R T ESS S 2 4eE 2018 4E 7 45 25 45 4 11 Chin J TCM WM Crit Care, July 2018, Vol.25, No.4

FHEERON ICU JRBEAE [ S AE 40 M X A T FUVE I

K FE ORE AR FHEOAAWW AN
200437, g R 2R B 5 B P R 2 A R B RS PR B
HIEE - 2R X, Email : qianym2004@163.com

DOI : 10.3969/}.issn.1008-9691.2018.04.004

[(FWE] B U 25 THRE RO FE B 22 R (1ICU) Memiie B J0E 4 IR PR 7 152 i, 455 = AR AL
fil, Ak R 2015 4 1 T2 2017 4F 8 A A L E 2 K= M EH T P B 45 6 B Bt 1CU 1 55 i
E B HRYT BN R VG BRI T A (27 1)) FTHRE R (28 ) 5 D3 BERE R B O filfa e (ARG # F
SRR AL . FLIVY BRI AL TG IRIRE TR A E T RE SRR RGBT 5 TR AR VY R LR YT
IR 25T R (ALY (R GBI 9 o WA 9 oL HZE8E 9 o /B KRIE 15 ¢ ), BFH 100 mLL, 43 2 ¥R M1 IRk
LR 5 AR R B LA T2 R (R IE W THRE A 25500 110 MOZ50) 5 3 4T REd8oh 3 do kb 3 A 2hTin b
BEEAR AR A A4 1ML 403 H80 (WBC) L C— R (CRP), FEA5 Z 5L (PCT), y - T4 (IFN-~ ), FL A1/
K L6, IL-4) KA ER T -8, (TCF-B ) KSR, &R I IREEELLEE 45 25 R0 P EEIE R )
WBC. CRP.PCT IFN-~y \IL-6 . IL-4, TGF- B | 7K V-3 15 T B2 ; BRAl PG B 5y 7 4145 24 J5 h B E ALY
WBC. CRP. PCT. IFN- vy | IL-6 7K P34 4 45 241 BH b B A1 (b SRR AR (43) £ 10.86 +4.37 [ 14.07 £4.30,
WBC (X 10”/1) : 9.04+3.81 kb 13.20+£7.51, CRP(mg/L) : 9.51 £4.13 H 29.45+17.59, PCT (pg/L.) : 0.92+0.58
It 2.80+2.15, IFN= vy (ng/L) : 490+ 1.18 £ 5.20+1.16, IL-6 (ng/L) : 62.13+21.02 [, 75.65+26.31 ), LA4fipy
EIRIT L5 255 14 F1 TGF- B | KN 45 45 2 i A 52 T 5 ([ 1L—4 (ng/L) : 9.31 £ 1.53 £k 7.05+1.50, TGF-B ,
(ng/l) : 114338 £287.41 H 976.22 +281.66, 3 P<0.05 ), FFFEEZ 4 24 ) b BEIEfEAL S . WBC, CRP, PCT,
IFN=y . [L-6, TL—4 354 4 24 i B Sk 3 A1 (o R UE A AL (49 ) £ 7.89 £4.22 11 13.48 £5.00, WBC (X 10°/L) :
6.92+3.64 1 12.69+7.67, CRP(mg/L) : 8.26+4.87 [t 30.72+18.34, PCT (pg/L) : 0.85+0.43 [t 3.09£2.20,
IFN-v (ng/L) : 4.34+0.80 H 5.18 £ 1.37, IL-6(ng/L) : 49.47 +18.60 H. 75.41 +24.60, IL-4 (ng/L) : 6.40 +1.39
I 7.25+1.39,3) P<0.05 ). FHRERUH L 25 )5 Th B IERE B . WBC, IFN-y | IL-6. IL-4 I TGF- B , 7K F-34 1]
BALTFRAIPE IR AL (3 P<0.05) 5 {H CRP., PCT /KT BCEAE F -5 Hali i R IGY T AH Y, PR AL LA 25 57 58
THEE L (3 P>0.05), 458 THEEEOT IS ICU MesEaE (B8 P BRI ARAE IR, BRI WBC 14 JE 41 i PR 7
IFN= vy (IL-6. IL—4 #l TGF-B | /K-, BA — & MRS58

[SEgiR] Mg s ARG PEIGRIE RS, RAEIREF

ESWA : HE P EHE RS SR H (2J0901J2015) 5 R P E &S MR 7 A4 2 hBE TAE
FIH (R PE2G AZeR [ 2012 1149 5) 5 i DA R g i B0 s 22l @ik R (20162B0205-01)

