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(FEE] B WL S RIE NG TT BE SRR R (SAP) IF s S IR B8 255 fE(ARDS)
MG IRACR . ik 2E#F 2021 4F 2 A & 2022 4 4 7 K ETH B & B 30 24 BHIGA 19 120 6] SAP fT#
ARDS HFHIEE T45 M BLSSIE R £ 3E BERL A TP 25 AN 2520, AL 60 3. wh 25 2l 76 0 RUPG R 3y 7 kil 45
TIH R AR D 2 SR 25T AT RITAYT  IAHRREEIRYT 7 do EZLE SRR bR M A FAE Wb
55 (1CU)J5 28 d P TCRFIRAIL AL ; B4, Jey e A A ML AR [R] L 1CU Wa b Bs ] L s Bepsf 1] | i Py ek &2 s (]
IEIIREIE S B A TREU(PaO,/FI0,) | ML JAE T L ML TEAS I PRIEM . ER  Srh2i i, 42048
FHAICU J5 28 d NEMFIHLREH A Frizh4i(d:22.10£2.29 11 20.97 £2.31 ,P<O 05, i L (OR)=1.24,
95%CI W {5 X (8] (95%CI) °& 1.053 ~ 1.460, P<0.05 ), HUMGE T[] TCU W4 it 8] | A Be i) L 1 P ik 2
AT 1) 7 B S 4 et (AL O] (d) < 5.90+2.29 [ 7.03+2.31, ICU W4 Bf[a] (d) : 8.07 + 1.89 [+ 12.08 +2.23,
S BE B ) (d) 2 19.55+6.82 L 22.28 +5.19, I N &k & B 0] (d) : 6.05+ 1.81 [t 8.45+1.76, ¥ P<0.05 ],
PIALIRYT 7 d Murray PP FI S PEBENR 2 7™ SRR RS54 20 (BISAP )P 4IHA Y7 1 A B FAIS, 117 PaOy/Fi0, B3R
SERTEH BT, HIBYT 7 d B 2541 Murray i (050753 35T 25410 53-:0.50(0.33,0.75) Hk 1.00(1.00, 1.33),
P<0.05 ), Pa0,/Fi0, & & T 42540 ([ mmHg (1 mmHg~0.133 kPa) : 390.75 +27.73 H 330.02+42.34, P<<0.05 ).,
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[Abstract] Objective To observe the clinical effect of electroacupuncture combined with Qingyi Xianxiong
Decoction on the treatment of acute respiratory distress syndrome (ARDS) caused by severe acute pancreatitis
(SAP). Methods From February 2021 to April 2022, 120 patients with ARDS caused by SAP who were admitted to
the department of critical care medicine of Tianjin Nankai Hospital and whose syndrome differentiation belonged to the
syndrome of knot chest were selected. They were randomly divided into pure traditional Chinese medicine group and
acupuncture medicine group, with 60 cases in each group. The pure traditional Chinese medicine group was received
Qingyi Xianxiong Decoction on the basis of conventional western medicine treatment, and the acupuncture medicine
group was received electric acupuncture treatment on the basis of the pure traditional Chinese medicine group. The
two groups continued to be treated for 7 days. The primary outcome was the ventilator-free days within 28 days after
admission to the intensive care unit (ICU), and the secondary outcome measures were mechanical ventilation time,
the length of ICU stay, total lenth of hospital stay, time of intra-abdominal pressure recovery, scores of organ function,
oxygenation index (PaO,/Fi0,), serum inflammatory factors, blood amylase, urine amylase, etc. Results Compared
with the pure traditional Chinese medicine group, the ventilator-free days in the acupuncture medicine group within
28 days after admission to the ICU were significantly longer [day: 22.1042.29 vs. 20.97 £2.31, P < 0.05, odds ratio
(OR) = 1.24, 95% confidence interval (95%CI) was 1.053-1.460, P < 0.05]. The time of mechanical ventilation, the

length of ICU stay, total length of hospital stay, and recovery time of intra-abdominal pressure were significantly
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shortened [mechanical ventilation time (days): 5.90+2.29 vs. 7.03 +:2.31, the length of ICU stay (days): 8.07 £1.89 vs.
12.08 £22.23, total length of hospital stay (days): 19.55 1 6.82 vs. 22.28 £5.19, recovery time of intra-abdominal pressure
(days): 6.05+1.81 vs. 8.45+1.76, all P < 0.05]. The Murray score and bedside index for severity in acute pancreatitis
(BISAP) score of the two groups after 7 days of treatment were significantly lower than those before treatment, while
Pa0,/Fi0, was significantly higher than those before treatment, and the Murray score of the acupuncture medicine group after
7 days of treatment was significantly lower than that of the pure traditional Chinese medicine group [score: 0.50 (0.33, 0.75)
vs. 1.00 (1.00, 1.33), P < 0.05], PaO,/FiO, was significantly higher than that in the pure traditional Chinese medicine
group [mmHg (1 mmHg =~ 0.133 kPa): 390.75 +27.73 vs. 330.02 +42.34, P < 0.05]. With the prolongation of treatment
time, the levels of inflammatory factors such as tumor necrosis factor- o (TNF- o), interleukin-6 (IL-6), C-reactive
protein (CRP), serum amylase and urine amylase in both groups after treatment continued to decrease, and the levels of
the inflammatory factors in the acupuncture medicine group after 7 days of treatment were significantly lower than those
in the pure traditional Chinese medicine group [TNF-a (ng/L): 38.204 10.00 vs. 45.35 £5.09, IL-6 (ng/L): 0.95+0.44
vs. 7.42+1.39, CRP (mg/L): 8.55+2.79 vs. 36.20 +13.97, all P < 0.05]. Subgroup analysis showed that biliary system
disease was a risk factor for the duration of mechanical ventilation = 7 days in the treatment of ARDS with acupuncture
and medicine (OR = 2.728, 95%CI was 1.293-5.754). Conclusion

