A TR S D 0 0 K ST AR T A (P<0.05) o S5 AR HLIR YT R LB TR YT IS P 41 R 3 BISAP,
APACHE 11 ¥4 % W & B A, HOW 22 41 BISAP, APACHE 11 $¥- 43 ik T X% B 40 (P<0.05) . 5 AR Al LA 167 5 P41 /8 34 1
% TNF-a, IL-6 1 CRP /K 44 W 5 B AR, HOWLZE2H 3% TNF-r, IL-6 Fll CRP /K AR T % B 2H (P<0.05) . S AL IA Y7 i HL4L 1A
I7 5 P 413 17 MDA, GSSG /K - ¥ 1 i B A, T-AOC 1At 7 157, HOWL R 41 1fil 7 MDA, GSSG /K AL+ XF 4, T-AOC 7K
1 T X R4 (P<0.05) . IRYT IR WMER W4l TC, TG, LDL-C /K - F# A% , HDL-C /K *F- F+ = , B TC, TG, LDL-C K V- Ik F X} JR 41,
HDL-C /K& F X BB AL (P<0.05) o Z5 38 : iR KR 16 77 10 A A 25 80 10 g I8 P 2 S R 2 I TACYY S5t VI, vl o 3 v B 4IE
AR BB 3 RE AR, AR A R PR, 0 AL A4 S Ak 17 38, w3 il B KO, EL LA A A 2 4 (ARG PR A T 0

[XER] S miEtE; 2L, BRELET, INRIORS; WIKITRL JEMEE; RUERF; SN, mig

[FESZEE] R22;R242;R2-031;R287 [XHtFRIREE] A [XEHS] 1005-9903(2021)05-0091-07

[doi] 10.13422/j.cnki.syfjx.20210225

[ o) 2% H R 3t 3k ] https://kns.cnki.net/kems/detail/11.3495.R.20201119.1100.002.html

[MEHRBAE] 2020-11-19 11:15

Therapeutic Effect and Mechanism of Modified Da Chengqitang in Treating Hyperlipidemic

Acute Pancreatitis with Damp Heat Accumulation Syndrome

LIU Guo-xiong', KUANG Qiao-gui’, YU Xin-he’, LIU Fang', WANG Yu’, YU Yang’, CHEN Yang"
(1. The First Affiliated Hospital of Guizhou University of Traditional Chinese Medicine (TCM),
Guiyang 550001, China; 2. Guizhou University of TCM, Guiyang 550001, China;
3. Puding County Hospital of TCM, Anshun 562100, China)

[Abstract] Objective: To explore the efficacy and mechanism of modified Da Chenggitang in treating
hyperlipidemic acute pancreatitis (HLAP) with damp heat accumulation syndrome. Method: A total of 110
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patients with HLAP with damp heat accumulation syndrome treated at our hospital were randomly divided into
control group and observation group, with 55 cases in each group, both groups were treated with low molecular
weight heparin calcium, insulin and alprostadil injection. Control group was given Huazhironggan granules in
addition to the basic therapy, while observation group was given modified Da Chenggqitang in addition to the
basic therapy. After 7 days, the clinical efficacy, traditional Chinese medicine (TCM) syndrome score,
gastrointestinal function recovery, acute pancreatitis bedside index (BISAP) , acute physiology and chronic
health status I (APACHE 1I ), inflammatory factors, such as tumor necrosis factor-a (TNF-a), interleukin-6
(IL-6) and C-reactive protein (CRP), oxidative stress, such as malondialdehyde (MDA ), oxidized glutathione
(GSSG), total antioxidant capacity (T-AOC), total cholesterol (TC), triglyceride (TG), high and low density
lipoprotein (HDL-C, LDL-C) blood lipid indicators and safety were evaluated. Result: The clinical efficacy of
observation group was significantly better than that of control group (Z=3.353, P<0.05), and the total effective
rate of observation group was 94.55%, which was higher than 74.55% of control group (x’=8.419, P<0.01).
After treatment, the scores of abdominal pain, stool obstruction, chest tightness and fever in observation group
were significantly lower than those of control group (P<0.05). The gastric tube indwelling exhaust time,
defecation time and recovery time of bowel sounds in observation group were significantly lower than those of
control group (P<0.05). The scores of BISAP and APACHE 1I in two groups were significantly decreased, and
the BISAP and APACHE 1II scores of observation group were lower than control group (P<0.05). After
treatment, the serum levels of TNF-«, IL-6 and CRP in observation group were significantly lower than those in
control group. The levels of serum MDA, GSSG in two groups were significantly decreased, whereas the
T-AOC level was significantly increased; and the level of serum MDA, GSSG observation group was lower than
control group, while the T-AOC level was higher than control group (P<0.05). After treatment, the levels of
TC, TG and LDL-C in two groups were decreased, while the level of HDL-C was increased, the levels of TC,
TG and LDL-C in observation group were lower than those in control group, and the HDL-C was higher than
that control group (P<0.05). Conclusion: modified Da Chenggqitang has a definite clinical efficady in treating
HLAP with damp heat accumulation syndrome, and can alleviate TCM syndrome and patient symptoms, reduce
inflammatory factors, inhibit oxidative stress of the body. It has a good safety, and is worthy of clinical
application.
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