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F20214F2 H g h PE RS G PR BEIUA AR AE 2R A8 (MAP ) Al e B2 HiE M R 22 (MSAP) J 2 68 171,
FEREHLAL S TR BRIRTT L RIROR A . FBRIGYT T LA RPE =7k (IR + XPRETRYT) 5 KRS A AN
TER VG B 5Ll 0 IRAOR SR 100 mL, B H 2 00 PSR R34 7 do LU BRI IS 20E R
PRl A AL (WBC), AN -6 (TL-6) ., (45K JF (PCT), C- K 8 H (CRP) ) RIS JE K3 B (Amy ) 7K,
VLB RS T RLAEAR A R B R AR SOl 8558 ALY 68 Bl b, AR A AR IRIS S i A sh G iRy7 4
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[Abstract] Objective To observe the clinical efficacy of Dachengqi decoction combined with octreotide in the
treatment of patients with acute pancreatitis (AP). Methods From March 2018 to February 2021, a total of 68 patients
with mild acute pancreatitis (MAP) and moderately severe acute pancreatitis (MSAP) admitted to Shanghai Traditional
Chinese Medicine-Integrated Hospital were included, and they were randomly divided into western medicine treatment
group and Dachengqi decoction group. The patients in the western medicine treatment group received conventional
western medicine (octreotide+symptomatic treatment); in the Dachengqi decoction group, 100 mL of Dachengqi decoction
was taken orally on the basis of conventional western medicine, twice a day; the observation time for both groups was
7 days. The levels of inflammation parameters [white blood cell count (WBC), interleukin-6 (IL-6), procalcitonin (PCT),
C-reactive protein (CRP)] and serum amylase (Amy) before and after treatment of patients between the two groups, as
well as the occurrence of clinical efficacy indicators and adverse reactions were compared. Results Among the
68 included patients, 4 were excluded because the specimen was not obtained or the patient gave up the treatment.
A total of 64 patients were finally enrolled in the analysis, including 32 cases in the Dachengqi decoction group and
32 cases in the western medicine treatment group respectively. There was no statistically significant difference in
inflammation parameters or serum Amy levels before treatment between the two groups. At 7 days of treatment, the
inflammatory parameters and serum Amy levels of the two groups were significantly lower than those before treatment
[western medicine treatment group: WBC (X 10°/L) was 5.94 +2.08 vs. 11.81 +3.66, IL-6 (ng/L) was 7.22 (5.72, 14.23)
vs. 30.13 (15.77, 85.37), PCT (ug/L) was 0.068 (0.052, 0.128) vs. 0.290 (0.231, 0.428), CRP (mg/L) was 26.0 (18.3, 35.8)
vs. 112.0 (62.0, 126.0), Amy (U/L) was 77 (57, 116) vs. 352 (162, 1 576); Dachengqi decoction group: WBC (X 10°/L)
was 5.56+2.04 vs. 12.22+2.85, IL-6 (ng/L) was 5.70 (3.26, 11.06) was 50.30 (23.99, 88.32), PCT (ug/L) was 0.038
(0.028, 0.808) vs. 0.308 (0.129, 0.462), CRP (mg/L) was 11.0 (3.5, 24.0) vs. 150.0 (75.0. 193.0), Amy (U/L) was
78 (57, 104) vs. 447 (336, 718); all P < 0.05], and the levels of IL-6, PCT, and CRP decreased more significantly after
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treatment in the Dachengqi decoction group (all P < 0.05). The total clinical effective rate of patients in the Dachengqi

decoction group was significantly higher than that of the western medicine treatment group [93.75% (30/32) vs.

71.88% (23/32), P < 0.05]. There was no obvious adverse event during the treatment and observation period in the two

groups. Conclusion Dachengqi decoction combined with octreotide therapy could improve the clinical efficacy of

AP patients, and its mechanism might be related to reducing the level of inflammatory factors, thereby inhibiting the

inflammatory response, and regulating the level of serum Amy.
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IR AT AR R | Rl MK | RRIRAS A R AR (I
THUERIE (Amylase, Amy ), IR ) 1R THR S5, Bk,
AP FELFRIE N I RATHL (4.9 ~ 73.4)/10 J7 ) IF HR %
AEREE S TR AP & RAEIT 20 4E RS T 0.52% .
FRTPE EEB7IG AP 8= AR 2590, BARTE IR IR L fd I A
il BRI 3 WA 25 ) | S ¥ ZE AW | I i AR 2R T AR KR 2R
G RENE AP BH BRI R A o B3 TR AP
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1 #ZBREFRE
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L1l AR D 254 (b R 2 BRI R 12 1h 1
(20194F, JEFH)Y rpaiE 2L PR 22 (mild acute pancreatitis,
MAP), HEEFIE S IR 2 (moderate severe acute pancreatitis,
MSAP) b5 ; @ W R A PEBRAR 5 P B2y £ 3R L
(2017))" AR SCHEETE AP B 5 B 4FIE 18~ 75 % @
#HE IFEEAERE S

112 HEBRERE: D 25 BT ; @ B AMREFARIE N
WEB2 WA EE S PEBAR R (severe acute pancreatitis, SAP) ;
@ A A EERIBR AR 5 @ 2200 R P R O A
TR 25 Wi B
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114  RHE AT BEAE B AR SChR 1, Of 220
ABE S 2 B2 o e, T DUEHE (L5 2 2016-015-1),
A IRTT R A 3R AS 2 N SR i A [

