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(FWZE] BHN WEEUSEFHIRIT EEMEE B IRt 8 & MR A Sk me ek, mk R
FHRTEE . BEPL . B L 2R IR I J e, B4 2020 4F 9 H & 2021 4E 5 H AU s = AR ER 2
) E A MR IE B 1 D) RE R A AR B VR I G2 o R REATLE 7 260 J 5 0 VG = i YA 6 IR A (40 f51) Fn
TR (42 ). PLAIN 4T AR IR BB RLTE B3R YT, TR 23R 7 AL 7E W T =G e al i &b B
BN 520 WHR 12 g IRE 12 g K HE 4 g 2 H 6o BRIZ S g M5 g K Fd g, %3 R,
TR 80 mLL, & H 43 2 WK B 4r] 5 V4 58 FLIA Y7 X BE 4 76 8 BTG 7 60 1 e S iR P k. AT RN
7 do HEPIIRITHIRIAITIE 7 d 45 (WBC), C- N E (CRP) | &5 (PCT), F R4 E =
P43 (SOFA), 2t Az B2 S8 Mg BRI PE4> 1T (APACHE 1), B s b BEIEESY . ' W Sl BERE iS4y
B hz (MTL), B2 (GAS) RREERE A . T R AU AE . S AL (DAO), D- FLRR/K R 2557 5 JFigg
Pl S AE WA By (ICU) AEBERT[a] L 28 dJdt, S5  PHALEMEI | AF I IRYTIT 2 B i (AGD 4
% BIHDIREREEIT4> . APACHE 1T #7438 37 KU i A 2002 £ (NRS 2002) 743, WBC., CRP. PCT, SOFA
P B Pkt E R T4 . MTL. GAS. IgG. IgM, CD3", CD4'/CD8", DAO, D- LR 2 R ¥ L4 i &
Y. PHAIEYT G WBC. CRP. PCT. SOFA 4. APACHE L34y . & P b BB ETTES . B e isir 4y
GAS.DAO . D- ZLERIHIRTT R W %, MTL. 1gG | IgM., CD3". CD4'/CD8" /K- F-H4Eaa TR W It (3 P<
0.05). 5B H BIATT X BRL LA, h 2RI 7 4linyT e LR iR R AR L 3% ( WBC (X 10°/L) : 11.56 £3.12
It 13.12+3.65, CRP (mg/L) : 55.47 +13.16 [ 75.22+14.63, PCT (pg/L) : 1.52+0.28 [t 4.35+1.25, SOFA if
7 (43) :4.29+2.77 H 7.13+3.06, APACHE T #¥F43 (43) : 12.54 +3.21 H 16.21 +3.66, & 49550 H B IEAE P43
(43): 1046+ 1.76 It 13.22+ 1.64, BH eG4 (43) : 0.82+0.32 £ 1.35+0.68, MTL (ng/L) : 51.58 +7.34
H 37.12+6.77, GAS (ng/LL) : 76.16 +17.34 [t 103.55+19.22, 1¢G (g/L.) : 19.06 +6.45 [t 14.12+5.75, [gM (g/L) :
1.4540.69 [t 1.12+0.70, CD3": 0.77+0.15 £, 0.70+0.15, CD47/CD8" : 3.83+1.30 [t 3.04+1.50, DAO (U/L) :
6.49+0.75 ¥ 8.34+0.94, D- FLI&E (mmol/L) : 1.96+0.14 [t 2.63+0.17, 3 P<0.05 )., H254Y7 4 ICU F Bt
a0 458V 122 8 VAT N IR W] B 46 (d 2 10.65+4.38 [1 16.35+4.82, P<<0.01), ARt 28 d G AER 4 V5 £ 8 HA
7N PR I S A [ 11.9% (5/42) 14 15.0% (6/40), P<0.01 ), Z518  Fb/SE T LI i it 2 2 AE e i 0
BE B H1I06E | T Bt ks R BB T AR, AT e fR 1 R, B 2R
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[Abstract] Objective To observe the clinical efficacy and safety of Xiangsha Liujunzi Decoction in the
treatment of elderly patients with sepsis and gastrointestinal dysfunction. Methods A method of prospective,
randomized, single-blind and placebo-controlled trial was used. The elderly patients with sepsis and gastrointestinal
dysfunction who were treated in Hangzhou Third People's Hospital from September 2020 to May 2021 were selected
as the research subjects. According to the random number table method, the patients were divided into a western
medicine conventional treatment control group (40 cases) and a traditional Chinese medicine (TCM) treatment group
(42 cases). Both groups were given the same conventional western medicine treatment. The TCM treatment group was
additionally given Xiangsha Liujunzi Decoction (composition: Codonopsis pilosula 20 g, fried Atractylodes 12 g, Poria
12 g, Honey-fried licorice root 4 g, Pinellia 6 g, Tangerine peel 5 g, Amomum glutinosa 5 g, Elecampane 4 g, ginger
3 slices), decocted and concentrated to 80 mL, 2 times a day for nasal feeding; western medicine conventional treatment
group was given nasal feeding of the same amount of warm boiled water on the basis of conventional treatment. The
course of treatment in both groups was 7 days. The differences of white blood cell count (WBC), C-reactive protein (CRP),
