FTHIAEHEANEE 20095 7 A 16 %5 48 Chin ] TCM WM Crit Care, July 2009, Vol. 16,No. 4

* 211 -

oiﬁ%o

I 37 1t A 44 0 A R S R v BRI B B AE P R AR A

HRFLHEEL,RKIALEBAL UL RLBATLE B
MITEROHERN,ICU,¥IT HMH 310013)

[RE] By HIIKBEARSRIEEFEERGEBEURTHEL. FE 68 SRR
BEETEDSEMFIETESHKHMEA Q3 H) . ESUEH 28 M) MAEA 17 B ;L 26 IR S
F R0 AL 5 BB 0 AR 4 25 T A B ot , S0 S S 0 B 4 W 1 Y L 4 4 1l 2 55 R F AL (YW Ag) R
FFEH F-a(TNF-) . A 41 M A+ K-6(IL-6) IL-2,1L-4 M A MK (WBC)., HR R IL-2 5, BB R4 s
BEREMBERTXRAP 5<0.05), MAEH vWi.Ag KFEHBHFESEHC78.6+51.8) % H,
(129.1+28.7)%,P<<0.05). MEFEAEE AR, E/MEH IL-4.WBC E FRAHEH, 44 WBC &FE 4
HE4 (P 35<C0. 05), T TNF-o,IL-6,IL-2 M EAR L ELX R EHEH LR, Hi® HRHBE W AFHHF
B UE R A 3R AL T AR AL 5 3 B WK vWI K P 0T 45 2 Bk 35 5F BHUE SO 4 2 B 9545

[X@iA) M#E; MEEMARET; BiEidH

ST R241.3;R365  XMIRIAA.A  DOI:10. 3969/j. issn. 1008 - 9691. 2009. 04. 005

Changes of serum von Willebrand factor in septic patients with different traditional Chinese medicine
syndromes XU Ya-ping* , YANG Min-chun, ZHANG Zhao-cai, CAI Guo-long, HU Cai-bao, QIAN
Shen-jing, YAN Jing. * Department of Traditional Chinese Medicine, Zhejiang Hospital, Hangzhou 310013,
Zhejiang s China

[ Abstract] Objective
Willebrand factor (vWF) in septic patients with different traditional Chinese medicine (TCM) syndromes.

To study the changes and clinical significance of the serum levels of von

Methods The femoral fasting blood samples were consecutively collected from 26 non-septic control patients
and 68 septic patients. By TCM syndrome differentiation of Wei Qi Ying and Xue (P4 Z L), the hospitalized
septic patients were divided into Qi-fen group (S 4+#E, 23 cases), Ying-fen group (B 4+iF, 28 caese) and
Xue-fen group (M4} iE, 17 cases). Serum vWif:Ag, tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6),
IL-2, IL-4 and white blood cell count (WBC) were measured by radioimmunoassay. Results The levels of
TNF-a and IL-6 in the septic group were significantly higher than those in the control group (all P<<0. 05).
The vW{:Ag level in Xue-fen group was obviously higher than that in Ying-fen group ((178. 6+51.8) % vs.
(129.1+428.7) %, P<<0.05). IL-4 and WBC in Ying-fen group were significantly higher than those in Qi-fen
group, and WBC in Xue-fen group was obviously higher than that in Ying-fen group (all P<C0.05). The
TNF-a, IL-6 and IL-2 levels in septic patients with different TCM syndromes had no statistical difference.
Conclusion Along with the changes of TCM syndrome, the serum vWf level is also altered in septic patients;
dynamic observation of serum vW{ level may be a related reference criterion for TCM syndrome differentiation
of sepsis.
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