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[HE] BN NRSIERSEOAERTLERERNEFSECROBENRERTHR. ik RAEB
BRI B, 4 87 B SIRS K B M FEBEXRRRITFEF AT HEG GO BAUS B, HAEMNN
STHERTANASEENBEEAAZE IABRATHBSHREE S0 1K, 7d 3 1 AMFR. HEAFHT
BIHERRT7TdRETPELBRERA ALY S8 HERRETLRE I (APACHE 1) ¥4 B #
It C-K M H(CRP) . B HF L E F-«(TNF-0) . H 4 i A+ X-1B(IL-1B) . IL-6.IL-8 & . &R FHHWIT
7dEF BIER B85 APACHE 1 A R REN FAKFEHRBTNEERE OGS P<0.05),BITARITBEP
B & 884 0(24.416. 4)4), APACHE I 43 ((12.5+2.1) 4 % CRP((24. 054 6. 16) mg/LJ, TNF-a
((66. 4018.59) ng/L).IL-1B((7. 44+ 2. 53) ng/L).IL-6((7. 014 2. 50) ng/L).IL-8((8. 92+2.85) ng/LI &
EETF R4 (52K (28.5+7.2)4F, (14. 5+ 2. 3) 43, (30. 45+ 6. 71) mg/L, (70. 30+ 8. 82) ng/L. (9. 04+
2.50) ng/L. (8. 331 2. 49) ng/L,(10. 29%3.08) ng/L,3 P<<0.05]., #&® FERKEMERGEEE SIRS
SRMRIEREFRIFHBITHRR.
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Clinical study on therapy of Qi-supplementing and blood-activating method (# %% 1 7%) primarily used for
patients with systemic inflammatory response syndrome YU Xing-qun, HOU Yong, LI Yuan-si, NIE Wei-
gun, LIN Yan-lin, HONG Feng, GAO Zhi-ling, WANG Long-mei, XU Shao-zhen. Department of Intensive
Care Unit, the First Affiliated Hospital of Anhui Traditional Chinese Medical College, Hefei 230031, Anhui,
China

[ Abstract] Objective To observe the clinical therapeutic effects of Qi-supplementing and blood-
activating method (2§ &, #& Ml #) on critically ill patients with systemic inflammatory response syndrome
(SIRS). Methods Eighty-seven critically ill patients diagnosed as SIRS with Qi-deficiency () and blood-
stasis (Ml %) were retrospectively studied and divided into a treatment group (n=42) and a control group
(n=45) according to the different methods of therapy. The general therapy of the two groups was the same.
Shenmai injection (£ 3 & §$¥#) and sodium tanshinone I A sulfonate injection were intravenously dripped in
the treatment group for 7 days. Before treatment and 7 days after it, the two groups were estimated separately
for traditional Chinese medical scores, acute physiology and chronic health evaluation I (APACHE I ) score,
and the levels of C-reactive protein (CRP), tumor necrosis factor-a (TNF-a), interleukin-18 (IL-18), IL-6,
IL-8 in blood were measured. Results Traditional Chinese medical scores, APACHE I score and
inflammatory mediators were lowered magnificently after treatment in both groups (all P <<0.05). In the
treatment group, after treatment the levels of traditional Chinese medical scores was 24. 4+6.4, APACHE I
score 12. 5+2.1, CRP (24.0516. 16) mg/L, TNF-a (66. 404 8. 59) ng/L, IL-1B (7.44+2.53) ng/L, IL-6
(7.01+2.50) ng/L, IL-8 (8. 924 2. 85) ng/L, and the levels of all parameters were lower than those in the
control group (the respective level in the control group was 28.5+7.2, 14.5+2. 3, (30.45+%6.71) mg/L,
(70.30+8.82) ng/L, (9.04+2.50) ng/L, (8.33+2.49) ng/L, (10.29% 3.08) ng/L, all P<0.05).
Conclusion Qi-supplementing and blood-activating method, a traditional Chinese medicine method, has good
therapeutic effects on critically ill patients with Qi-deficiency and blood-stasis SIRS.

