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[Abstract] Objective To discuss the characteristics of organ damages at early stage in dachang fushi
syndrome induced by acute abdomen and their methods of prevention and treatment, and summarize the pattern of
developmental changes of organ functional impairments at early stage and the experiences in their prevention and
treatment to provide clinical basis for correctly judging the prognosis and applying integrated Chinese and western
medicine treatment. Methods Ninety—one patients with complete historical data of dachang fushi syndrome induced
by acute abdomen complicated with multiple organ dysfunction syndrome (MODS) and admitted into Tianjin Nankai
Hospital from August 2009 to July 2013 were retrospectively analyzed. All the patients with dachang fushi syndrome
received conventional western medicine comprehensive therapy and traditional Chinese medicine for freeing the interior
and offensive treatment that was qing feichenggi granule [the main components: fruit, magnolia bark, tuber, rhubarb,
citrus aurantium, rhizome coptidis]. After admission into the department, the patients were immediately given related
monitoring. According to the MODS standard diagnostic procedures, the incidences of various organ dysfunctions at
early stage (after admission for 1, 3, 7 and 14 days) were recorded. Correlation between the number of gastrointestinal
tract damage and acute physiology and chronic health evaluation I (APACHE II ) score, 14 days mortality,
APACHE Il score and 14 days mortality were analyzed by Pearson correlation analyzation method. The unconditional
multivariate logistic regression analysis was used to analyze the independent risk factors of death of dachang fushi
syndrome caused by acute abdomen. Results In this group, the gastrointestinal tract damage was generally involved
in 91 patients; the sequence of rates of organ functional damage from high to low order was as follows: gastrointestinal
tract, lung, heart, metabolism, kidney, liver, peripheral blood circulation, blood coagulation and brain, and the incidences
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were 96.70% (88/91), 85.71% (78/91), 57.14% (52/91), 56.04% (51/91), 27.47% (25/91), 23.08% (21/91), 20.88%
(19/91), 10.10% (10/91) and 8.79% (8/91) respectively. In the serious complications, there were acute respiratory distress
syndrome (ARDS), the most serious complication commonly seen (31 cases, 34.07%), shock (19 cases, 20.88%), liver
damage (15 cases, 16.48%), gastrointestinal bleeding (13 cases, 14.29%), renal failure (12 cases, 13.19%), coagulation
abnormalities (10 cases, 10.99%) and pancreatic encephalopathy (8 cases, 8.79%). No significant differences were seen
among the times of occurrence, and mostly the complications occurred within 7 days after admission. On 1, 3, 7 days
after admission of the patients with dachang fushi syndrome induced by acute abdomen, the correlations between the
accumulative numbers of organ involved and APACHE I scores were positive (r = 0.358, 0.240, 0.283 respectively,
all P < 0.05), and between the number of organs involved and mortality on the 14th day was also positive (r = 0.372,
P < 0.05); APACHE 1l score was positively correlated with 14 days mortality (- = 0.384, P < 0.05). In the 91 patients,
16 cases died within 14 days, and the mortality was 17.58%. Multivariate logistic regression analysis showed that death
was closely related to the risk factors: ARDS [odds ratio (OR) = 21.619, 95% confidence interval (95%CI) = 2.009 —
232.647, P = 0.011] and acute renal failure (OR = 29.129, 95%CI = 1.971 - 430.555, P = 0.014). Conclusions The
characteristics of MODS organ damages at the early stage of dachang fushi syndrome induced by acute abdomen reveal
that the gastrointestinal tract, lung, heart, metabolism, kidney and liver are the most commonly involved. The number of
damaged organs is significantly associated with the prognosis of the patients. The multivariate logistic regression analyses
show that ARDS and acute renal failure are the independent risk factors closely related to the death of the patients
with Dachang Fushi syndrome induced by acute abdomen. The therapeutic effect of integrated Chinese and Western
medicine for treatment of multiple organ dysfunction caused by Dachang Fushi syndrome is remarkable.

[Key words] Dachang Fushi syndrome; Muliiple organ dysfunction syndrome; Organ damage; Risk
factor; Integrated Chinese and western medicine
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