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Sepsis with Gastrointestinal Dysfunction Treated by Adjuvant Enema Administration of Tiaochang Formula
(##77) in 30 Cases
REN Qingzhu', SU He’, ZHANG Ruifen’, HUANG Xinsheng’, ZHANG Hairong®, JIA Tingting’, ZHAO
Jian’, ZHONG Xin’
1. Inner Mongolia Medical University, Hohhot, 010000; 2. Inner Mongolia Hospital of Traditional Chinese Medicine
ABSTRACT Objective To explore the clinical effect of adjuvant enema administration of Tiaochang Formula (i
375 ) in the treatment of sepsis with gastrointestinal dysfunction. Methods Sixty sepsis patients with gastrointesti-
nal dysfunction were randomly divided into treatment group and control group, with 30 cases in each group. The con-
trol group received conventional western medicine, and the treatment group was given enema administration of Tiao-
chang Formula in addition. The treatment course of both groups was seven days. The acute physiology and chronic
health evaluation I (APACHE 1I ) score, the intestinal mucosal barrier function indicators including serum diamine
oxidase (DAO), vasoactive intestinal peptide (VIP) and D-lactic acid, and the inflammatory indicators including tu-
mor necrosis factor alpha (TNF-a) and interleukin 6 (IL-6) were assessed before and after treatment. The effect re-
garding traditional Chinese medicine (TCM) syndrome score and gastrointestinal function of the two groups were cal-
culated, and the incidence of multiple organ dysfunction syndrome (MODS) and 28-d mortality were assessed during
treatment. Result No patient was clinically cured in both groups. In the treatment group, 10 cases were markedly
effective, 11 cases were effective and 9 cases were ineffective, the total effective rate was 70. 00%. In the control
group, the corresponding cases were 6, 6 and 18, and the total effective rate was 40. 00%, significantly lower than
that in the treatment group (P<<0.05). After treatment, the APACHE Il score, the intestinal mucosal barrier func-
tion indicators (DAO, VIP, D-lactic acid) and the inflammatory indicators (TNF-a, IL-6) significantly decreased in
both groups, and were much lower inthe treatment group than in the control group (P<<0.05). The incidence of
MODS in the treatment group was 16. 70%, significantly lower than 40. 00% in the control group (P<<0.05). There
was no significant difference in 28-d mortality between the treatment group (13.3%) and the control group (30. 0%,
P>0.05). Conclusion Adjuvant enema administration of Tiaochang Formula can improve gastrointestinal func-
tion, reduce inflammatory response, reduce the incidence of MODS and improve the prognosis of sepsis patients with
gastrointestinal dysfunction.
Keywords sepsis; gastrointestinal dysfunction; Tiaochang Formula (¥4 %77 ) ; enema therapy; randomized con-
trolled trial

(ki H3B: 2021 —12 - 145 &I HIB: 2022 -03 -25)

(4. »F R]

(&% 1025 M)

Discussion the Relationship Between Mucin SAC and Helicobacter Pylori Adhesion from the Perspective of
“Body Fluids”
ZHANG Tai', ZHANG Beihua’, MA Xiangxue’, WANG Fengyun’, TANG Xudong’
1. Graduate School of China Academy of Chinese Medical Sciences, Beijing, 100700; 2. Xiyuan Hospital, China Academy of
Chinese Medical Sciences; 3. China Academy of Chinese Medical Sciences
ABSTRACT Long-term chronic infection of Helicobacter pylori (Hp) can induce gastric mucosal inflammation,
closely related to the occurrence and development of gastritis, peptic ulcer and gastric cancer. By analyzing the rela-
tionship between Mucin (MUC) 5AC and Hp adhesion, it is considered that Hp with the nature of “dampness and
heat” can disperse and scorch MUC5AC whose nature is “body fluids” and reduce its expression level, thereby lead-
ing to Hp gastric colonization. It is initially proposed that in suppressing Hp adhesion with traditional Chinese medi-
cine, the principle of “reinforcing healthy ¢i to dispel pathogen” should be followed, by putting focus on nourishing
yin and clearing heat, and using sweet-bland and sweet-cold herbs to enrich and nourish spleen-stomach yin and there-
fore generate and transform into body fluids.
Keywords Helicobacter pylori; adhesion; mucin SAC; body fluids theory
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