procalcitonin (PCT), sequential organ failure assessment (SOFA), acute physiology and chronic health evaluation II
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(APACHE IT) score, gastrointestinal disease TCM syndrome score, gastrointestinal dysfunction score, motilin (MTL),
gastrin (GAS), immunoglobulin, T lymphocyte subsets, diamine oxidase (DAO), D-lactic acid (DLA) before treatment
and after treatment for 7 days were observed and compared between the two group; the length of stay in the intensive
care unit (ICU) and the 28-day mortality rate were observed and compared between the two groups. Results There
were no significant differences before treatment in gender, age, acute gastrointestinal injury (AGI) grade, gastrointestinal
dysfunction score, APACHE I score, nutritional risk screening 2002 scale (NRS 2002) score, WBC, CRP, PCT, SOFA
score, gastrointestinal disease TCM syndrome scores, MTL, GAS, IgG, IgM, CD3", CD47/CD8", DAO, and DLA between
the two groups. After treatment, WBC, CRP, PCT, SOFA scores, APACHE Il scores, gastrointestinal diseases TCM
syndrome scores, gastrointestinal dysfunction scores, GAS, DAO and DLA were significantly lower in the two groups
compared with those before treatment, while the levels of MTL, IgG, IgM, CD3" and CD4"/CD8" were significantly higher
than those before treatment (all P < 0.05). Compared with the western medicine conventional treatment control group,
the changes of the above indicators in the TCM treatment group after treatment were more significant [WBC (X 10°/L):
11.56 £3.12 vs. 13.12£3.65, CRP (mg/L): 55.47 £13.16 vs. 75.22+14.63, PCT (ug/L): 1.5240.28 vs. 4354+ 1.25,
SOFA score: 4.2942.77 vs. 7.13 £3.06, APACHE Il score: 12.54 £3.21 vs. 16.21 +3.66, gastrointestinal diseases TCM
syndromes score: 10.46 £1.76 vs. 13.22 +1.64, gastrointestinal dysfunction score: 0.8240.32 vs. 1.35+0.68, MTL
(ng/L): 51.58+7.34 vs. 37.124+6.77, GAS (ng/L): 76.16+17.34 vs. 103.55+19.22, IgG (g/L): 19.06+6.45 vs.
14.12+5.75, IgM (g/L): 1.45+0.69 vs. 1.124+0.70, CD3": 0.77+0.15 vs. 0.70£0.15, CD4"/CD8": 3.83+1.30
vs. 3.04+1.50, DAO (U/L): 6.49+0.75 vs. 8.34+0.94, DLA(mmol/L): 1.96+0.14 vs. 2.63+0.17, all P < 0.05].
The ICU stay in the TCM treatment group was significantly shorter than that in the western medicine conventional
treatment control group (days: 10.65+4.38 vs. 16.35+4.82, P < 0.01), and the 28-day mortality was significantly
lower than that in the western medicine conventional treatment control group [11.9% (5/42) vs. 15.0% (6/40), P <
0.01]. Conclusion Xiangsha Liujunzi Decoction can enhancing the gastrointestinal motility, mucosal barrier and
immune functions, and improve the TCM syndromes of elderly patients with sepsis, thus the TCM decoction is safe and
effective.
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REf O A S VE T B R 2 A48 B e s 1
JRENAET B IR SR, AR MR AR
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BUE R AR R D RE By B s, R BC L
Yy Re R e R [RIR, HRARYT 2k
B I 25 A BR . At 220 A IR,
EAEMREIE BB TER AR 2. I, AR BIR
TN H FHIRIT MR B 5 B D rekens
FFWLEE LG PRAT R E e 2 B an o
1 #"Rt5AE
L1 WF5ERT4  RATRTREE (R S5 | L RRXT
MRS . 4% 2020 4F 9 H 2= 2021 4% 5 H A
FORE Wi dP B (intensive care unit, ICU ) IS I 242 e
BEAE H D RERERT I B ORIE R AR TSR
L1 PIABRHE : O G IREEAE G I B 7 L ReR At
LW ; @ il >60 5 ; @ I IRFREH, B H
KRB A ik B g It B IR
112 HeBRbriE . O A BHETFATAEE ;O 7
st e 1 5 i er B AR 3 B T EHHIEA
@ AR ES AR .

