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[RE] B# WEPLEHRLAFNNALBERBELSRERNESEGCIRONBRITHR. HE #
63 /A SIRS LM AL AERBREMINS AN BAGIFMRTHAGO A, MBRUBLTFHRITRR
BB R ETERRRTHEMRTAEY RAZM EMASHRASN(ORIRA SR 2K, EH
14d, FABH RBIT3d.7d BB AEREEELSARERABEBAENE B Z ¥ MBRTETF-
(TNF-a). S 41 A B-10(JL-100 & ¥, H WA BT R R . HR FARTE MK TNF-o,IL-10 K FH &
W T, LIBIF 7d BABE, BIgsFH ¥ TNF-a((2. 414 1. 99)ng/L].IL-100(13. 00+5. 68)ng/LIK 8
¥ 5 F X B4 (3. 24+1. 28)ng/L, (15. 05+ 5. 47)ng/L, P 1 <C0. 051514 d #55E %t B X% T 0 R4 (6. 7%
i 15.2%,P<<0.05), &t PHERANMBITALBEEREEH SIRS RA RFHBR.
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A clinic study on intervention of anti-inflammatory agent ({54 ) in patients with systemic inflammatory
response syndrome LI Yue-hua, YANG Xing-cai, PU Jian-hong. The Emergency Department, Shanghai
Municipal Hospital of Traditional Chinese Medicine Affiliated to Shanghai University of Traditional Chinese
Medicine and Pharmacology, Shanghai 200071, China

[Abstract] Objective To observe the therapeutic effect of anti-inflammatory agent (Hi# & #) on
acute critical patients with systemic inflammatory response syndrome (SIRS). Methods Sixty-three cases
diagnosed as SIRS were randomly divided into two groups: control and treatment groups. The control group
(33 cases) took the conventional western treatment, such as treatment of primary diseases, supplement of
liquid, anti-inflammatory therapy and so on; in the treatment group (30 cases), beside the conventional
western therapy in the control group, simultaneously anti-inflammatory agent of traditional Chinese medicine
(TCM) was taken by mouth or nose, twice a day. On the 1st, 3rd and 7th day of treatment, enzyme linked
immunosorbent assay (ELISA) and quantitative chromogenic end-point TAL were used to determine the levels
of tumor necrosis factor-a (TNF-a) and interleukin-10 (IL-10) in the blood plasma on admission and after
treatment. The therapeutic effects were compared between the two groups. Results In the treatment course
of the two groups, both TNF-a and IL-10 in the blood plasma were gradually decreased, especially after
7 days, and the content of TNF-a and IL-10 of blood plasma in the treatment group was significantly lower
than those in the control group (TNF-a: (2.4131.99) ng/L vs. (3.24+41.28) ng/L, IL-10: (13.00%
5.68) ng/L vs. (15.05%5.47) ng/L, both P<C0.05). The death rate of the treatment group was lower
significantly than that in the control group on the 14th day (6. 7% vs. 15.2%, P<<0.05). Conclusion Anti-
inflammatory agent of TCM has good effect on acute critical patients with SIRS.
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R<4X10°/L, Bk M HAH>0. 10,

1.2 WUASARKITHE K 63 ABFRBILE
R4 Fyad7 4 (30 FDFX RA (33 ) , 4+ A BT B Xt
BEH#OTIUHLEALERHBRRETF S RE L
(APACHE I )i¥4y , Fi 41 i ¥ 3 . 4E #% . APACHE 1
WARBRERESEWZE R P H>0.05), Fdq 1
T RABTFRITERR MR RS EIRIT.
WITAEN BERITERM EnAFERE AR Gh
FETHERERHANZRE AFFEXE 15¢. 8
%10 g.JEHh 10 g IE E 30 g, WAU 50 mD AR
BAEEH 2K, %M 14d.

1.3 RANUEHRRIE: TARNRBITE 34.7d
3R FIBS B S | B (ELISA) R B XA E A B
£, 3k W S 3R A R RSB F-« (TNF-0) , H 41 IR A
R-10L- 10K E, B AR AW AL mH e 4
WEEAH,

1.4 PEBKTHRNE: 2P ERKETRE
EBEFMIFCLBH RERELITERNE 2 K
PREEEIE (R MBI H AR, SR, DBAREK,
BEMLE W, 5 OB R, KB BOW L Witrk, AR
EFPEERE 2 ZRFEREREN AL LA ERF
HHEHETEETEEREAL  HKEERRF
HRE.EHYIRBENMEER, AN RBITE
TAME L RERBAES  REFE . B.D.EE
SAIEH 0.2.4.6 2 AERARE=(ABRHIERE
BAy—BrEERERS)/ARMERBRS X
100%. M 14 d FEERILE,

1.5 THHEHEE . SR(PHFHHBERARERES
B4 Fr W6 RIS W I S AE R MR >=95%; B
BRITRIERARERN 10%~94%: BEH - WITE
FERE BAER 30%~69%; KR IQIF FIERE K
B<30Y% . WHEER ERMAREHRIBHER.
1.6 St ALE SRR USK L RESL (L)
FR,RA BB, BN R A X BB, P<0.05
NERFHIEE L,

2 4 R

2.1 FART 7dIRKERKBFRE 14 d HIE

FHBG D B2 BHRE. M. Bk,
BROKEEYEES T BHAP §<0.05);
§T 4R FE 2R BF B K T 0 4 (P<<0. 05),

£1 FABERT7dERERIENR

R14dRERLE
ERERE R E(KED) 14 dBF
aH : SRRX
R BERE M= ke CHD)
SMA 33 67.4(16) 74.5(24) 78.1(20) 75.4(20)  15.2(5)

