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[Abstract] Objective To examine the efficacy of a treatment regimen combining modern (Western)
medication and a traditional Chinese medicinal recipe Modified Liang-Ge San (& ¥ #{) on sepsis, and its
effect on platelet parameters/activation, platelet TLR4 expression and the intensity of inflammatory response
in the patients. Methods 64 patients with sepsis were randomly assigned to two groups (32 each) to receive
Western therapy only (group X) and Western therapy + Modified Liang-Ge San (group L). The values of ;
platelet count (PLT), mean platelet volume (MPV), platelet distribution width (PDW), the expression of
TLR4 and procaspase activating compound-1 (PAC-1) in platelets, plasma concentration of soluble CD40
ligand (sCD40L) and tumor necrosis factor-a (TNF-a) were collected on the day of admission, and 3, 5,
9 days after treatment. Acute physiology and chronic health evaluation I (APACHE I ) score, length of
stay in intensive care unit (ICU), bleeding events and 28 day mortality in these patients were also analyzed.
A group of 15 healthy volunteers (group C) were used as control. Results Compared to group C, the
patients with sepsis have significantly: lower PLT (X 10°/L; 211.37 & 77.84 vs. 272.33 + 34.23,
P<C0.01), increased MPV (fL: 10. 24+0. 81 vs. 9.6410. 66, P<<0.05) and PDW ({L;: 17. 791 1. 68 vs.
15. 61+1. 54, P<C0.01), up-regulated platelet TLR4 ((39.931+9.07)% vs. (23.501+4.68)%) and PAC-1
expression [(42.2148.74)% vs. (21.02+3.49)%J, both P<C0.01, and higher level of sCD40L (pg/L:
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6. 94+1. 05 vs. 3.2710.41)and TNF-a(ng/L; 60. 10+ 9. 77 vs. 4. 08+ 3. 08), both P<C0. 01. Compared to
group X, group L had significantly (P<<0. 05 or P<<0. 01, respectively) lower value in: creatinine (pmol/L :
106. 2 +34. 4 vs, 127.5+43.7); alanine aminotransferase (U/L; 31.7412.5 vs. 41. 974 19. 9);aspartate
aminotransferase (U/L: 54.1+21.6 vs. 68.51+24.1); TLR4 ((27-14+6.08)% vs. (30.924+5.47)%);
PAC-1 ((27.5246.51)% vs. (31.24+5.77)%); sCD40L (3. 86+0. 69 vs. 4.38+0.73); TNF-a (22. 06+
7.19 vs. 28.2518.99), and higher PLT (261. 93+55. 32 vs. 231. 37163. 58, P<C0.05), in the 9 days after
treatment. In patients with sepsis, platelet PAC-1 expression correlated significantly to PLT (==- 0. 409,
P<C0. 01) negatively, and MPV, PDW, platelet TLR4 expression, plasma sCD40L (»;=0. 262, r,=0. 318,
r3=0. 341, r,=0. 519, all P<{0.01) positively; sCD40L and TNF-a was positively correlated (»=0. 542,
P<C0.01) in these patients. In comparision with group X, the length of stay in ICU (day: 8. 06+2. 86 vs.
9. 31+ 2.48), the incidence of bleeding (12.5% vs. 21.9%) and APACHE 1 score (12.75% 4.56 vs.
14. 59+ 3. 97) were significantly lower (all P<C0. 05) in group L on the 9 days after treatment. No significant
difference was found in 28 day mortality between group L and X (15.63% vs. 18.75%, P > 0.05).
Conclusion In patients with sepsis, platelet TLR4 expression is elevated together with platelet activation.
The joint application of Western medicine and Modified Liang-Ge San may suppress such up-regulation in
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TLR4/other inflammatory mediators,
patients.
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ARG ENEEIEFET IS LASIIREEM-1 LAXX

&1l 45 4 it 4K 32 (HTS) B e i /T3 3 (/R 58 T 4 R 4T B S 8- 1 (HO-1) , 3R A n BA 3B 2 3 4 , WA & (Fe) &
SRS RIS R, BKF LA R R I HEAT T B9, H BRDTSE HTS J&§ HO-1 X FFE Fe K SR A5 B A B i 3% v %
BEB(TFBDM AL, ERFEOFRPFEER BM FARERFELEN I/R. &R EBR .7 HTS J5 40 min, RE X BRI H
HO-1 mRNAZ3. E#,4K3E 3 h J&§ HO-1 {E4E# N, Fe K EFERTE T 40 min BRE 78 , T HO-1 F #7EX —B WA EXZ B
¥ w % HTS 3%+, M3 TFBI A PR R 40 min B A BB ,BEE T & 004 TR AR EEELREW 6 h A F31% HO
15 30 #13] (ZoPP K )ERBIE MM 4 20 % (hemin) R HO-1 BiE#E ., SREHTS 5 18 h, AR HZ % HO-1 H#:
4 im , 2 b B 25 25 F hemin AR B A9 ¥ 4L F B8 K F . ZoPP K 4 3080 i it HO-1 mRNA #1 Fe KF® FHREH T ZoPPK B
% . TFBI K FER RN BN BEBEN, FE HTS Az H TRE)S TFBI AFFAH ;T H % hemin 4t BTz
TFBI A FARBEEER S, TR¥EER ,HTS RHFERME F Fe K FARIEARE HO-1 LAN N, MHETHEE
ARGRFDRENRRARRAGMERR., Bk, FEARAN HTS A 1/R 455 E T hemin 3R HO-1 IFHEFBER
SR S AR,

%) % %, % F 8§ (Shock),2011-08-11( & F &) ; ¥ & , F &