1.1.3  ZERbRE WAL Be sl A Sl s i Be
L14  2WibsiE . O P BEIRERAE 12 W2 ] 2016 4F
2 [ HE BE 2= 2/ BROH EEAE B 2% 23 (Society of
Critical Care Medicine/European Society of Intensive
Care Medicine, SCCM/ESICM ) (45 & A H RREAE 3.0
SE X RARAE ARG 5 JF B B 4y
(sequential organ failure assessment, SOFA) =2 4y,
20 H 473 (acute gastrointestinal injury , AGI)732%
S8 2012 4RI S BT Rt 0hRiE 0 T4
H D REAS 4, B 03 A2 45 B 3 il g KURG: , A7
i 3 AR, AEL s PR B L B I R s T4 B
EINREZ AN, AN BESE A I AR T8 IR K,
B AR B S TR R R B00 B E 2 BRI AR AL
2% - 18 WiE I RE R Bk, 4 T BRI AIGI T 5
B IC AR S TEH R I FR T 4 B IR DL T e AR 4
IV %% 15l 18 T RE 5 3 I 52 i) 31 Al 8% 8 09 20
fit. H WU RER G 12 W 2 IR 2 4 B 2 i B A
ZEAE (multiple organ dysfunction syndrome, MODS)
W1 IS W B TR VPO > o I et
P L RRE AR (EAT 1 BRI 512 ) R
353 WK, s i R 2k 2 205 IR g
BN 153 Vo= 1 3 Rk B i D ReRE AT 5
@ PN E SIS WS R E R )
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i DL DE ER K AN I , B, Ao, = 0, IO T
AT RAEYE, MET , BT & KA
@ H i h BRI R QR IR 12 W 597
RCPIWTRRIE )", B B 35 UK, L R R,
IR, X W, G, o0 R , AR ZE, ik
SLAEREIR, OF HAg IO R d R 7 DA A3, i SE0T
2 3 min, W5 4 IX /min LA 28 0 5, IS5 0 ~
3K fmin 2 3 53, TS R 6 o35 AL TR RSN
041, RSN 6 43 5 TTHEIK A 0 43 M8 kI i, {1 fih
ZIEECH 3 4 B KA ., (A ik 2 5K R 6 43 5 T
20 43, DAkt 143, Kk S NI 2 41
TCWES R 047 B WES R 143 A RSN 2 47 ;
THLL . EE R 04, A 14 TlksZ h 043, 4 Bk
SR 5o R EBHIE R ES B AR B Rl AT BRI
MTTIERL

