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[Abstract] Objective To explore the local immune intervention effect of Qingfei Chengqi decoction on the lungs
of patients with acute respiratory distress syndrome (ARDS) caused by severe pancreatitis. Methods In this study,
25 patients with ARDS caused by severe acute pancreatitis (SAP) were selected from department of critical care medicine
of Tianjin Fourth Central Hospital and Tianjin Nankai Hospital, and divided into an observation group (n = 13 cases)
and a control group (n = 12 cases). In the control group, according to the reference of guide, fluid resuscitation,
mechanical ventilation, kidney replacement treatment, inhibition of pancreatic secretion, anti-infection, nutritional
supportive treatment, etc. were given; in the observation group, based on the therapies of the control group, additionally,
Qingfei Chengqi decoction was applied. On admission and 7 days after treatment, the acute physiology and chronic
health evaluation Il (APACHE II ) scores, oxygenation index (Pa0,/Fi0,) and ventilator time used of the two groups were
observed; after treatment for 3 days, the bronchoalveolar lavage fluid (BALF) was taken to detect the interleukin (IL-4,
IL-6, IL-10) levels and in the mean time, the rate of apoptosis of alveolar macrophages was examined. Results There
were no statistical significant differences in age, gender distribution, APACHE II score and oxygenation index of the
patients in the two groups on admission. After treatment with Qingfeichengqi decoction for 7 days, the APACHE II
score (scores: 9.23 £2.20 vs. 12.21 £3.19) and ventilator use time (days: 4.23 = 1.24 vs. 6.75 £ 1.77) of the observation
group were significantly lower than those of the control group, and the oxygenation index [mmHg (1 mmHg=0.133 kPa):
295.62 +22.21 vs. 248.25 £ 31.11] was significantly higher than that of the control group (all P < 0.01); compared with
the control group, the levels of IL-4 (ng/L: 2.46 0.26 vs. 0.74 £0.16) and IL-6 (ng/L: 4.49 £0.24 vs. 2.11 £0.14) were
significantly increased (both P < 0.01), while the level of IL-10 (ng/L: 0.37+0.16 vs. 1.24+0.31) and the apoptotic
rate [(10.17+£1.91)% vs. (15.78 £2.35)%, P < 0.01] of alveolar macrophages were significantly decreased in the
alveolar lavage fluid of the observation group. Conclusions Qingfei Chengqi decoction has a relatively good clinical
therapeutic effect in patients with ARDS caused by SAP. It can improve the patient's oxygenation index and APACHE II

score, reduce the time of ventilator use, adjust the inflammatory factors 1L-4, 1L-6 and I1.-10 secretion and inhibit the
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apoptosis of alveolar macrophages in the alveolar lavage fluid to improve the prognosis of ARDS patients.
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