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4 (53):16.4+6.8 H, 20. 1+£7. 1, LB S BF A (d):6.5+3.1 H 10. 144. 6,4 ICU X#(d):11.3+6.3 1
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Clinical research of Dahuang Fuzi decoction (X # Bf Fi%) in auxiliary treatment of severe acute pancreatitis
a multi-center observation in 206 patients LU Xiao-guang * , ZHAN Li-bin, KANG Xin, LIU Li, LI
Yuan-zhong , YU Jian, FAN Zhi-wei, BAI Li-zhi, JI Chun-yang, WANG Xiao-zhou. * Affiliated Zhong-
shan Hospital of Dalian University, Dalian 116001, Liaoning, China

[Abstract] Objective To observe the efficacy of Dahuang Fuzi decoction (K # W F %) in patients
with severe acute pancreatitis (SAP), and to provide valuable medical evidences for a treatment of SAP with
combined traditional Chinese and western medicine. Methods A prospective, multi-center, randomized,
controlled clinical trial was designed. Two hundred and six adult patients with SAP admitted to intensive care
unit (ICU) in three tertiary university teaching hospitals in Dalian from January 2007 to February 2010 were
randomly divided into two groups: soapsuds enema control group (control group, 2=101) and Dahuang Fuzi
decoction enema study group (study group, n=105). The levels of serum amylase, albumin (Alb), D-lactic
acid, endotoxin and diamine oxidase (DAQ), high-sensitive C-reactive protein (hs-CRP), immunoglobulin
(IgG, IgA, IgM), complements (C3, C4), tumour necrosis factor-a (TNF-a), interleukins (IL-6, IL-8)
were determined before and after treatment for 2, 4, 7 days. The bowel sound, gastrointestinal function
score, the acute physiology and chronic health evaluation I (APACHE 1) score and the length of
mechanical ventilation (MV), the length of stay in ICU, the mortality rate and average hospital expenses
within 28 days were compared. Results Compared with control group, in the study group the levels of
serum amylase, DAO, D-lactic acid and endotoxin were lowered, the Alb was increased, the levels of
TNF-a, IL-6, IL-8, hs-CRP were decreased, the function of body immunity was enhanced, intestinal
peristalsis was enhanced, gastrointestinal function score and APACHE I score were improved, the length of
MV was reduced, the length of stay in ICU was diminished, the 28-day mortality and average hospital
expenses were lowered (4 days amylase (U/L): 357.35 % 137.54 vs. 492.95 %+ 189.42, 2 days DAO
(kU/L): 5.20+£0.59 vs. 5.45+0.72, ¢ days D-lactic acid (mmol/L): 3. 31+0. 48 vs. 4.15+0.55, 2 days
endotoxin (kEU/L): 0.2940.11 vs. 0.3410.14, 4 days Alb (g/L): 34. 75+3. 56 vs. 32.53+3. 44, 2 days
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TNF-«a (ng/L); 3.0840.45 vs. 3.36+1.11, 2 days IL-6 (ng/L). 298. 541 67. 82 vs. 313.56+73.91,
4 days IL-8 (ng/L): 30.48%8.56 vs. 45.16+10.81, 2 days hs-CRP (mg/L): 32.56+11.83 vs. 40.42%
15.10, 4 days IgG (g/L): 7.05+2.56 vs. 9.53%2.94, 2 days IgA (mg/L): 1 6001170 vs. 1 4001140,
4 days IgM (mg/L): 1 310+£280 vs. 1 6501290, 4 days C3 (g/L): 1.114+0.09 vs. 1.50+0.15, 4 days
C4 (g/L): 0.32+0.11 vs. 0.4140.10, 2 days bowel sound (times/min): 1.26+0.45 vs. 1.15%+0.41,
2 days gastrointestinal function score; 2.2440.98 vs. 2.4241.05, 4 days APACHE I score: 16.4+6.8
vs. 20.147.1, the length of MV (days): 6.5+ 3.1 vs. 10.114.6, the length of stay in ICU (days):
11.3%6.3 vs. 13.8+ 7.5, mortality: 8.6% vs. 16.8%, average hospital expenses (yuan): 72 thousands
vs. 86 thousands, P<C0. 05 or P<0.01]). Conclusion Dahuang Fuzi decoction may enhance the intestinal
peristalsis, protect the gastrointestinal barrier function, reduce the bacteria and endotoxin translocation and
the releasing of inflammation mediators, protect the function of body immunity, reduce the length of MV,
the length of stay in ICU, and lower the 28-day mortality and average hospital expenses, and it can improve

the prognosis of patients with SAP.
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MR FE N F-« (TNF-a) , H 41 fi 4+ & (JL-6.1L-8)
ERGENEWARMNEYHERARAF) AR
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1.5 Seit%447 - Bl SPSS 17. 0 S it 44 8k 44
THELHE,HBENUYB T HEE @) ER,
RAHESHR: REHEERRA C BE,P<
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1 RAEERHRREBERTIE LESR S,
DAO.D-HLB ALY (z£s)

@y WE  H% RAMUL)  DAOGU/L)  D-EM(mmol/L)

WRE BFH 100 682.43+239.51  5.68+0.72 4.5910.68
WiF2d 101 634.824£237.10  5.45%0.72 4.48£0.62
¥if4d 101 492.95£189.42%  5.20£0.64° 4,1540,55%
MFTd 101 236.484+ 96.26%' 4.7540.51% 34440, 41