1.2 HBHE T SPSS 21.0 BAEHIME REHLECT %7 4
68 MHENLECT , IR B AL B B IR 7 2 MG BE R T
2, HESR MR E O

L3 IRy PABRIRIT A T LA T RS S . D )
MK 0.6 mg+2EFRER /K 500 mL, LA 41 mL/h 593 )3 P i 5

TR 12 h 11K @ XRERYT « 258 B UE | iR
S BT L A ERRT BRI A0 | AR AR A A ROK
SBATEHE VT BRI A L, O IRK AR 100 mL, &
H 2 W JORA AS B b 24 5 B 58 i, 2504 - JRA
24 ¢ (R, B2 12 g, K 12 g UF F), 1904 9 g PIALHE
AT do

14 WESHEPR : TIRIPHIRARYT 7 d BURFSNEFIK ML, 45
WS HEFEAR , L HE I 4NAETT4L (white blood cell count, WBC),
FIAII A2 -6 (interleukin-6, 11-6), FE£5 2 i (procalcitonin,
PCT)FIl C- 2 i 2 1 ( C-reaction protein, CRP), YIRS Amy
K- WAL IBY TN R B A AR 5 L
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L6 Guite£0rik - A I RECE R I SPSS 21.0 #4748
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AL AL (B0 M (Q,, Q) ) FoR , IFT IR RIS
5o TPEPORHCEBCR AT x * K. KRSSEiT P<0.05 FR
ERAGIFE L.

2 # R

2.1 LB —GORHLES (2 1) - Al b R ISR 2
PRAREE S FE IR YT IR 4 1], LA 64 5 AP B3,
Hrp ORI 32 ), PHERIG YT 2H 32 1. MR M)
RIS N AP 43925 S A TE G4 7 L (3 P>0.05), LI PR
HGRHEA T L.

®1 AEATAEME AP BEE—RARLLE

il LGl e K€ D) AR AP 434% (f5])

B () B Lt (%,xts) MAP  MSAP
VHERIRYTAL 32 19 13 5297+14.00 24 8
FORSHE 32 21 11 5213+1231 24 8

TE VU BRIRYT 2 20 7 BRI B ORHRE 1 97 25 LD BT ik, R
AR E RV BT B R b IR 5 AP 2R 42
MAP Sy 2 PERIR A , MSAP Jyrh B2 e M BRI R
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R2 ARIEFTHEMA AP BEIRTEIERAERIRFMTE Amy /K FRIZENX LR

5 ] B WBC 1L-6 PCT CRP Amy
- (B (X100, x+s)  [ng/L, M(Q,, Q)] (ug/L,M(Q., Q) (mg/L, M(Qy,Qu)) (UL, M(Q., Q)]
PHEEYAIF4 JAYTRT S 32 11.81+3.66  30.13(15.77,85.37) 0.290(0.231, 0.428) 112.0(62.0, 126.0) 352(162,1576)
WY 7d 32 5.94+208%  7.22( 572,1423)*  0.068(0.052,0.128)*  26.0(18.3, 358)*  77( 57, 116)"
FORSBA BIFRT 32 12224285 50.30(23.99, 88.32) 0.308(0.129, 0.462) 150.0(75.0,193.0)  447(336, 718)
Wr7d 32 556+2.04%  5.70( 3.26,11.06)™ 0.038(0.028,0.808)*"  11.0( 3.5, 24.0)*  78( 57, 104)?
s FUBEIRYT AL T B R SRR VA YT A5 B Y7, JORSIAAE H P By ik 3kt L IR AORS 5 AP W 2EIR K, Amy SHTE
Wi, WBC R A4, TL-6 R AR FK -6, PCT AFEEERE, CRP N C- KW 5 SALIIAITAT AL, *P<<0.01 ; 54 EERIF AL
#,PP<0.05

2.2 WALBRFIRYT G SRAEFEAR AN Amy K251k HLE
(3% 2) : AL FIRYT AT RAEFR AR ANMLIE Amy 7KV HHK 2 5
WG4 X (¥ P>0.05). 18IT 7 d B4 AAEFS b AL
1 Amy JKP BRI B &AL, B IR 4] IL-6.. PCT
Fl CRP REARR B4 PU BB P40 TR 13 (1) P<0.05),
2.3 W4LBEIGEIRITRER (3R 3) : KORRp4 B B
ORI R TR, 2R A S L (P<0.05), P
YLBRFIRY TSR R & A B S S R R S0k

R3 AEERTHEFA AP BFIGKRTHLE

% I RITF R (1 (%)) BAERE
) Jesk A Bk KR E (%))
PHEEIARITAL 32 9(28.13) 2(6.25) 8(25.00) 13(40.62) 23(71.88)
KRS HAL 32 2( 6.25)2(6.25) 12(37.50) 16(50.00) 30(93.75)*
PR IRYT AL T B BR RO RE TR YT A5 B 7 7, KUK
AR H RS T R O IR KOR S 5 AP Sy SRR 4
HWEIRITALIEL, *P<0.05
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Kt B MRS ) 3 R — b SR SN . K
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AT 80 T o SR ACRIE A BF e W, KR35 T
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sl , T IO P BRI T RAE A, (e i R A 5 AR
S JEANRENS AR/ IN A S , (R 4 B s b i 222

g5 PRI , 1 IRR A B B IS R BT TR
T AP RUCR AP BT kT 3, BRAS ST R s D AP AR
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