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[Abstract] Objective To study the protective effect of warming kidney and subsiding yang traditional
Chinese medicine (TCM) method on lung tissues of rats with acute respiratory distress syndrome (ARDS) associated
with sepsis. Methods Eighty healthy male Wistar rats were divided into normal control group, model group and
low, medium and high dose Fusuheji groups by random number table, 16 rats in each group. The acute lung injury
(ALI) model was established by injecting lipopolysaccharide (LPS) 3 mg/kg into a rat caudal vein within 5 minutes,
and the normal control group was given the same volume of normal saline. Then the low, medium and high dose TCM
groups were given low, medium and high dose Fusuheji TCM mixture (the ingredients of the mixture: radix aconite
lateralis preparata 30 g, oysters 30 g, ginger 15 g, ephedra 15 g, licorice 10 g) 2.625, 7.875, 10.500 g/kg intragastric
administration respectively. Equal volume of saline was given to the normal control group and model group by gavage.
At 24 and 48 hours after respective administration, 8 rats were taken from each group to observe the pathological
changes of lung tissues and score the lung injury. The rates of survival of rats were calculated after the experiment in
various groups. Results After administration for 48 hours, the survival rate of rats in model group was obviously
lower than that of the normal control group [18.7% (3/16) vs. 100.0% (16/16)], the low, middle and high dose Fusuheji
groups' survival rates were all significantly higher than the rate of ALI model group [50.0% (8/16), 75.0% (12/16), 93.7%
(15/16) vs. 18.7% (3/16), all P < 0.05]. There were no pathological changes in the lung tissues of rats in the normal
control group, large amounts of exudates and hemorrhages were present in the lung tissues of ALI model group, and the
inflammatory, exudative and hemorrhagic changes of lung tissues in the high, middle and low dose Fusuheji groups were
obviously improved. After administration for 24 hours and 48 hours, the lung injury scores in the ALI model group were
higher than those in control group (after administration for 24 hours: 7.83 £0.60 vs. 2.89 +4.23; after administration for
48 hours: 7.33 +0.88 vs. 3.00 +0.28), the scores of lung injury of any Fusuheji drug group were significantly lower than
those of ALI model group, and the degrees of decrease were more marked in high dose Fusuheji group than those in
low and middle dose Fusuheji groups (after administration for 24 hours: 3.37+0.32 vs. 6.0040.44, 4.63 +0.50; after
administration for 48 hours: 3.25 +0.25 vs. 5.25+0.25,3.50+ 0.50). Conclusion The warming kidney and subsiding
yang TCM method can improve the lung tissue injury in ARDS associated with sepsis in rats, promote the damaged lung
tissue to recover, and ultimately the prognosis of ARDS rats is getting better.
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Fund program: National Natural Science Foundation of China (81373836)



FPEF RS S ARG 2017 48 9 A 24 %55 5] Chin J TCM WM Crit Care, September 2017, Vol.24, No.5 e 489 -

LPEREIR F A 25 A E (ARDS) J2 R L TR
g o, B35 T T o S U I T A L P A 5
%) e 2B A K P, DA o 2 AR A ™ B R R I A
I R B, 1994 4F, 3& AR R0 25 380H3T T
ARDS F1 2 PE i3 45 (ALD) I B2 Wb, 2011
FIMRZS WO ARDS & SCHEAT T8 3, I 8 A 15 2K
(Pa0,/Fi0,) 53 W% vh 34>, ARDS &A% .
T T, AR R T AR R
ARDS K%K 1.5/10 J1 ~7.5/10 J1 , %% dh I
ARDS F8.3% BRI 1K 27% . 32% F 45% >
WRFEIE B B A8 B DIRR AT, 1Ml SLH 1 Y
SRV, BN R R R R s AR A
Hil ARDS 5 25 1 838 25 B Re 5L, I R IGTH it
A7 B AP O o L R s
1Z IR AT ARDS &ML B IR J5 ik i F
58, R MR E A e ARDS . IR ZhH (LPS)
S TR 2R M5 S v P 40 i 25 6 i 40 4 A
FENT PN SRAE , 4k 5 | e M v P iz 45340 R 6 20 il A2
Toio P B 0 B 4N A B e & ARDS &4
HUC IR, DR PN A0 LA 05 B B A I A T 2R
7 ARDS Y57, B HRGX T 0802 N R #5403
B2 B M B T 0 AU BR TR | PRI
A RTINS , LY AR 2 38R

