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[Abstract] Objective To observe the effects of traditional Chinese medicine (TCM) syndrome differentiation
quadruple therapy on serum thromboxane A, (TXA,), prostacyclin (PGI,) and platelet activating factor (PAF) levels in
patients with acute pancreatitis (AP). Methods Ninety patients with AP admitted to the First Affiliated Hospital
of Henan University of TCM from January 2016 to March 2017, and they were divided into an observation group and
a control group according to the random numbers generated by computer inpatients, 45 cases in each group. The
control group was given routine treatment of western medicine, and the observation group was given TCM syndrome
differentiation quadruple therapy according to the patient's disease individual situation and on the basis of western
medicine treatment. The TCM syndrome differentiation quadruple therapy included the following methods: intragastric
administration of TCM decoction [gastrointestinal excess heat syndrome (rhubarb, sodium sulfate, aurantii fructus
immaturus, magnolia bark, etc.), damp heat syndrome of liver and gallbladder (radix bupleuri, aurantii fructus immaturus,
baical skullcap root, rhubarb, etc.), each group of above agents immersed in water and decocted to make juice 400 mlL,
once 100 mL taken orally, every 4 hours]; retention enema with TCM decoction [rhubarb, magnolia bark, aurantii fructus
immaturus, sodium sulfate (dissolved) etc, each dose of agents forming decoction 400 mL, 200 mL taken for proctoclysis,

once every 6 hours]; Chinese medicine package (boswellin, myrrha, dandelion, coptidis rhizoma and so on crushed and
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mixed with honey, then applied to the body surface of the pancreas and its periphery, 1 dose each time for 4 hours, once
a day ); intravenous drip of blood—activating and stasis—resolving TCM (Dengzhanhuasu injection 100 mg added to
5% glucose solution 250 mL for intravenous drip). The times of disappearance of abdominal distension, abdominal pain,
and the recovery times of bowel sound, blood amylase, lipase, C—reactive protein (CRP), white blood cell count (WBC)
levels to normal were compared between the two groups; the modified CT severity index (MCTSI) score and the changes
Results The
abdominal pain and abdominal distension disappearance times in observation group were shorter than those in control
group [abdominal pain (days): 5.07+1.88 vs. 6.02+1.89, abdominal distension (days): 3.50+1.49 vs. 440+1.53,
both P < 0.05]; the recovery times of bowel sounds, WBC, CRP, amylase and lipase to normal were shorter than those
of the control group [bowel sounds (days): 4.0541.79 vs. 5.00£ 1.55, WBC (days): 3.93 £1.49 vs. 5.98 £2.90, CRP
(days): 6.17 £2.46 vs. 7.92 £2.84, blood amylase (days): 3.5 (3.0, 5.0) vs. 5.0 (3.0, 5.5), lipase (days): 5.0 (3.0, 7.0) vs.
6.5 (5.0, 9.0), all P <0.05]; the scores of MCTSI in the two groups were lower than those before treatment and the degree
of decrease in the observation group was more significant than that in the control group [2 (0, 4) vs. 4 (0, 6), P < 0.05].

of serum TXA,, PAF and PGI, levels were observed before and after treatment in the two groups.

The TXA, and PAF levels of the two groups were significantly lower than those before treatment and the level of PGI, was
significantly higher than that before treatment; after treatment for 3 days, the differences between the two groups showed
statistical significance and on the 7th day after treatment, the degrees of improvement in observation group were more
obvious than those of the control group [TXA, (ng/L): 276.81 +31.48 vs. 345.42 +£47.27, PAF (ng/L): 72.65 £17.61 vs.
89.77 £ 15.59, PG, (ng/L): 104.43 +18.67 vs. 94.37+17.91, all P < 0.05]; on the 14th day after treatment, the values of
Conclusions The
TCM differentiation syndrome quadruple therapy for treatment of AP is beneficial to the disappearance of clinical

the two groups were very close and there were no statistically significant differences (all P >0.05).

symptoms of patients with different syndromes, recovery of abnormal signs and improvement of laboratory indexes, and
its early use can significantly reduce the serum levels of TXA,, PAF and increase the level of PG, in patients with AP.
[Key words] Traditional Chinese medicine syndrome differentiation quadruple treatment; Acute pancreatitis;

Thromboxane A,;  Prostacyclin;  Platelet activating factor
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