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Clinical research on treatment of enterogenous endotoxemia with Qudu medicinal granules (¥ ¥) WEJ
Ji-zheng s LIAO Xiao-chun, LLIU Ying-jin,CHEN Ri-rong, DING Yong-jun, ZHANG Li-hui, LI Jin-cai,
DENG Gao- feng» HUANG Jian-sheng, LI Su-zhen. Wuyi Traditional Chinese Medical Hospital» The Sixth
Affiliated Hospital of Medical College, Ji' nan University, Jiangmen 529031, Guangdong, China

[Abstract] Objective: To observe the role of Qudu medicinal granules (3 # ® ) on enterogenous
endotoxemia. Methods; Sixty-one cases with enterogenous endotoxemia were randomly divided into two
groups ;: Qudu medicinal granule group (»=230) that was treated with Qudu medicinal granules combined with
western medicine, and smecta group which was treated with smecta and western medicine (n=31). Changes
of symptoms and signs were observed before treatment and 1, 3, 7 days after treatment. Blood samples were
collected in the morning to measure the white blood cell (WBC), plasma lipopolysaccharide (LPS) and tumor
necrosis factor (I'NF) levels. Results: Recovery speed of WBC count in Qudu medicinal granule group was
faster than that of the smecta group, there was significant difference on the third day after treatment
(P<C0.01); while the defecation frequency was higher (?=0. 000), and levels of plasma LPS and TNF were
eliminated more rapidly than that of the smecta group (all P<Z0.01). Conclusion: Qudu medicinal granules
could effectively reduce the levels of plasma LPS and TNF, and improve clinical outcome.
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Table 1 Comparison of basic data between two groups

.- M S E i ot E (%)) BITRIHER BFFRT TNF
H A —_— _ _ _

(G| E's (zks, &) E=3; h EX (z£s,EU/L) (zxs,ng/L)
EHAE 30 15 15 60.13F14.92 15(50. 0) 9(30.0) 6(20.0) 127.9412.1 152. 13 +5. 27
B#ka 31 19 12 63.55+11.25 14(45.2) 12(38.7) 5(16.1) 125.5+10.5 150. 94 +4. 40
KRE ¥2==0, 788 (=~1.012 ¥2=0, 538 t=0. 845 t=0. 965
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Table 2 Comparison of general indexes before and
after treatment between two groups (x-+s)
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0. 365

BEkd i 37,614 1,28 37.03+0.28  0.58% 1.22
OBOR/min) BENHE 30 1057321618 74131420 31601604

BESE 3 108.35115.88  87.03£7.93 23241210 0. 006
Bk /min) BENAA 30 26834 330 19404133 T.43% 2.92

BEsd 3l 2668+ 3,39 21.10£1.33 5584 3.12 0.020
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Table 3 Comparison of defecation frequency

between two groups(x+s) w/d

A%  HRED  BFH BIFELd  WFE3d BIFRTd

HENHA 30 0.6740.61  0.47+0.57  1L50L£0.66  2.07+0.64

Lt 3l 3 0.4840.51  0.35+0.49  0.58+0.62  0.55+0.62
f 1.278 0.824 8. 036 9, 385
P 0. 206 0,413 0. 000 0. 000
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Table 4 Changes of plasina endotoxin

levels between two groups (x+s) EU/L
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Table 5 Changes of serum TNF level

between two groups{(x+s) ng/L

UL (O Vi WRELd  WFR3d WERTd
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B¥iY 31 150, 9444,40  148.0646.28  136.774£4.96  122.4546.34
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