AT 45 A P R 259R YT ARDS Rl R 2256, W
FEIR BRI ARDS AR K [T =6 40 1145 1 TR 1)
F2NR, M I R 55 ARDS J7 85 B A8 R 2 {1k 5T
1 #R5FE%E
1.1 SIS BhW e« (g SPF ¢ Wistar HEPE K
B 80 H, AR 220 ~ 250 g, W [ R Ik A 52 56 3
YA BR 2N A, s i el il S« SCXK (1) 2015-030.
V4 BN W e BE AL A7 3R 15 43 D 1E R R R B AL ZH
MEFAFME. . mrlmEd, 4l 16 X, RTE
5 min NZREFHIKTIEST LPS 3 mg/kg (1771252 1 KB
ALY TE 5 %) B 25T 2R R AR AR K

ARSI Sk BT IR G s e B
FRifE
1.2 B2 ERAERIR. SRR AT
R A IR T 30 g AEHWE 30 g, T2 15 g
R 15 g & H 510 g, Fr AT 250 ¥ i gl v s 24
KEpe e 257 (E 5HE S P See = i 4724
Wy Jo s A o) K L ol P T P A 3R K A A R )
2.625. 7.875. 10.500 g/kg #EH o 1EH X HE L] RIS Al
ZH I T S A AR AR R K

1.3 WESEhR

131 KREAEETEN - Lt B i sk A 2R R
PR T

1.3.2 iSRS : 45245 24 h #1148 h,
AN ) R 2 8 R BRI 7/ 2 B R i R AR A
AHSEHE BRI . HOK BRI 20 248 (R B — e AN ik
0.5 em) BT 10% 1) B B KV Wb [, o FA
AL YL R, IR R L E KR, Eh R
CEESAE 30 s (BARECT ), FORIKIR M, 5 BB K |
B B R JEEE N Sl 2 B U

1.3.3 i OiiE ot . QO JAFE A A AE 4 i S0
KRN B] <25% ¥E R 153, 25% ~ 50% TFH
241, >50% ~75% V- A 3 43, >75% ~ 100% V¥ K
4415 @ il R LA A o BT S it LY 5] < 25%
PR 141, 25% ~ 50% VR 2 41, >50% ~ 75% V-
R 353, >T75% ~ 100% ¥R 4 53 5 B BB R
7 TS B 9 LA < 25% R 148, 25% ~ 50%
PR 2 53, >50% ~ 75% VF 9 3 4%, >T75% ~ 100%
VR 4 535 (@) JifiTea] s U 2 Ay fils ) o 2F 24 7 4 5 )
WEL Ml 2l 2L A7) < 25% TR 1 43, 25% ~ 50% P
2 45, >50% ~75% ¥ N 3 41, >75% ~ 100% V¥ K
445,

1.4 Geiteéorik  fdH SPSS 17.0 Geit it 8k
P Hr A5 A BT TR R + bRifi2E
(x+s) T, R ¢ 150 5 TR IR ERIR, R
XK. P<0.05 HERAGIEE L,

2 % B

2.1 KEAFAWEEN (R 1) 4255 48 h, ALI B
21 K R R 8 1E % B B S BAI, & 5 MG
| R AR R 2 B B TR (3 P<<0.05),

F1 FAHXREFEER

25 SYEL(H) FEE(%(R))
1E ) A2 16 100.0(16)
ALI B2 16 18.7( 3)*
AR AL 16 50.0( 8)P
SR 16 75.0(12)"
BN b il 16 93.7(15)"

T HIEHIRALLEE, *P<0.05 5 15 AL BRIZ L4E, PP<0.05

2.2 BZHZUREEAEUEE (B 1) « 1E 5% R K BRI
21 21 TC W I i B el A A 21 K U 2 2 AT LR
B, 2R E R T m R A 2R
FEB | R I AR A AR 2 B A

2.3 SRR ]Sl o3 e (3% 2) -
Y525 24 48 h BIRYZH R BRUHA A5 153 230 %t



© 490 - PG PE A A Ak s 2017 4F 9 155 24 %55 5 1 Chin J TCM WM Crit Care, September 2017, Vol.24, No.5

IEH IR

RELH BH I T 5, 2 5 45 25 W AR BRI e i Al 2]
PH I AR, L DA 91 e 2H K BRI P O I
arp ERlE ] R 25 g T E L (Y P>
0.05),

®2 BAXRAENE ARG ITES RS (x+5)

13 LI AR T4 (43)
: () p#)5 24n 45245 48 h
TE# % IR 2 8 2.89+4.23 3.00+0.28
HIRIZH 8 7.834+0.60° 7.33+0.887
EIRARG L] 8 6.00+0.44" 525+025"
WEFIPFIEA 8 4.63+0.50" 3.50+0.50 P
TA IR 337+032"° 3.25+0.25"

