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Clinical observation on diarrhea method (i§ F 7 %) of traditional Chinese medicine in treatment of severe
acute pancreatitis FENG Zhi-song, HUANG Tao, REN Quan, FENG Ying-chun, HUANG Min, LIAO
Juan. Department of Gastroenterology, Affiliated Hospital of North Shichuan Medical College, Nanchong
637000, Shichuan, China

[ Abstract] Objective: To observe the clinical effect of the traditional Chinese medicine (TCM) which
induces diarrhea method (}§ FJ¥ ) in treatment of severe acute pancreatitis (SAP). Methods: Ninety-five
patients with SAP were randomly divided into three groups. A group (n=32) was treated by western medicine
only. B group (n=32) was treated by combination of western medicine and TCM decoction administered via a
gastric tube; the ingredients of the TCM consisted of radix bupleuri ($£#]), radix paeoniae alba (A Aj),
fructus aurantii immaturus (B13E), cortex magnoliae officinalis (JE#£b), radix scutellariae (# %) and high
doses of radix et rhizoma rhei (46 KX #) and natrii sulfas (F£%), after once perfusion the tube was nipped for
1 hour, and the dose of TCM was adjusted according to the condition of defecation and rugitus. C group
(n=231) was treated the same as B group except gastrointestinal decompression. The time of clinical symptom
improvement and average duration of hospitalization, incidence of complications, operability and mortality
were observed in various groups. Acute physiology and chronic health evaluation I (APACHE I ) scores
were compared before the treatment and 5 days after treatment. Results; The time of beginning defecation,
rugitus recovery, local symptom relief of abdominal pain and distension and average duration of hospitalization
in A group was much longer than those in B and C group (all P<C0.05), and nine of the ten dead patients in
the three groups didn't have defecation and rugitus recovery. Five days after treatment, the APACHE I
scores, infection rate of pancreas and operability of A group were significantly higher, while the incidence of
hypopotassemia was lower than those of B and C group (all P<C0.05). The incidences of acute respiratory
distress syndrome (ARDS), acute renal failure and mortality of A group were higher than those of B and C
group but not significantly (all P>>0. 05). The comparisons of all the parameters between B and C group had
no significant differences (all P> 0.05). Conclusion: The therapeutic effect of combination of western
medicine and diarrhea method of TCM for treatment of SAP is superior to that of the western medicine alone,
it can relieve the abdominal pain and distension rapidly and efficiently, and no gastrointestinal decompression is
necessary when the combination method is adopted. The recovery of defecation and rugitus may be the
important clinical signs of SAP improvement.

[Key words] severe acute pancreatitis; integrated traditional Chinese and Western medicine;
gastrointestinal decompression; diarrhea method


http://www.cqvip.com

D000 http://www.cqvip.com|

*12 - FRHPAESESABEE 20071 AP 14 8B 18  Chin ] TCM WM Crit Care, January 2007, Vol. 14,No. 1

BN aBEERCAPRKEERE LN AKE
5 WA B, ARSI BORAILI B A SRR BE
REW, HEINEER UK B YRS KT
TR SAP RN EEARY M IEHENEER K
HHBEIWRER SAP IRIT LB —© ., BHM
TERTEAEHBENMUERENEESR . KE
BB ERER. A XKEMEHIEN AR
HRARBENE TR, IEREEKRERRE, B
HIRBUBBKE Hi, RITRAPHEHE T RS
AV BN RIGIT SAP BE , MBH T, RN #—
FTHREBBEERTPROER.BEMT.
1 X&MAE
1.1 PR R 264 2000 4£ 1 A—2005 4 12 A
R BLU G SAP B E 95 B, B FF & SAP i i
Fr#E :Ranson MG HIr=3 0 atAEHE 58 H
BERNIES RS I (APACHE 1)i¥4y>8 4
Balthazar CT EEHR =7~104. ABENEER
BTSN FERNBERS . HP B 4146,
%54 Bl 88 8~86 X, 46 %,
1.2 53897 K 95 B SAP BE R BEEVLEN
K 3. A 432 B, R AL VE B YT, R AT M
PER EBEEMR.CEFRIR. BRI M TSR
R GRS, I 8 R Rl BR (R 4> F A TR BE BT L
SHHW. RERM RFAECURRBRES
HE. B4 326, RATHE TS EWERST,IE
AABERITHER EMPAHEEEA . BREA
FERE1h, PHAR .04 ML B K
X EAERENEH ABRREREHSEMAE
HORFITHE, —BRUESH A~ KRBEIE. LK
HAEWREARBRL 100 g, BPZ5 24 h FHE
KAE, B F 55 E A 50~100 g 4 K #E, Bk
WEBH 2~3KEG AR KRERBEEAH 4~5K
Fik . CAHN B ATEHEE, A% RB ARG
RO,
1.3 MEHEG - MEBERTEIFHHERE .
R A R AR et ] e F kR E R FEHRIEER
HFE FARPRER GHIEER VBt | DL RIGT
BIFIEYT 5 d f5 89 APACHE I iF4y.
1.4 SEit% k. % SPSS1010 #4447 4031 %
ST H BRI U REE GEORR.RAY
ESWHEERA CRE; U P<0.05 hERA
GitFE XL,