1.1.5 % KRGS EFRE AR, IR 4
AR THEE (A LS : 2020KA013), X R
IUAIR YT RIS I X R A5 R0 8 Bl 5 S ) S () R

1.2 — BB Rt KB 5T 40 4 - LA 94 B i
S 6% BE sl H s B 12 6, e 2 A4l 82 il
Hodr 55 1k 52 9, L 1k 30 )5 AR % 61 ~95 %, F
1 (74.65+5.82) % s AGI 4y 9% 1 942 4, T 2%
24 5, M 2% 10 ], IV 9% 6 41 ; 8 B 2 g B A% 17 5>
(2.25+0.62) 41 ; 2tk H S8 VAR FRROUPES T
(acute physiology and chronic health evaluation Il ,
APACHE I ) }(14.05 +5.67) 4%, B 3= KUK i A 2002
1 %% (nutritional risk screening 2002 scale, NRS 2002 )
TR M (456 £2.37) 4o B f8FE He BE HLEL 7 R 7k
A3 R PG S H VA 9T X B (40 1)) A 2567 4
(42 ). PRELMES] AR L AGT 208 . H T RE R fs
PE43 . APACHE T ¥43 . NRS 2002 #4345 It R %k}
bR Ig It 2=E L (3 P>0.05; % 1), Ui
P EREA M, AT L .

1.3 JRIT L B A ICU J5 58 3 1 R HEIE 53
R AGL 4 S A YIREREATFIE S . APACHE T 743
NRS 2002 ¥¥-43. WZH 4345 T AR ] A AR PY B3R T,
FEAAFEA IEARTE IR IR G S5 DI Re B AT A

e HFE . BURA G R AL I OCTR . B
FRIRIT S I NRS 2002155, =3 0 A E TR,
JASEFHIRYT M AGL 32 . B U Re 4y,
HEEFRAIT R, Hhriiie 84~ 105 k) kg™ - d ™',
HinE AR AR 12~15g kg -d"'7, &EF
R AR < M N B R TR R R IS T N SR AR
9 S0 3% L) AR T SR AR IR D LR
W2 T E AR LA A SRR A R | TR AR
LIS NP 2 i o RET RPN ZN) |V E iR VA 21
T (H B 20 g WHAR 12 K% 125 K H
Ha4o PBHH 6o K5 WM 5g. KF4g,E
% 3 7)), WeAK 80 mLL, Bk H 73 2 Y s 5 PH IR AL
THYT X R B A R K . PHENAYT 7 d.

1.4 WEHEbR K51

141 RIEFE bR TIRITFHTAIRIY IS 7 d i =
WA S I K I 3 mL, & kDY 2R
(ethylenediaminetetraacetic acid dipotassium salt
dihydrate, EDTA-K,) $L#E, & FH Sysemx XE-5000 4=
H 30 1008 3 A AR 0 240 i 342 (white blood cell
count, WBC) 7K 5 SR HI G083 3 bbb A5l C- 2
WA H (C-reactive protein, CRP) 7K ; SR H b2
KGN FEES ZE IR (procalcitonin, PCT) 7K,
142 B Bl R [ D) R R AT 4 -
H R AR B B AL BRI TIRYTRT AT R 7 d 2
Crr 2 25 m R 9T 48 S I 000 ) il 1 B e v
BEUEARDT 73 R PFAE B i vh B TEAs A S I D Rg
159y,

143 Hhsh hOife: THRIraiAnIT e 7 diE
SRR 2 BT R BUEERR K M2 3 mL, SR XL
A e .ty ABC- Jiff K B2 %52 W B 32 58 (enzyme linked
immunoadsordent assay, ELISA) ¥ & 1% 8l /1 T g
85 Y 36 £ (motilin, MTL), H W& (gastrin, GAS)
KA R G T PG AR MR A BR A W AR
144 B0t BEIEE : TR AT ANGY TS 7d
R R KM 3 mL, EDTA-K, i, R 5
Fb b 230 5 S22 2K 2 1 (immunoglobulins, TgG | IgM)
K5 2R HI3E B BECKMAN-COULTER 23 R AE 771

