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[Abstract] Objective To observe the clinical effect of quadruple therapy of traditional Chinese medicine (TCM)
syndrome differentiation for treatment of patients with acute pancreatitis (AP) and its influence on serum inflammatory
cytokines. Methods A prospective study was conducted, and 83 patients with AP in Department of Digestology of
the First Affiliated Hospital of Henan University of TCM from April 2014 to April 2015 were divided into combined
TCM and western medicine treatment group (43 cases) and western medicine control group (40 cases) by random number
table method. Conventional western medicine treatment was given to both groups, and the combined treatment group
was additionally treated by the quadruple therapy of the TCM syndrome differentiation, including: D Intra—gastric
administration of TCM decoction: in cases with liver and gallbladder damp heat syndrome, the formula of radix bupleuri,
radix et thizoma rhei, Aurantii Fructus Immaturus, scutellaria, pinellia, radix paeoniae alba, etc was used, and in cases
with gastrointestinal repletion heat syndromes, Dachengqi decoction was applied (ingredients: thubarb, Aurantii Fructus
Immaturus, magnolia bark, glauber's salt). After differentiation of syndromes, the TCM decoction 100 mL was prepared

for corresponding patients. The decoction was injected through a stomach tube, once every 4 hours, after once injection
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the tube was closed by a clip for 1 hour and then opened. @ Enema: 200 mL Dachengqi decoction with addition of
peach seed, radish seed, etc. was used for high retention enema (20 cm from the anus), once every 6 hours. 3 External
application: the external applied agent was prepared by vaseline evenly mixed with powders of following ingredients:
frankincense, myrrh, phellodendron bark, scutellaria, coptis, dandelion, and dressed on the body surface of pancreatic
region, covered with lotus leaf once a day. @) Intravenous drip (IV) of Breviscapine injection 40 mL/d; in cases with Qi
and Yin deficiency, heart palpitations and shock, Shengmai injection 40 mL/d IV drip was used; in cases with Yang Qi
ready to desert, IV drip of Shenfu injection 40 mL/d was applied; in cases with toxin involved in blood stasis, Xuebijing
injection 100 mL/d IV drip was given. The time for abdominal pain and distention disappearance, the time for normal
bowel sounds recovery, the times for recovery to normal levels of serum amylase, lipase, C—reaction protein (CRP)
and white blood cell count (WBC), the changes of the grade of modified computed tomography severity index (MCTSI)
before and after treatment, and the changes of levels of tumor necrosis factor— a (TNF-a), interleukin—-8 (IL-8) and
intercellular adhesion molecule—1 (ICAM-1) of patients before and after treatment for 7 days and 14 days in both groups
were observed. Results The times for disappearance of abdominal distention (days: 3.79 £ 1.93 vs. 5.12 +2.41),
for abdominal pain (days: 3.81 £ 1.94 vs. 5.45 +2.27), and the recovery times to normal levels of bowel sounds (days:
3.67 £ 1.86 vs. 5.15 £ 2.17), blood amylase (days: 3.78 + 1.92 vs. 5.27 + 2.63), lipase (days: 5.13 £ 2.47 vs. 6.23 + 2.87),
CRP (days: 7.07 £ 2.89 vs. 8.91 £ 2.75) and WBC (days: 4.14 +2.18 vs. 5.94 + 2.78) in combined treatment group were
significantly shorter than those of the western medicine control group (all P < 0.05). After treatment, the MCTSI scores
in both groups were obviously lower than those before treatment, and the degree of descent was more marked in the
combined treatment group than that of the western medicine control group (1.89 £ 1.81 vs. 3.03 +2.12, P < 0.05); on the
7th and 14th day after treatment, the serum TNF-«a, IL.—8 and ICAM-1 levels of the two groups were lower than those
before treatment, and the descent levels of above indexes on the 14th day in the combined treatment group were more
significant than those in the western medicine control group [TNF—a (ng/L): 13.69 +4.02 vs. 17.24 £ 5.16, IL-8 (ng/L):
326.71 £ 182.65 vs. 461.57 + 163.54, ICAM-1 (ng/L): 1.32£0.89 vs. 2.43 +1.16, all P < 0.05]. Conclusion The
early intervention treatment in accord with the quadruple therapy of TCM syndrome differentiation for patients with AP
can block the progress of the disease, reduce pancreatic inflammation, thereby it may improve the clinical symptoms and
various laboratory indicators.
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FFIE AT EIRER R GERGE

B IR K (B-type natriuretic peptide , BNP)
C- W E A (C-reactive protein, CRP)
v - T4 % (interferon-y , IFN—y )
4023145 (white blood cell, WBC)
FI4nEA ) % -6 (interleukin—6, 1L.-6)
NATRYE Z( i (alanine transaminase, ALT)
Z 4 E IEE Y (multiple organ failure, MOF )
ZavE IRERE £ A AL

(multiple organ dysfunction syndrome, MODS)
W5 SR T —xB (nuclear factor—x B, NF-xB)
Rz HILAE SCPET 48 (ventilator—associated pneumonia, VAP)
T AR 4356 105 T o ]

(activated partial thromboplastin time, APTT)
HLEF (creatinine, Cr)
LR B ( creatine kinase, CK)
A4 (acute lung injury, ALI)
AVETE K ZEAAIE (acute coronary syndrome, ACS)
ATERFI A SR AR

(acute respiratory distress syndrome, ARDS )
2B 45 (acute kidney injury, AKI)
2L UL (acute myocardial infarction, AMI)
SVERRIE % Cacute pancreatitis, AP )
Jiit N & (intracranial pressure, ICP)
180> F1 555 (chronic heart failure, CHF)
P VERE ZEVE NP

(chronic obstructive pulmonary disease, COPD )

RHICH: 10487 P B 1L

(disseminated intravascular coagulation, DIC )
S BN IKE (mean arterial pressure, MAP)
BB GRE VLR G AE

(systematic inflammatory response syndrome, SIRS)
FLER I A Bl (1actate dehydrogenase, LDH )
PR FTEFEET (body mass index, BMI)
A R T il ( aspartate transaminase, AST)
AP IE TR (extraeellular matrix, ECM)
DI E I ( cardiopulmonary resuscitation, CPR)
UV EE H T (cardiac Troponin T, ¢TnT)
LaHEIM £ (cardiac output, CO)
OHEIMAE %Y (cardiac index, CI)
1M £L 4 1 (hemoglobin, Hb)
IR THE TR (hemoperfusion, HP)
M BEHT (hemodialysis, HD)
A G580 (oxygenation index, OI)
TGS UL HEBETR (bronchoalveolar lavage fluid, BALF)
& Z 4 (lipopolysaccharide, LPS)
FRLOERKE (central venous pressure, CVP)
i PRFE N T — a (tumor necrosis factor— o , TNF—« )
FORE 2RI S (severe acute pancreatitis, SAP)
FERENNSRIATT 5 (intensive care unit, ICU)
AR KN - B (transforming growth factor— B , TGF- )
BAHZT 2 (total bilirubin, TBil)
ZEZE BT 53 8 (left ventricular ejection fraction, LVEF)