medicine, acupuncture combined can better reduce the elinical symptoms of patients with ARDS caused by SAP, promote

Compared with the pure traditional Chinese
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the recovery of patients, and reduce systemic inflammatory reaction, which is worthy of clinical promotion.
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131 hhd ik AR e, B IR, IFI L
R 3 HEREKHIHL AR BTV , 485 05 10 I N2 6
TR | v R AR 3 W | P PRSI . AT
2 IERE D (D7 R AR = S8 L B L R L 1
BLEAARE I SRR, 2 HER s E
FETEN WA 200 mL, FEAJGIH B 1 h, 4
H 1R FRE6IT 7d %A A 5% (oxygenation index,
Pa0,/Fi0,) <300 mmHg (1 mmHg~0.133 kPa) # , %4
T R D

132 BF254H  AErb 2520 T IO R b [R5 36
ERRNGYY (BC: & =B FEE . FEE PhE
L2 T T = NG SN (1T 111 A B SO I
B (2 B E AR UE (GB/T 12346-2006)( it <44 7
5L ) Tk« F—RMETCTRET 2R BT BB, Pk
TR ET 2 B 25 ~ 30 mm Ak , SRS S 121
B R AUG H — 2H i 1 2T B
] B, 1% 4 SDZ- M A7 BB , 7 25 AR 50 Haz,
PETE 0.2 ~0.5 ms, HLI 58 B2 L] UL fil [ JUL P
S, BER 30 min JEAE, B H 1K RFEHRYT 7 d.
1.4 25460

141 FZEL)m$ahs . AHAE W59 7 (intensive
care unit, ICU) J5 28 d PN TCIFIHLRE A7 BT
1 AT R L] 8

14.2  RELE G AR 1CU W dr i ], B B
(] | 5 P HEAR S INHR] | PaO,/FiO, . ILGE A Al . PRVEHRS
T . PP it 10 R A Murray PF43 2P R HR 28 ™
PR IR 5% 45 40 (bedside index for severity in acute
pancreatitis, BISAP) P45 K 45 2% i (procalcitonin |
PCT). C- /2 i % 1 ( C-reactive protein, CRP), i
WA AT - o (tumor necrosis factor- oy TNF- o ). [
I 2% -6 (interleukin-6, IL-6) FARFLIE L .
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X [6] (95% confidence interval, 95%CI) %} & H: %L
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FRECR B PF 73 1T (acute physiology and chronic health
evaluation I, APACHE I1). J& F1 #% B & 8 3 4y
(sequential organ failure assessment, SOFA ), Marshall
PF- 41| Balthazar CT /™ 5 $§ %% (computer tomography
severity index, CTSL) $1-4345 J7 i 2 S 39 Joge it
2R Y (HP>0.05), LA T et

%1 FEAFHIFE SAP BT ARDS 2EH

— BRI

Eixtan h254 (n=60) 412541 (n=60)
P (B Lotk) 37/23 41/19
A (%, M(Qr, Q) 36.0(28.0,46.8) 37.0(33.0,54.8)
IR <1 J& (% ()] 25.0(15) 28.3(17)
KA =18 (% () ) 75.0(45) 71.7(43)
WIS (9% (f51) ) 38.3(23) 41.7(25)
e L3 58 (9% (1)) ) 33.3(20) 36.7(22)
R MEAR 2 (% (f51])) 33.3(20) 41.7(25)
ARyEPER RS (9% (41])) 41.7(25) 43.3(26)
T RGPER R [ % (f1])) 25.0(15) 15.0( 9)
APACHE T #F43 (43, x £5) 19.1+3.6 19.0+3.5
SOFA #F43 (43, x£s) 69+23 6.7+22
Marshall 3153 (43, x +5) 9.9+27 9.6+2.8
CTSI ¥4 (43, x+s) 43+1.6 44416

s SAP N HAE A VEIBE IR R, ARDS by SR B ZE A AE,
APACHE Tk 2t Az B S8 PR HRR LT3 1T, SOFA A7 5 4%
BREIESY, CTSI N Balthazar CT ™ E 5%k
22 FEERAER: SFZHH A ICU J5 28 d N
R LR A B A T 25 20 (d: 22.10+2.29 L
20.97+2.31,0R=1.24,95%CI / 1.053 ~ 1.460, P<
0.05), 5reidl th#x, 425 41 3 MUGE R ] |
TCU WP B[] . e B Bsf ) B s e R O ik 1] 32 4
FHi (¥ P<0.05; % 2),
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%2 AEEFFAXFA SAP FTE ARDS B