WITEL 30 80.1(20)* 85.4(25)* 88.1(28)* 90.1(28)*
¥ 50 R4, P<0.05

6.7(2)*

2.2 B4 TNF-« f1IL-10 SR 8 (FE 2) - FWAR
J7J& TNF-a,IL-10 K V354 Frek, L 7 d BAH
B (P #<0.05); ¥y ABIT 7 d i TNF-a,
IL-10 XY 8 F T B4 (P $<0.05),
3 % #®

SIRS REEMHHEERELRE, WM X2
WA REHZREL BN RERNERAFEE
B PEHERTE N HE BA tHH LA
#, KBHHNEH, TNF« REEMNAEMBRE
F ARERNEBHYE BT EHEYER
BL, T 8B4 T £ R 4R, £F 0 1% 5 40 B 4 5E R L B
BV % 76 40 I F T4 B K F LR — RIIR B
RUEK“BARMN”:HES IL-1.1L-6 SEFHLEHE
FHE ERTA KA, MmEHNEEEE,H
SEUH IR A0 R T B8 WS S, B
EMAT HEBESRFHAA FIEKRSEE, R
MODSH 4, IL-10 REERE—TEERAVHET,
FERMEME T 4K 2(Th2 A =4, AR &%
MBI FBLRER. BRARY,ESIRS EERBELR
o, B R 4 B F 10 TNF-a £k V78, 2B R
AE 4 % BB SR, “ ¥R A6 UM 7 B A2 0 R B, B 48 BB IR
Bz RE,IL-10 EHEEFERAKEAR,HE
EHF R AER RR/ RN BT I,
LS RERNATF-HTEEATAS LR
HEBREREXEFR.

R R AR A BB A A, EEIIRNE

®2 FHARERTHEME TNF-«,IL-10 KE B (x+s)

TNF-a(ng/L) IL-10(ng/L)
4 MK
A BBt Wyr3d WIT7d ABiat /57 3d Wir1d
XHAE 33 4.4942. 33 4.0942.48 3.24+1.28* 17.50+5. 24 15.72+5.49 15.0545. 47
WITH 30 4.55+2.02 4.1842.91 2.41+£1. 99% 17.13+8. 39 13.5045. 25 13. 00+ 5. 68

¥ SAH AR HEE, P<0. 05; 5 % FR 41 R B 18 , " P<<0. 05
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ER#AHAPUEATRERE , RACKRIA
125 vk, WK 1% 0 3 5 SIRS 5% i B A
REHTHOHIH . SRBR, PEHRRENEHB
KERENIE, BIERIER, HFE B F M TNF-«o,
IL-10 K83 B F &, HI7 B8R T E ¥ MRIT
Bd., SEEFAAIXEES THL.BRERE,
GRGE EREF OB ESEEAMEKE
G EHERBARE: KEEKTHBERMBIMT
SEK - WRAGSANE FERFER EHENKE
M@ AREBR, KEBHANGAERRE N HET
B %6 B 2 P o B 4 B OB, 3F BB BRI MODS i &
SR RRBEEREEHHFRpHE XEEHH
X Fe . 37 9 0, R B i T W A BV B, W6 B E 4
WBMCREE R EENE BIENERRA
BHRGES ., H A ok 250588 B & 41K SIRS &
2 ¥ TNF-a,IL-1,1L-6.C-j% i & 5 (CRP) % 4+
BV R#EBEHES . RPhEE. REhRER
HY  BOAERBERBM AR HREAER
B ML 95 3R 5 B2 PR U 2R, 388 28 A ot B L O,
SMBRTER, RPERNE; FRE.GBRARW
BRI, PHBR AT SIRS B K 1M R
PR T RA, KB ETF - AR EANELE
AN R F B E 2 68, B 1k B 8 40 B B L, B
BTN EZ - RITHE)RMET SIRS AF MK
TNF-a K, AT H1 0 7 %% B 28 o 40 5 B B9
H—E AR E, IL-10 K P T HEAR
NEREHFKETHRAEX BARSPHRRE
R RERENATEEDIXER, 4 Th2 A
FEBEROPRE T RREILR M R R B E—4
T8 FE W BB P, {8 AR R AS B0 Ak T B O L4
B ERE.

SL.AHRBR, PHH A AN SIRS H R
HHRITRR BT S HABRE/MREREE
X, HXFH BN B R IR A B IRARR.
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5k i 4 p 5 B {EK S8 0 2K R G afn 3% 42 i 8 4 A -2 oK RE AR

FRHERAREH, RMEKREERKERERE TSR, & P2l B4 R K-2(Ang2) K EREE, AT S WM E A
REKEF(VEGRHWEH &5 IRARA 20 RABT A MR TEE, RSUNAERERREBELBRARIRL
I B, 54 10 K, (65 AR R B 1B L 2 AT 48 3 , 3 AT U937 %6 e M IR ST B i 4 . 45 3R 87K, 90 min A1 120 min B IE % 4%
HHME Ang2 KFHE THEAKEL (P=0.049 f P=0.028),/8 VEGF WX B X2 5,U937 %701 3R 415 W 4 1
H VEGF #45 F 40 W FR A . {5 400 55 41 WO I8/ T 3 b (B9 8406 T IE % 400K B 41 (P<<0. 000 1), BF R A B 4B LA 0, K Il 4K
TR U IR GE 3 Ang2 W T I, AT 88X VEGF FAE Bl SI4E 8, AT & W T 2 44K 32 10 B 38R

#% %A £, % ¥ §(Cytokine),2009,47(2):82-84; 41 %, Wi