FEEBA B ER (1964 ), BOK)  WINE A, EE8WL, B
# 2 , L £ B Ifi (Email : fengzhisong@medmail. com. cn),

2 5 R

2.1 4 5B I R AR R W0 o ) B 3 4 e i )
WHERGE D .5 A AWE,BAMC HAFHBHE.
7 8 B K S IO 98 I K R A B S 3 4 B B (R 3 B
ZFH/P(PH<0.05);:;BHAMCHAREKERYL
BEWP® $#>0.05),

1 RAERELEAERWEMBEREY
HERMEAEEGLs)
Table 1 Comparison of improvement time of clinical

symptoms and average duration of hospitalization

in each group(x+s) d
45 AW FhEENn BeTREHE ERARKENSE FHERNE
A#l 32 5.2911.46 4.33+1.41 7.2942.35 28.6315.96
BH 32 2.561+1.96* 2.1341.94* 4.45+2.31" 19.2043.73*
cH 31 2.78+1.41* 2.31£1.31* 4.8411.88* 17.2143.32*

H:5AdHE. " P<0.05
2.2 BHAWRITHIG APACHE I #4246 G 2):
SHEBEIRITHI APACHE I ¥4 2R Y X B EH
(P ¥>0.05). 3657 5d J5,B 41 C 1APACHE I
WAHBERT AAWPH<0.05);BAMC AL
8 APACHE 1 #2725 X BEM (P>0.05),

%2 HARERITMRIATSdIE APACHEIR
EHHERGEs)
Table 2 Comparison of APACHE I scores before

treatment and 5 days after treatment

in each group(x+s) a5
A5 B s BT R WIrsdfE
A4H 32 11.06+1. 66 8.814+7.35
B4 32 10.81+1.79 3.1742.42*
C4 31 11.10+1.87 3.66+2. 28"

W5 AHKE. P<0.05
2.3 FHABEHRIELREROLEGE I HERIT
dRP BAMCHAYREAEBERBR, BERKT
Ad;EHENFNEXERABTTFALH . ERYA
BEWP #<0.05), i3 HRAWFREFEES
E(ARDS) R 8 F I ER (AR RERER
¥R EH P ¥>0.05),
£3 RABREHBEREENLR

Table 3 Comparison of incidence of complications

in each group B
HE AR BERELR ARDS ARF Hae
Ad#f 32 5(15. 62) 8(25.00) 6(18.75) 2( 6.25)
B# 32 oco ) 3( 9.38) 2( 6.25) 20(62.50)*
cd 31 oo )+ 2( 6.45) 2( 6.45) 17(54. 84) "

W5 A4HHE. " P<0.05
2.4 FHBEFAPHEREARERNLR(E V.
S5AAKEBAMCAFARAFERYEEFREMR


http://www.cqvip.com

D000 http://www.cqvip.com|

FEYHELSSAHAE20074E 1 A 1458 1 Chin ] TCM WM Crit Care, January 2007, Vol. 14,No. 1 *13

(P#<<0.05), M 3HERERLRERH EBE
(P ¥>0.05),

F4 BHBEFRANERERRTEENHLEY
Table 4 Comparison of operability and mortality

in each group B(%>
A5 % (D) FRp R MR
Ad 32 7(21.88) 6(18.75)
B4 32 2( 6.25)* 2( 6.25)
c4 31 1C 3.22)* 2( 6.45)
.5 A HEB: - P<0.05
3 it i

SAP F1# 0 B , 166 PR L % A 7 B LA B s
BERPRMAEHENREROER, AHAE
B, S MR 4 L SAP B EEH 2 BB E
WEECTDREFSRBEZK?Y, HEFR
THHERHRBEZHY , TSRAELEER,
7= o B ) P BE 8 R S 405 1 6 LR R A g, B
BEEREBMMAEEMEY . ARREREN,
EAAEMERN PRy EABANNE TEM,
T 300 o A 3 S 3 i Th B, 4 IE Bl o e
308, M B RS, B E G G HHER E R
4 5 A ] , % 4 R B 8 I % B RE O RAE L A BB 1k
GEAEBN AR EAEEEA FERY
ETIFERE B MR &R, A H
FH 25 36 57 B0 P A o T — ) % Ak B AR R, B R
FRATHAU.