Il PRIT 3LHEAREL L (x +5)

BM] Open 1 — 1 3 380 B 7 DR 95 43 Fili 9 TF FE2 1 15
IRBEHLAT R BB A ICU J5 28 d 14 TG HIL R %k

ﬁu%§2ﬁ§IWﬁﬁﬂﬁﬁﬁﬁﬁﬁﬁf TN FEGEHERR ' ABESE RIRE O &
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2540 60 5904229 8.07+1.89% 1955+6.82° 6.05+181° AICU J5 28 d N TEIFIM AL R B A T rh 24

1 s SAP S E A 2 PE R4S, ARDS 2 22 PE I I 30 25 5 1F
ICU MESE W s s Srh2id Lhie, *P<0.01

23 WELSRARIR (K 3)  3RYT 7 d, Pi4H Murray
Jiti 53 45 V7 43 . BISAP ¥4 IfiL € # S bR V€ #55 1if
YRR T PR, PaO,/FiO, BUA Y7 i . & Tt
(3 P<0.01) 5 525413497 3.5, 7 d CRP, 1L-6.,
TNF- o 55 ARAE P 7K P2 55 [ ek ] g5 2y 24 f 2
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BRGE A [B] =7 d 19 R HE— 24T WAL 53 HT , Logistic
143 B 285 5 R, BT 2R o e /e 5 25 BB R Y7
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= 4 SAP BT ARDS BEEVMEBESHE=7 d WEkEZ
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[&] | & R Z ] Murray filifii 07539743 . BISAP 3
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ARDS J& FH It P JE PR AT (B0 it o0 i PR 5 RS /Y
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=, UIER G ZE A A ARDS SR AUAEIR
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am %k PaOZ/Fi_OZ PCT cm_ﬂ IL—_6 TNF—_ « Mﬁiﬁ@ﬁ ﬁﬁfﬁm Murray filifii 05374>  BISAP 34}
() (mmHg,x%s) (ug/l,xts) (mgll,xts) (ngL,xts) (ngL,xxs) (UL,xts) (UL,xxs) (4,M(Q,00)) (43, M (0, Q)
2G4 IRITEE 60 21884298 1274301 22774416 24414316 277.7+469 24534510 579.0+180.0  2.0(1.8,2.5) 4(3,5)
WIF1d 60 2188+351 126£32 22594433 23544595 27154379 24444575  5765+183.0  2.0(1.6,23) 3(3,4)
BIF3d 60 2518+114 95425 15284303 9824137 23114377 14661100 213.1+ 361  1.5(13,2.0) 4(3,4)
WFrsd 60 29614322 86425 1392+251 480+ 73 20524142 475+ 85 1639+ 504  1.5(13,2.0) 3(3,4)
WIFTd 60 330014237 14+07% 362+140% 74+ 14% 454+ 51 321+ 78" 1186+ 348" 1.0(1.0,13)" 2(1,3)*
FH2G4 YRITRT 60 22654378  11.6+40 22304263 238.6+540 2702+32.6 247.6+532 543341697  2.0(1.5,25) 4(3,5)
B LA 60 2288+404 113+44" 208.8+465" 2338+50.1 2524+358 241.6+665 5348+1819  2.0(15,23) 3(2,4)
WIF3d 60 300.1+£21.3¢ 8.1£25° 136.0+267¢ 755+12.7° 2023+30.8° 109.1+£22.8° 160.0+ 28.7¢ 1.3(0.7,1.5)¢ 4(3,4)
BIFS5d 60 348.6+405° 54+19° 11364249 437+ 74° 1785+202° 448+ 80 1153+ 347° 1.0(07,1.5)° 3(2,4)°
WIFTd 60 3908+277% 05402 86+ 28 09+ 047 382+10.0% 323+ 79% 1144+ 315* 05(03,08)™ 2(1,3)*
TE : SAP W ESEAVERA , ARDS 2 ENE F30 455 10F , PaO/FiO, WA GTEEL, PCT KA EIE, CRP N C- W, 1L-6 S 141

W2 -6, TNF- o g MIRIRSE B T - o, BISAP Sy 2tk il 46 > S PR S8 40 SARULIAYT G LA, *P<0.01 ; 524 ks, "P<0.05,
°P<0.01 ; 1 mmHg~0.133 kPa
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SRR AR AR v I R 4 5 P I A
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