Research on intervention of Shengjiangsan on inflammatory cytokines in sepsis patients in intensive care
unite Zhu Liang, Xi Yao, Zhao Lei, Qian Fenghua, Yan Li, Qi Lili, Qian Yiming
Department of Emergency, Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai
University of Traditional Chinese Medicine, Shanghai 200437, China
Corresponding author: Qian Yiming, Email: gianym2004@]163.com

[Abstract] Objective To study the intervention of Chinese herb Shengjiangsan (SJS) on inflammatory
cytokines in sepsis patients in intensive care unit (ICU) and its relevant mechanism. Methods Fifty—five sepsis
patients admitted to Department of ICU of Yueyang Hospital of Integrated Traditional Chinese and Western Medicine,
Shanghai University of Traditional Chinese Medicine (TCM) from January 2015 to August 2017 were enrolled , and
they were divided into two groups according to different treatment: a western medicine group (27 cases) and a SJS group
(28 cases); 90 healthy volunteers having undergone physical examinations in this hospital were assigned in a healthy
control group. The patients in western medicine group were treated only with conventional western medicine, such as
anti—infective therapy, fluid resuscitation and organ function support; in SJS group based on the routine western medicine
as in the western medicine group, additionally they were treated with Chinese herbal medicine SJS [components:
silkworm larva 9 g (fried with wine), cicada slough 9 g, curcuma 9 g and raw rhubarb 15 g] 100 mL daily, 50 mL once
taken orally or administered by nasal feeding tube, twice a day; the patients of healthy control group were given placebo;
the therapeutic course of the three groups was 3 days. The score of Chinese medical syndrome, the levels of blood white
cell count (WBC), C-reactive protein (CPR), procalcitonin (PCT), interferon—y (IFN-+y), interleukin (IL-6, 1L.-4),
transforming growth factor— 3, (TGF-B,) were detected before and after treatment and compared among the
three groups. Results Before treatment, the scores of Chinese medical syndromes, the levels of WBC, CRP, PCT,
IFN-+y, IL-6, IL-4, TGF- B, of the two septic groups were all higher than those in healthy control group; the score
of Chinese medical syndromes, the levels of WBC, CRP, PCT, IFN- vy, IL-6 after treatment were obviously lower than
those before treatment in patients of western medicine group [score of Chinese medical syndromes: 10.86 £4.37 vs.
14.07 +4.30, WBC (X 10°/L): 9.04+3.81 vs. 13.20+7.51, CRP (mg/L): 9.51 +4.13 vs. 29.45+17.59, PCT (ug/L):
0.92£0.58 vs. 2.80£2.15, IFN- v (ng/L): 4.90 £1.18 vs. 520 % 1.16, IL-6 (ng/L): 62.13 £21.02 vs. 75.65 £26.31, all
P < 0.05]. The level of IL.-4 and TGF- | after treatment were higher than those before treatment in patients of western
medicine group [IL—4 (ng/L): 9.31 £1.53 vs. 7.05+1.50, TGF- | (ng/L): 1143.38 +287.41 vs. 976.22 +281.66, both
P < 0.05]. The score of Chinese medical syndromes, the levels of WBC, CRP, PCT, IFN- 1y, 1L-6, IL-4 after treatment
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were lower than those before treatment in SJS group [score of Chinese medical syndromes: 7.89 +4.22 vs. 13.48 +5.00,
WBC (X 10°/L): 6.92+3.64 vs. 12.69+7.67, CRP (mg/L): 8.26 +4.87 vs. 30.72+18.34, PCT (ug/L): 0.85+0.43 vs.
3.09+2.20, IFN-v (ng/L): 4.34+0.80 vs. 5.18 +1.37, IL-6 (ng/L): 49.47+18.60 vs. 75.41 +24.60, 1L-4 (ng/L):
6.40+1.39 vs. 7.25+1.39, all P < 0.05]. The score of Chinese medical syndromes, the levels of WBC, IFN-y , IL-6,
[L-4 and TGF- , of SIS group were obviously lower than those of western medicine group (all P < 0.05); however, the
improvement of CRP and PCT levels in the SJS group was similar to those in western medicine group, and there were no
significant differences between the two groups (both P > 0.05). Conclusion The Chinese herb SJS can improve the
TCM clinical syndromes, lower the levels of blood WBC and serum levels of cytokines IFN-y , IL-6, TGF- | and 1L-4
in ICU sepsis patients, thus it has certain clinical therapeutic effect.
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