SAP 5 18 3 BB 3638 7T S Bl i 40 v B 1 A
HEME, HHE— S HERMRAERETERER
FEA R BOK R EE RN, R RS B RERNSE
fE(SIRS) & Z £ 3% B T R ¥ 3|/ (MOP) ™, JE L “%8
SRITH P E LSS A5 Tk S 2 il
REFE , BT AT At h ARy h &
HEREWHZEREF-«BINF -«B)IEL, TiA
WA TR, B SAP WA ER N, RBH
HORREY,SAP KRARE 3~6 h BIRAS I #
THAHNE,3h BEERRL, MAXETEN
BB R 4 IR R S, HA T AREWIT
ARBHAEFEEBE TG4, FRBEAR. @
WEHETIRRT A RERE R RREREX
R RS T4 SAP RA S B M S BIBE &

))))))))))))))))))))))))))))))))))))))))))))))))

i 1T B¢ o E 75 B s AR S 2 ) FE A

HAEE 2SR BT K ME B £ 50, £ EH & HHR R T, BE &S :6 - 58
T4t it 4k . i%ﬁﬁniﬂz&ﬁiﬁ 122 EXMERA ﬂim 300050

pe 22222 2 2 2 3 39

A

BAWERITENAR. PRABITHHARELER
WM k@t | .69 5 d J5 8 APACHE I %
Ay FEARPER P HER R BER TRAGTE
¥IT 4, B ARDS 1 ARF f9 R4 B BRI R B
TR EA, AR K8 EFH, T8 -55% 55 iR
DEXRBA/AE-LUE . RNERED 3 HBHIE
FET 10 4, Kb O BIFE TR B R Ak . K
MEEM A FHE, #E— KT B E TR
WS R ITH VG SAP EERY . Rty
BFME ETHEAKERA BT MEG M EEIGK
R, FERENEPAELEASETITETHRIR
B A R ZE AL, AR OB I AE , A BT B AR C K
M 8P % AR 3R 4y BB ik 62.50% 71 54. 84 %, BE S
FAHAM6.25% . Bk, AAERSGSE FIrRRIT
SAP — B B &) S ey R I .

SAP B AR EBEK, B BB EENESEME
SFHEBRMABT ERAAFEANEBRE
HBUK BB EFEAAERAS  FB5R P RATWE
PR E M B M W 7 T 46 HE 4 o (] L B R Ak
SRt a) | B 0 K B 1) S 2 B B R) 3697 5 d
JG#) APACHE I W4 RIEERER . FARAPHEHR
PUERRAREERY LB EEP H>0.09;HF
FEBBETBRREERE BEHTES.

XM

(MMEXPE. ERHEEBEEFESERBRLERPHOEAO). 4
W2 ,2002,22(1):5-6.

QIR TP . BRS S ALBRBLARET B I TMER
HBR ). PERLEFERE,2002,12(5):327 - 330.

(3)Chen C Y,Lu C L,Chang F Y,et al. Endothelin — 1 is a candidate
mediating intestinal dysmotility in patients with acute pancreati-
tis(J). Dig Dis Sci,1999,44(5) ;922 - 926.

WEXME. ARFERFEFRAABHBE M. LE: EBREERX
Wk H AR A, 2001:47 - 58.

GIEE, kB FTEB. BIREB S SR T IRMBLESE.
oh B 5 o A B ¥ ,2005,17(12) . 764 — 767.

CEOXNTRH, B, GRE. ARRNEERERRAABEHRHE
F -«BRETHNERD). PESEELS G2 HH:E,2005,12
(4):230 - 232.

(TIREH,HXH, BETE. KRR 5T B BRR KBRS KE
FTEARIE ). PEERRANEY,1997,9(7):405 - 408,
(BIRPT. BEAERERGITEEU). §BR¥,2002,7(4):232 -

233.
(YO H 38 :2006 - 09 - 03 #51El H#:2006-10-17)
EXRE:ERD

e


http://www.cqvip.com

