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Effects of Fufang Dachenggqi decoction (# 4 X &%) on expressions of immunologic factors in patients with
severe acute pancreatitis WANG Hui, ZHU Li-wei. Tianjin Medical University General Hospital, Tianjin
300052, China

[ Abstract] Objective To observe the effects of Fufang Dachenggi decoction (& 5 K&K %) on
expressions of immune related factors, triggering receptor expressed on myeloid cell-1 (TREM-1), tumor
necrosis factor-a (TNF-a) and interleukin-18 (IL-1B) of patients with severe acute pancreatitis (SAP).
Methods Forty-eight patients with SAP in Tianjin Medical University General Hospital from May 2007 to
April 2010 were randomly divided into control group (n=24) and treatment group (n=24). The control group
received routine comprehensive treatment and retention enema with 200 ml physiological saline, while in the
treatment group, the routine comprehensive treatment and retention enema with 200 ml Fufang Dachenggi
decoction were given. Retention enema was applied twice a day for 7 - 14 days in both groups. The TREM-1
mRNA expression of peripheral white blood cell was detected by semi-quantitative reverse transcription-
polymerase chain reaction (RT-PCR), and the serum TNF-a and IL-1B levels of peripheral blood were
determined by enzyme-linked immunosorbent assay (ELISA) on day 1, 4 and 7 of treatment. Results On day
1, the expression of TREM-1 mRNA and the levels of TNF-a and IL-1B in the two groups did not show signif-
icant differences (all P>>0.05). On day 7 in control group, the expression of TREM-1 mRNA and the levels
of TNF-a and IL-1B were significantly decreased compared with those on day 1 (all P<<0.05). On day 4 and 7
in the treatment group, the expression of TREM-1 mRNA and the levels of TNF-a and IL-18 were obviously
decreased compared with those on day 1 and those in control group (all P<<0.05). Conclusion Fufang
Dachengqi decoction can effectively alleviate systemic inflammation in patients with SAP by down-regulating
the expression of TREM-1 mRNA and the levels of TNF-a and IL-18.

[Key words} Severe acute pancreatitis; Fufang Dachengqi decoction; Triggering receptor expressed on
myeloid cell-1; Tumor necrosis factor-a; Interleukin-1p8
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