xR1 AEEFAEHAZERSEBHINERERSEBESEIEEEIRKREZLILE

g1 B PE5I (1)) ﬁ_ﬁ@ AGT 5% (1) %‘%Iﬂﬁ'@lﬁ%ﬁ% APACH]E ¥4 NRS 2002 5
(F) B Lotk (% ,x+s) [ ~T% M~N% 3554, vts) (Jr,x%s) (43, x+ts)
PR H BRI IRAL 40 26 14 74.05+5.12 32 8 2.54+0.82 26.88 +-5.86 429+2.56
IR AL 42 26 16 73.65+5.23 34 8 2.68+0.95 27.75+6.65 4524238
X/l 1.012 1.138 1.106 1.357 0.996 1.108
P1E >0.050 >0.050 >0.050 >0.050 >0.050 >0.050
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FCS500 137 2 4B A 5 T 99k I 40 i S B (CD3"
CD4/CD8") /K-

145 BHFERFEDIRE . TIRITRTANAITIE 7 d
T IRIBUR 2 I PR PUBERR K 3 mL, >R FH g 200
E A A (diamine oxidase, DAO) 7K, R H
il e D- FLIR /K, R0 &k g v AR W Rk
FABRA At

1.5 SGeiteforik  fdH SPSS 19.0 Geit itk
AL, RGOS A IES M0 LI + faife
22 (x+s) 3R, R ¢ K55 TSR (% ) 3R
K XK. P<0.05 NEFAFEITFE L,

2 F R

2.1 W BFIRIT RIS RAEFEAR WBC. CRP., PCT
1 A (3R 2) : ZHIRYTHT WBC. CRP . PCT [hA2E
S TG L () P>0.05) ; WRTT I W2 A
WBC . CRP . PCT ¥HIGITHT W PR (¥ P<0.01);
{H 23R YT 20 45 T AR S HR bR A R (AR B Y B e 2
FLIATT X R B 2 (3 P<0.01),

2 AR AARASREHREE SRS

EESEIFEE WBC. CRP. PCT KFELLE (x +5)

% WBC CRP PCT
5 oy X
() (x10"L) (mg/L) (ug/L)
PEEHHIAST JAJTHT 40 17.80+4.97 108.45+2029 16.83+4.29
XTERZH WIFIE 40 13.12+£3.65% 7522+14.63 4.35+125°

MZRATH O WRITET 42 18.09+522  111.28+23.85 17.29+4.50
BIFE 42 1156+3.12% 5547+13.16™ 1.52+0.28%
o HARYUAITRT AL, "P<0.01 5 578 B 3 MG YT X R 41 ]
Wik#R, PP<0.01

2.2 P HRFEIAITHIG SOFA . APACHE I | B 7%
W BT . B AT RERE R IE i LA (3R 3)
Wi ZH VAT Rl SOFA . APACHE TT | Ji% %< 9% b B2 3
VR . B T REFR AT o th i 25 R RG24
M (P>0.05); Wi 413797 J5 SOFA, APACHETl | &
Jpe vh BEIE A | B I ) e RSP 3 Y BB R
WAL (P<0.01) ; HIARYT I T 2538 7 4145 e AR
TF-53 1 R AVR R B2 2 4 7Y = i FLTR 7 0 R o I 2%
(¥ P<0.01),

2.3 P EREIAITRIG MTL, GAS K8 (£ 4):
PALIG YT AT MTL, GAS H 22 R G124 5 X
(¥ P>0.05) ; W4LIAYT I MTL X536 57 5B B 7+
1, GAS PG 7 /B B B (3 P<0.01) 5 {H i
9IRS B W sl 1 D RE R bR e AR R A P B
HHLIATT R RALET 3 (1 P<<0.01),

24 WABEIRITEE AR E L T R 4T

KR A (2 5) - PRELIAYT T 1gG . IgG . CD3",
CD4"/CD8" /K- e 22 e ¥y e it 2 i L (¥ P>
0.05) ; M 4LIRYT e LR HE AR A T HT I B
(¥ P<0.01) ; (A 253697 4G TT I B T s R B 3
PO B RIRY 0 B2 B I 3 (3% P<<0.05)

K3 FEEBFAEREZERSEBHIEREREES

FEiF £ SOFA . APACHE || . B & F R EIEE.
B IAThREFERSIES LLER (X +5)

