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SPSS 20. 0
X (w2) 45 8(17.8) 9(20.0) 12(26.7) 16(35.5) 29(64.5)
t » P<0.05 45 12(26.7) 18(40.0) 7(15.5) 8(17.8) 37(82.2)"
¢ * P <0.01
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1 ( x*s)
45 6.25+1.79 5.48x1.65  4.23+0.98  3.14+1.92  3.89+1.46 3.52:1.17  26.38 +3.73
40 2.17 £0.65" 1.91£0.74"  1.64£0.72" 1.85x1.16"° 0.74+0.25" 0.96 0. 13" 9.43 £1.56"
45 6.34x1.81 5.42+1.73 4.31£0.95 3.23:x1.57 3.85+1.43 3.45:1.20  26.15+3.24

41 0.95+0.36*2 0.78 +0.22*% 0.57 £0.23*% 0.61 +0.34*2 0.36 £0.12*% 0.43 +0.09*% 3.72+0.35*%

* P<0.05;

AP <0.05
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3 (d x+5)
ICU
40 7.52+1.12 4.51 +0. 64 7.28 +1.45 14. 65 +2.31
41 4.13 £0.98 2.83 £0.71 4.65+1.93 9.27 £1.98
¢ 0.357 0.482 6.294 10. 562
P 0. 002 <0.001 0. 025 0. 043
4 IAP. AMS. UAMY (x%5)
IAP ( mmHg) AMS (U/L) UAMY (U/L)
45 27.36 £2.48 548.36 +52.78 752.62 +54.25
43 24.95+2.73" 263.91 +33.46" 378.54 +26.39"
40 19.12 £2. 64" 105. 14 £19.35" 149.25 £13. 46"
45 27.83 +2.52 536.28 £54.23 761.48 £51.25
42 3 21.49 +1.87*4 182.47 £26. 12*4 215.36 +24.07*%
41 5 15.64 £2.31%% 73.25 £9.54* 4 83.73 £15.18*%
IAP . AMS . UAMY ; * P<0.05; AP <0.05
5 (xxs)
DAO (TU/L) ET (EU/ml) TNF-o ( pg/ml) IL6 ( pg/ml) hs-CRP ( mg/L)
45 9.62 +0.93 0.45 +0.26 872.19 +164. 13 547.26 +94.25 185.41 £29. 67
43 3 8.14 +0.91" 0.25 +0. 19" 435.62 £125.47" 238.43 +45.42" 92.63 £15.42"
40 5 6.25 +0.89" 0.07 +0. 08" 168.35 £52.39" 145.32 £23.81" 53.82+6.15"
45 9.48 +1.02 0.44 £0.21 862. 14 +159. 26 562. 14 £87.63 191. 76 +30. 54
42 3 6.57 +0.96* 4 0.12+0.17%%  312.93 £121.72*%  102.65 +52.76* % 78.54 £15.26*4
41 5 4.31 £0.85*2 0.03 +0.05*% 94,81 £23.61 %2 85.27 +133.24*4 24.95 £3.31*4
DAO . ET . TNF-« a; IL-6 6; hs-CRP C
* P<0.05; AP <0.05
6 (xxs)
Peak ( cmH,O0) Plat ( emH,0) F( /) PaO, ( mmHg) Pa0, /Fi0, ( mmHg)
45 41.35 +5.34 26.21 +4. 87 35.42 £4.15 65.35 £5.26 148.34 +13. 63
43 3 32.46 £4.52" 20.34 £3.65" 27.58 +4.36" 75.61 +5.43" 175.27 +14. 08"
40 5 25.73 £4.28" 13.76 £3.91" 19.24 +3.97° 89.43 £5.37" 236.58 +14. 12"
45 42.29 +5.36 26.48 +4.52 34.67 £3.92 65.94 +5.18 149.45 £14.23
42 3 26.84 £5.12* 4 17.59 +3.46*% 22.35+£4.28*4 83.56 £4.92* 2 217.13 £13.95*%
41 5 19.57 £4.25*4 10. 15 £3.23*4 15.63 £3.95*4 98.72 £5.24* 4 284.21 +13.47%%
Peak ; Plat D F i Pa0, . Pa0, /Fi0, : i
P <0.05; A P <0.05
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Clinical Observation on Modified Dachengqi Decoction ( ) Retention Enema in the Treatment of