3 it i

T B A2 A T2 B 11 S5 IO 2 A T B A B
AR E DIREA 2 A S TR + 7 A E il
W53 (SOFA) >2 43, Il R G H A E SE T I HE 2
JRHZ— i T AER AT FE R SRR
S TEMEE IR SO B o R v, i A 2 B 4
5% 25405, B ARDS B, kAR5, B E
W R R R RERAE R G HE ARDS B i
Tl P LA AE AT (e 4 | A ) Y= R
F2 T ARAE BN R, T U 6 2 0 A R 495 A
TR RGN, AT 5 S0 R S AR T
it 7 i B a5 W RS B, P A7 i ] B 27 2. i o
AHSCHE MR 0 1995 BEAL BRI SR AR AR
HINE IR G 10T MR AE M S ARDS 1) 3¢
HETETAB S T 2450003 100 il o6 6 40 a5 1, DA B B A1
Himd bk, A3 ik ik, B 8%A BT
VIRZ5%) . TElmIR TAES 456 ARDS R EESUE,
iz P R 25 HHEIRIA R 5 R R | B2 R,
KT PUBES G 07 AT MR IE AR G ARDS 1T L

ERiNesilisil el

AR B AL ARSLEL i 3 0 A T
S5 T BRI R A I S s R K R 56
*5%&[11—12]0

A5 5 PR 5 TRV BH Y OB R A T e
FRAEMIZCTE ARDS KB, &5 BoR , B A5 RE ik
P en MR AE AR P ARDS K BUAAETE 2, T 2 rp
A IR A T RCE B R AR B b
FRRE A R REN] Rk ARDS K U420
s B AR T HLAA 2505 24 h BDSCR W, E NG
FUMEFI LA Z5)5 48 h AW BIFRL, mE &7 &
FIE RO A R R 8. YA ESSRY BOR
829N A R MR AE AR oM ARDS A BRI YRk, HL4h
245 24 ho ] PR AR ROR 452 A8 h R AR I, B
I IR (a1, FLREE 25 BOE s R B A
177 52 95 A 790 e 7 L A 3k SR e MR ) o 4 e
Wi I B S IR S B AR AR Sl
IREGSAY G

G 2RI MR R T S T BRIBLAE” 1Y)
TO %, Sk BHACER L 8, G RIA YT LA BH £5<h K
P ARIF RO A IR Bk ER IR e B A B
ANTRIRE BEZK i, SO L@ v B 2K AR 1 W
FER ML I A 245 b [F A 440 E BH < (BT L
), SR ARG RS, B 2 BH, S 804 B AR
TE, RO Bl B BRI, R TR AL L R
Y, 7K 38 BN R T R/ B, B BH A ks | i A
SUIPCN = o E o= 1R K W N R (b S R W N v
MR M2 W2, “HRZ KARL T, &
BRI A RS LA TS, FHA IR AL RN 45 A 5E A5 LA
S, KA REI T 18, AR e A REFS LA IE

RS EERE AR OCPE ARDS 1 &bl A
TAAE I B Z A, MRS B R S
HWEFET., 456 ARDS B HEA S HI A= R AR Ay fiti o



FPEF RS S ARG 2017 45 9 A 24 %55 5] Chin J TCM WM Crit Care, September 2017, Vol.24, No.5

. 491 -

b B 240 N P = 24 L PN S o 4 i e S5 B
JK i, BN R % Ao DR 2R T B0 3 BH AR 2 L EEIROR
e, AR BRI AN AL, Hedie Dk b, e BUK IR
SR HIE TG 2 DA 7K R 36k O TR B L 98 F
Wit S 7K o LATER B SR Bl e in il 2 5 &
7R, 5 LARR 5 AR AL IR R P, iR e, B
TG BH 5 oK Z R DURR BT Sl <, 8 3 K
18, ABIKRIE T4 18 5 & H s i 24, L3R
T BH L A T8 R KGO Z IR SR 55 7R
Ao 3t P TR B, b A LB R, Y = R KGH,
HRA | TR, M T R A | i a] Bk i, i
PN EE AP SN VN (N TEASS O el &7
£ LRI DU P BH 2 5 1 FR 25 9555
AE MRS e TR E M D ME ARDS KRR Bl 2 Ui 483 43
et CL AT B I L ZUK A, e 28 203 ARDS KR
Ja (B RARNL A A o BE— 2R
S25 3k

[ 1] Sarnaik AP, Lieh—-Lai M. Adult respiratory distress syndrome in
children [J]. Pediatr Clin North Am, 1994, 41 (2): 337-363.

[ 2] Ranieri VM, Rubenfeld GD, Thompson BT, et al. Acute respiratory
distress syndrome: the Berlin definition [J]. JAMA, 2012, 307 (23):
2526-2533. DOI: 10.1001/jama.2012.5669.