=
o~ . % ‘ SOFA A‘PACHE ||
(1) W4y (43) W4y (43)
PEEEH PG JGFFRT 40 17.15+4.18 26.88 +5.86
pogiieE| RITIE 40 7.13+3.06% 1621 +3.66°
PERRITAL O JRYYET 42 17.28+4.58 27.75+6.65
WIYE 42 429+277""  12.54+3217
-~ . FiEe  BhagwhE B hYReRG
- (B S (43) W43 (43)
FEEEHHUETT JBFRT 40 20.96+3.25 2.54+0.82
X HR 2 AT 40 13.22+1.64° 1.35+0.68%
PERRITAL O RITET 42 21.12+3.88 2.68+0.95
WIFIE 42 1046+1.76"  0.82+032%

W SARMIRITRT LR, 2P<0.01 ;5 576 B HIE Y7 T B2 [A]
w14z, PP<0.01

x4 ARENGFFAEREEERSESBINERER

BESEIEEE MTL. GAS KFELE (x £5)

2H 51 FiA] B (fH)  MTL (ng/L) GAS (ng/L)
PHE W HIEIT IRIT AT 40 25.82+6.26  152.69+34.75
pogiieE| WITkE 40 37.12+6.77% 103.55+19.22%
PERRITAL RITET 42 26.39+573  150.38+30.96
Wirls 42 51.58+7.34%  76.16+17.34™

. 5ARMIBIFET L, 2P<0.01 ; 575 I 5 0 iE Y7 %) iR 41 7]
WLz, PP<0.01

RS5 FEEFAEREZERSEBHIRERREES

RIERERBEIKER. T HWEAMRITAFERILE (x £5)

2051 A BIEC(B))  TeG (/L) IgM (/L)
VUEEBIRTT IR 40 10.02+4.27 0.82+0.48
X IR 2 WRIT A 40 14.12+575*  1.12+0.70%
PZRAITH BT 42 10.32+4.78 0.88+0.50
WS 42 19.06+6.45"  1.45+0.69%
2151 A gk (f)) CcD3* CD4'/CD8"
PUEEEBIBTT  IRYTHT 40 0.66+0.14 1.48+1.16
popilskaE] RIT IR 40 0.70+0.15*  3.04+1.50"
PZRAITH BT 42 0.65+0.13 1.52+1.20
RITIE 42 0.77+0.15%  3.83+1.30%

. 5ARLUBITITHEL, 2P<0.01 ; 5755 % BIEI7 4 B4R
W s, PP<0.01

2.5 WAL EIRITHTG DAO. D- FLRR/K -1 L
(F6) : PRZLIGITHT DAO . D- FLER/K P L 22 744
Tt X (3 P>0.05), 169755 DAO. D- FLR
PIEIRYT T BRI (¥ P<0.01) 5 [Hh 25389740
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TRIT IR FIRTE R A P AR R B A v I 1 RISy 7 % R 21
R (Y P<0.05),

%6 RRIGFTTABALERSESRDERERES

EIEEE DAO.D- FLES/KFELBE (x +5)

g5 ] %k DAO D- #LiR
(f51) (U/L) (mmol/L)
PUBHMIRIT VRYTHD 40 10.42+1.04 4.63+0.15
popilskaEN wITIE 40 8.34+0.94° 2.63+0.17%
F2GEITAL JATTET 42 10.36+1.56 458+0.16
WIYE 42 649+075"  1.96+0.14%

o HARGIAYTET L, 2P<0.01 5 5 75 5% A7 % 18 40 [7]
#ILHE, PP <0.01

2.6 THYLEHE ICU fHERBert ), ABE 28 d AL L
(R T) AT AR 1CU 1B o 11 48 76 12 o HVA
7%k BEZE A S 40, B 28 o S AT 3 5 G i R
I T REZH I i BTG (34 P<0.01)s

RT AEEFFAERAZERSEBMINRERRS

BRESEIEERE ICU EphTE. 28 d f/ILELLE:

il Bk 1CU fE BRI 28 d JRIER
B (1) (d,x*s) (% (f))
FEEEHHUIATT I IRAL - 40 16.35+4.82 15.0(6)
IR AL 42 10.65+4.38 11.9(5)
oy 3.867 4552
P1E <0.010 <0.010
3 3t

