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[ Abstract] Objective To observe the clinical therapeutic effect of Qinchen mixture for treatment of sepsis
patients with gastrointestinal dysfunction and traditional Chinese medicine (TCM) syndrome of spleen—deficiency and
Qi stagnation. Methods Seventy—two patients with sepsis and gastrointestinal dysfunction admitted to emergency
intensive care unit (EICU) of the Third Affiliated Hospital of Nanjing University of Chinese Medicine from September
2013 to December 2015 were enrolled in the study, and they were randomly divided into a control group (34 cases) and
a Qinchen mixture group (38 cases). Conventional treatment was given to both groups, and additionally, Qinchen mixture
(including ingredients: green tangerine peel, dried tangerine peel, orange fruit, indian bread, massa medicata fermentata,
charred fructus crataegi, lotus leaf) was given to Qinchen mixture group, 20 mL once oraily taken or fed through nose
by a stomach tube, 3 times a day, 2 weeks constituting one therapeutic course. The gastrointestinal dysfunction score
(GDS), intra—abdominal pressure (IAP), integral score of TCM syndrome and acute physiology and chronic health
evaluation Il (APACHE 1I ) score were observed in two groups before and on the 7th day and 14th day after treatment.
Before and 14 days after treatment in the two groups, the serum levels of interleukin-6 (IL-6), diamine oxidase
(DAO) and motilin (MTL) were detected and compared, and the therapeutic effect on gastrointestinal dysfunction was
evaluated. Results The GDS after treatment was decreased compared with that before treatment in the two groups,
and the degree of decrease in the Qinchen mixture group was more significant than that in the coutrol group (7th day:
3.8+ 1.7 vs. 43+ 1.5, P> 0.05; 14th day: 2.2 + 1.4 vs. 3.5 1.2, P < 0.05). Along with the prolongation of therapeutic
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time, IAP, integral score of TCM syndrome and APACHE 1I score were declined gradually in the two groups. Although
IAP and APACHE Il score were lower in the Qingehan mixture group compared with these in the control group, no
statistically significant differences were found between the two groups on the 7th day after treatment [IAP (mmHg,
I mmHg = 0.133 kPa): 10.8 £ 5.5 vs. 12.1 £ 6.3, APACHE I score: 13.9 £ 4.8 vs. 15.8 £ 4.7, both P > 0.05], and the
above two parameters in Qingchan mixture group were significantly lower than those of control group on the 14th day
after treatment, the differences being statistically significant [[AP (mmHg): 7.5 + 3.9 vs. 10.6 + 4.2, APACHE I score:
10.9 £ 3.5 vs. 13.2 + 4.6, both P < 0.05]. In addition, the integral scores of TCM syndrome in the Qingchan mixture group
were significantly lower than those in the control group on the 7th and 14th day after treatment (7 days: 12.5 + 5.1 vs.
152+ 4.9, 14 days: 6.2 £ 2.7 vs. 10.9 + 4.5, both P < 0.05). On the 14th day after treatment, the levels of serum IL-6 and
DAO were decreased obviously compared with those before treatment in both groups, while the MTL was increased after
treatment compared with that before treatment, and the improvement degrees of above indexes in Qingchan mixture group
were obviously better than those of the control group [IL-6 (ng/L): 54.9 + 18.6 vs. 86.1 +20.4, DAO (pug/L): 59.8 +32.4
vs. 94.7 £ 54.1, MTL (ng/L): 262.1 £ 90.4 vs. 227.4 £ 96.7, all P < 0.05]. The rate of significant therapeutic effect {47.4%
(18/38) vs. 23.5% (8/34)] and total effective rate of gastrointestinal dysfunction [86.9% (33/38) vs. 64.7% (22/34)] were
Conclusions Qingchen
mixture can further effectively alleviate the clinical symptoms of gastrointestinal dysfunction, markedly reduce the IAP,
integral of TCM syndrome and APACHE 1l score in sepsis patients. The mechanism of the curative effect is possibly
related to ameliorating the inflammatory reaction, improving the intestinal mucosal barrier and adjusting gastrointestinal

significantly higher in Qingchen mixture group than those in the control group (both P < 0.05).
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