WA 4T 105 702.6414256.09  5.65£0.70 4.65+0.71
¥F2d 105 620.414219.83  5.2040.59% 4.30£0.57
B ad 105 357.354137.54%4h  4,6740.45%8  3.3130.48%
W74 105 92824 58.75%4M 3.26+0.28%4%  2,0140. 29

#:DAO: “ e M ALM: 5 &AW R, P<0.05,°P<
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57 4 d #,°P<<0. 05,'P<<0. 01; 5%t A R $I L P <
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a5l Bt 8] k3 HERKEU/L) TNF-a(ng/L) IL-6(ng/L) IL-8(ng/L) hs-CRP(mg/L)
TXmA BTE 101 0.3740.15 3.35+1.10 315.18+75. 52 52.38+13.51 36.63+12.26
W 2d 101 0.3440.14 3.364+1.11 313.56+73. 91 52.39415. 62 40.42+415.10
#IrF 4d 101 0.3040. 12 2.934:0.97* 278. 65153, 88* 45. 16410 81% 32.95+ 9.63°
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A At 1) il Alb(g/L) 1gG(g/L) IgA(mg/L) 1gM(mg/L) C3(g/L) Ca(g/L)

XA BT 101 31.1843.15 12.18+3.15 1 310+120 1 790+ 350 1.7740.21 0.53+0.13
Wyr2d 101 31.4743.26 11.5743. 06 1 4004+140 1 7004320 1.7140.20 0.4940.11
#RIF4d 101 32.53+3.44 9.5342.94* 1510+180 1 6504290 1. 5040. 15* 0.41%0.10°
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¥Ir7d 105  36.80%4.20%%  4,8044.28%% 2 080380 1 0104190%" 0.900.07%eb 0, 214-0, 07Heb

3 Alb: B H s 54 M HBITHI L, P<0.05,°P<<0. 01; 5 A A W5F 2 d H#E,<P<0.05,°P<0. 01; 5RARIT 4 d &, P<0. 05,

f p<0. 01,5 % 41 R ¥ Ho 8, ¢ P<<0. 05,7 P<C0. 01
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FHE A TEERIT 7 B 8456 SAP BE ML
BE S B R ICU X¥ B ERAL R, MERS,
KEBEFAWHER . OKEMRFHTHERRS . &
EEHYIEES AMRARA, KEHTFHREEE
XN TR RANRRIT A4 TdEMAN
BE RRAKEMFHEREL K WIS
FEHAREFR. THSF WAL, KEEAT
B ERUER R MEFH ST RME. ¥
E BB s, AT 4R R Ak B R
M. BREFEI R, KE T E DY HEE I
BLER EFHHEEFEEERANZERCHERIE
(IPHZEM2LEEZERYR)), SR EBH LB
HRANEEFRPET R, 2 B BT B LR,
Wl Rt EESE QKERTHTRIS
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BEBEASES RGO B BEBEMA " ; 7K
ERNELHEESE mE AR AR
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AL B F, BT R {5 R 5 P R 0 B 0 AL R B B
THNAREHEEABRR, FS 5% RHUR
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& SAP B 3% i 42 4 B F TNF-o.IL-6 1 IL-8 &
B, iM% SAP [ SIRS. SR EEEEBLE ST
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FIRAHITES RBERINRAY ENEN RE T B E
WHX, BT R ERE RS, 5L
“—ERLNSEMEREE, BN SAP SR RRER
WEERERE, Hif SAP fEABG B P HEY
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SAP i RMIEZBHIRMHAR . AMKELEREERA,
SAP B # 7B hs-CRP.IgG.IgA . IgM.C3.C4 #
FEU B EAL, R SAP B4k SIRS )5 X A
BEH RN R/ PRRETE NERBEEL,
RENEZIAMT, N AKERFERTERE
hs-CRP,IgG.IgM,C3.C4 & R B E T W, i B
B EE TR IgA K P28 LA HHERL T
WEH. HERTRS FPHF. BEmEREX.
M RAGMF, EASE , B AR 58 A AL, BE AT
URMFERZK, NBHFREZE. HHEHRER
B, Gk BEAMAEE a HUERK . BE
F 2B IR AE Ay, M 398 58 AL B 40 2 1L 28 R R4,
MPHFRMBEE VAR BEENNB AR
BERITE AT . BT A B 3 ol /DN BB K 2 4 M 4 0
IL-2, 3¢ al B S AR st U IR Th RE A S A 1
X, RN A E W IL-2 4% S S5E LK
RENEHER BEXREH, BF KRB %

ThEE AR W 2 T 0 TR AR AR I L 7 AR 4K B A M X
NEEQ ABERNMERSKERGHE, RRH
FHEBHBRGUAT £ R, BT RBRRER
RBUANBAREL RENRBHGERR.

GLER, AEMTFHRAEERTHETH
B34 SAP BE B3 1, BRI 5 e Th B8 0 b 4
W .HERBL K TNF-o,IL-6 1 1L-8 ZRIEAN K
RETH , 388 3 ML P S A T B » O T 45 4 AL AR < D
£ ICU XH0, PR ARFE R, WA PR B /A, 58
SAP BEMAE.
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