JREEARE & ICU TR 1Y Jc o DL Y S e HhE 2
— BRI ORI U B
B B I DR AT IR R AL R, SR
POMEERE B A B, PESUCNIE NG R
IR A IRAETR ST I PR ) RV ] R P 1
FEATI BT 2 “I I B 07 o ] W, R
PRI I BRI TP A A R R R A i B
o TRV, B A0 A AR BE 23— 20 52 M 3 119 5
HAE . BAE, PEME ZA EEME IR,
Fris AR ARE ez 3, SO B2 TR A i 2 53
T AU, RIS R W] N JC R SR ERT L AP
PR AR LA, R A, L,
LR AR B B T RERE AT IR YT IV 1% 51 2
B T EE S A TR IR

HHTTSE o, IEEEAE 5B 19 2 8 e 0 1) o L4
B Ay A A 7™ ) WO, W b S b B A i i
PRk I/ (ischemia/reperfusion, I/R) fithi, &
S BRI SR AL W, BRI 1
P2 2R G A 285 A0 D RE 2R VRl o 2 (A A

] LU R RSl I IRE . AL REmIEN
18 2 T R B 2R B (R A IR, i — 2D B AR
K-, 51 4 B AT SV Z5 A I (systemic inflammatory
response syndrome, SIRS) J7 2 MODS RN /(&3 ha
BT B GO L (A5 1 N 4 A B D TR 22
FEVE T R 5 T 2B T | B AN ST i I AT
T 58 B B (AT T R T S5 Al A 2R R B0 R
R, RO R, 2SR, I
R N B TR A, S9N A A B, AT LAE e R R I, )
P TE R I 04 Tg A A1 ) 00 B A9 AR R R A
RN Bz A 5 -t mT LAl g T 2R IS 0 1, R
PP IE RN REIIRE ; JF AT A A 0 A
THIIMAZ -10 (interleukin-10, TL-10). b4 K
F - B (transforming growth factor- 3 , TGF- ),
il ke 58 DR YRR , I Bl S BE DI RE , I ik vl TR P
EEF Yk, 77 AR FLIR AL EE NG DT 1R , BRI 18 pH (A,
DA RE LS R SE AR, WA T b e a2, 3558 17
B 1 A I R

L] A A0 T s e a8 B AR B £ 1 Acb
P 2 BRI B B, B i AR
L3P 1, LI N 97 S FORRE SR
Jrt 0 0 R O R R T A B M REAE
Ji T Sy B R A 9 R B ARG g3t 0,
AR AR AR BRI B 1 2 R A AR
1HTT INMERY e T IFAE 2 NI fE L, JUHUR &
FEREIRIR A T B 2V B sl B I D EA 42,
D REIRAT PECE , I RENE 2245, i W T REAR B
P, 208 W D RE R A A A iYL &y 5 Ho— ELH
I 7 D Re R A U R 1 5 v St B i i 2l
WARR A ROV EZ , ki LG R v W B 1
BN, GRS GR AR H, RO R
T P 4R S8 e T LA R SURAN 22 , AIRfL , H 3BT
T B B 7 A L 3 SO AR R BN B
DLEAE M REAE (B — ELHL B I D e R e DU i fs 1
AR SRMBLA 22D A B AL, AR M AE &
BRI Z . I, ABFFEICR P R 25 B iA
AR MeRRAE AE A 5 A D RE R AT, LUBIIAS RS A9 i R
FPR0 AR RN

fegerh B0 8 I D RE AT AR 44, 75 2
PR A0 O FEZERE R, DR R Sy E R R
TE” R “HER” AL WS WS A,
PRGN EA BN N T B 1 RERE i Y
T HLAN ST g SE W 7 1 5 T2 4FE ANREEE A2, &
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Mrn & B0 . JBIF BN E SR . HCBERRERAE B
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UEAN, AERFFT IR, AUER 2] R rp 25 0 B AN
RN . AL, ZEWER RIS IR 3R b F N E T
T nl AT G B M sh 1 DRE L e Bt R TIRE | B
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