45 Cases of Severe Acute Pancreatitis Complicated with Acute Respiratory Distress Syndrome with Fu—Viscera
Excess and Heat Stagnasis Syndrome

Yl Qiong' > DAI Feiyue' GUO Zhihua® ZHOU Bo' YUE Jinhai' CHEN Qingyang' DING Can'

(1. The First Affiliated Hospital of Hunan University of Chinese Medicine Changsha 410007; 2. Hunan University of Chinese Medi—
cine)

ABSTRACT Objective To observe the effect of Modified Dachengqi Decoction ( ) retention enema on
severe acute pancreatitis ( SAP) complicated with acute respiratory distress syndrome ( ARDS) . Methods A total
of 90 patients with SAP complicated with ARDS were randomly divided into an observation group and a control group.
The control group received routine treatment. The observation group was treated with Modified Dachengqi Decoction re—
tention enema on the basis of treatment of the control group 200ml each time 2 times a day for 5 days. The patient’s
abdominal pain and bloating relief time first defecation/exhaustion time mechanical ventilation time ICU hospitali—
zation days and patient mortality were recorded. Pancreatitis related indicators were measured before treatment and
on the 3rd and 5th day of treatment including blood amylase ( AMS) urinary amylase ( UAMY) intra-abdominal
pressure ( [AP) ; intestinal mucosal barrier function indicators including diamine oxidase ( DAO) endotoxin ( ET)
tumor necrosis factor o ( TNF-a) interleukin 6 ( IL-6) high-sensitivity Cxeactive protein ( hs-CRP) and ARDS
evaluation index including peak airway pressure ( Peak) airway platform pressure ( Plat) respiratory rate ( F) arte-
rial oxygen partial pressure ( Pa0,) oxygenation index ( PaO,/Fi0,) were detected. Traditional Chinese medicine
( TCM) syndrome scores were evaluated before and after treatment and the efficacy of TCM syndromes was evaluated
after treatment. Results The total effective rate of TCM syndromes in the observation group was 82. 2% and that
in the control group was 64.5% . The observation group was significantly higher than the control group ( P <0.01) .
On the 3rd day and the 1st day the levels of AMS UAMY IAP DAO ET TNF-« IL-6 hs-CRP Peak Plat
and F of both groups were significantly decreased compared with the time before treatment and PaO, and PaO, /FiO,
were significantly increased ( P <0.05) . Compared with the control group on the 3rd and 5th day the AMS UAMY
IAP DAO ET TNF-« IL-6 hs-CRP Peak Plat F were significantly decreased in the observation group at the
corresponding time points ( P <0.05) and PaO, Pa0,/FiO, increased significantly ( P <0. 05) ; Compared with the
control group abdominal pain and bloating relief time first defecation/exhaustion time mechanical ventilation time
ICU hospitalization days of the observation group patients were significantly reduced and mortality was significantly
decreased ( P <0.05). Conclusion On the basis of comprehensive treatment of western medicine Modified
Dachenggi Decoction enema in the treatment of SAP with ARDS of fu-viscera excess and heat stagnation syndrome can
promote the recovery of intestinal function repair damaged intestinal mucosal barrier reduce abdominal pressure and
improve oxygenation reduce airway pressure reduce respiratory failure caused by ARDS improve the condition de—
lay the progress of the disease reduce the length of hospital stay reduce the mortality rate and the clinical effect is
better than the comprehensive treatment with western medicine.

Keywords severe acute pancreatitis; acute respiratory distress syndrome; fu-viscera excess and heat stagnation syn—

drome; Modified Dachengqi Decoction ( ) ; enema therapy
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