(3] FFR XU . SLAOMOHTR T SUS IERIE 8% A 2

FMEEAIERSERINR (1] PREEERRUIEE % , 2015, 27 (7):
558-562. DOI: 10.3760/cma.j.issn.2095-4352.2015.07.004.
Qiao L, Liu Z. Analysis of the risk factors of acute respiratory
distress syndrome of Berlin new definition in patients with sepsis in
emergency department [J]. Chin Crit Care Med, 2015, 27 (7): 558-
562. DOI: 10.3760/cma.}.issn.2095-4352.2015.07.004.

(4] B, DR W, TR 45 At 0T 0 a8 285 ik &k
KA & W R 2R (14 22 v O i B P BA S F 5 (D). TP AR 1
SfEY 2014, 26 (11): 773-779. DOL: 10.3760/cma.j.issn.
2095-4352.2014.11.002.

Ge QG, Yao ZY, Wang TH, et al. Risk factors of the occurence

and death of acute respiratory distress syndrome: a prospective

[6

[

[7

[

(8]

[9]

[11]

multicenter cohort study [J]. Chin Crit Care Med, 2014, 26 (11):
773-779. DOL: 10.3760/cma.j.issn.2095-4352.2014.11.002.
BH], BEA, TR, 4 BHILE S SR A BRI
HEJE [J]. P ER RSS2k | 2014, 21 (1): 77-78. DOL:
10.3969/j.issn.1008-9691.2014.01.025.
Li YL, Li ZJ, Wang DQ, et al. Progress in treatment of capillary leak
syndrome [J]. Chin ] TCM WM Crit Care, 2014, 21 (1): 77-78. DOI:
10.3969/j.issn.1008-9691.2014.01.025.
XA . AU T AR T IO SR A AE [J]. Th ARG o 2ok
2%, 2010, 22 (3): 129-130. DOI: 10.3760/cma.j.issn.1003-0603.
2010.03.001.
Liu DW. Mechanical ventilation and acute respiratory distress
syndrome [J]. Chin Crit Care Med, 2010, 22 (3): 129-130. DOI:
10.3760/cma.j.issn.1003-0603.2010.03.001.
ENAL TE R SRZDRY | A0 A B T 2 Ik A BF 5T 3k
JEE )], R EHR T ELS A ARk, 2012, 19 (2): 123-125. DOL:
10.3969/j.issn.1008-9691.2012.02.025.
Wang XH, Dong CM, Zhang HS. Research progress of capillary leak
syndrome [J]. Chin J TCM WM Crit Care, 2012, 19 (2): 123-125.
DOI: 10.3969/}.issn.1008-9691.2012.02.025.
Gando S, Nanzaki S, Sasaki S, et al. Activation of the extrinsic
coagulation pathway in patients with severe sepsis and septic shock
[J]. Crit Care Med, 1998, 26 (12): 2005-2009.
SEHOAS BRI L ORI AR AR DG SO I 40 % KRR I
HIHLH 2L A JRR -2 FIBRYSEIR (). SRR I8 BRI 2% ks
2016, 8 (3): 175-180. DOI: 10.3969/}.issn.1674-7151.2016.03.015.
Gong YJ, Wei M, Tu L, et al. Expression of angiopoietin-2 in
plasma and lung tissue of rats with transfusion—related acute lung
injury [J]. Chin J Clin Pathol, 2016, 8 (3): 175-180. DOI: 10.3969/
jissn.1674-7151.2016.03.015.
ey P L EAREL L KR . Y BRAS AR YT A R 0 45
BARTROT [J). FPEPEEZE S, 2010, 17 (9): 73. DOL:
10.3969/j.issn.1005-5304.2010.09.036.
Gao PY, Wang CX, Zheng XH. Evaluation of therapeutic effect
of integrated traditional Chinese and western medicine on acute
respiratory distress syndrome [J]. Chin J Inf TCM, 2010, 17 (9): 73.
DOI: 10.3969/}.issn.1005-5304.2010.09.036.
ERE, G W S 2GRV B X R R e
YDA SZ 9 T L Mt 7K B AR 5 DR 22 SR [J]. H ] o e =
gE& 2, 2011, 31 (2): 200-203.
Wang CX, Gao PY, Xie Q, et al. Effect of modified Qianyang pellet
on extravascular lung water and its correlated factors at the early fluid
resuscitation stage of septic shock [J]. CJITWM, 2011, 31 (2): 200-203.
I, BRI L A IR R R I PR L R B 1o
SEMARIEETE (). R P EE LS & SRR | 2010, 17 (6): 337
339. DOI: 10.3969/}.issn.1008-9691.2010.06.006.
Gao PY, Wang CX, Zheng XH. A study on effect of resuscitation
mixture on haemodynamics in patients with septic shock [J]. Chin
J TCM WM Crit Care, 2010, 17 (6): 337-339. DOI: 10.3969/
J.1ssn.1008-9691.2010.06.006.

Clickii H A - 2017-06-13)