[Key words] Qi-supplementing and blood-activating method; Qi-deficiency and blood-stasis; Systemic
inflammatory response syndrome
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1.1 WEREH - RAEBSERREST &, EEAR
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SIRS B 87 8, AR AT F R B E A RIT
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HERBEESR UM, WEX 100 BHEEES
9 Bl ,2 BB FRRA R 6 B, B B kb 423 B X
BA 45 P 3B 31 Hl, & 14 H; 5F 8 40~90 %,
F#(72.15+13.75) % ; H o+ COPD 3 & W IR 38
17 B, I AE3E 9 B, B L B 3EE 7 B, 2 BRI &
FEG o B, FRERR 36, WAREEN. Fid
BRMUBEERETRITFEXCYP>0.00,RF
ClY:A:

1.2 ZWiRE

1.2.1 FHELHFE . RR 191 FXERHEM
th&/feE % E %4 (ACCP/SCCM) %l & # SIRS
FREDL S 2 BT 20 . AR R >38 T <36 C;
LFE>90 K /min; FE IR 5 % > 20 W /min 5 i K
WK, 3 bk = A Bk & | (PaCO,) <32 mm Hg
(1 mm Hg=0.133 kPa); A 40 il 3+ $(>12 X 10°/L
W<4X10°/L, R BB BHE>0.10,

1.2.2 FEEELK .- SR 1997 BEXREREER
ZABCP BRI AR RS )RS BIER L
FERIER LR ED . OKBIE: EEASE M
B, RENET . BE FESXBIEEE 2 TR
WAE 1 AP AT 2. QIURIE: EAERHE, BEE
Ab 384, BRI (A0 O o 1 0 IO SRS, LR A
2, REREHIE), K TR, BB, H M, FRE
B PR B B A B R TR s KA Dy LB R 6
BB SRR iR E R B M FRE,
R4 MR TE EAE 2 W, B 5 1 WL KAE 2 T, B AT
173: 78

1.3 BT RANTREEEMRIT, MHURSE.
gk, B8O FIR M, 4 EK. BRARRE
REEBTEARNATFSEEHB(ZHENEEY
B ABAR, B EF 253021720040 ml 5512
B IABRAEHBEEE—EAELERAH,
25 % ¥ H31022558) 20 mgm A A b K M %
BA® 100 ml FEEEE.BH 1K, 7d B 1T
BT B AT AR R A Y RN .
1.4 MEEFRETE

1.4.1 PEELBRRS . PEEBRAERSFZEML

B IEARE2RERAGLEEER 2002 5
ITHCREF A G RFRESES, FRITHR
WIT 7 ABTERRS . KBIERMKIESEER
X B9 . EAHE 0.2.4.6 4 B WEHL. B,
FLEFE 0.1.2.3 4,

1.42 RAHEHEYSEHERRAFIREL]
(APACHE D P4M g 8 H ABt 24 h W RBIT
7d APACHE 1 £ A X4 BERNEEME, UR
Rt &, PR AT 4 .

1.4.3 RUEBHFRERFE BITFHABT TdREE
B # MK ML 6 ml,3 ml A FRW C-K & H (CRP)
FE;3 ml BOBUNE,- 20 CHREF, ABKERER
Bt ¥ (ELISA) W 5 i ¥ b 9 $R 38 1B F-o (TNF-0),
H 414 B-18(IL-1P) . IL-6.IL-8 K ;M &Y
BWEHIARFEEFEDERERLT.

1.5 Siits ek R SPSS 17. 0 &84, 1T &
BRUHKREREZCEDER, RABRR,HH
BRRA KRR, P<0.05 hERAHITFRNL.
2 &4 B

2.1 BAFEEREBSHEG D . WABTH
PEEREBSXHEER(P>0.05);8F 7d
B -BAFTEIERERIBRRITHEERK, LR
AR RARKEEE R EEGY P<0.05),
2.2 W4 APACHE I A HE(E D . FAKRST
B APACHE I ¥4 KB B 2 % (P>0.05);3R977 d
J& W4 APACHE I #4887 ai B ERE, K
WBITHEB N B E (B P<0.05),

2.3 WACRP MAREFHEGE 1. HAKRT
7 dJ§ CRP,TNF-a,IL-18,IL-6,IL-8 & B H %4797
MEETH,UHRTHATREREREG PO0.05),

3 i #

%t SIRS H AT LA AL H R B LA BAH
RABRHEER BRRAREFHPSEETER
. REANMFEEEQHE TNF-o.—E/EE
B (NOS) . i /MR 7 4k B F (PAF) L & IL-1,2.,6,
8.12 %, M TNF-« REBLOIEM, REBREN
FRBERMAHBEBAT. IL-6 7 HE TNF-« &8,

$1 BRELERFNEDNEITEARS APACHE I RSB EENRAERR (1)

FEFHES  APACHEI CRP TNF-a IL-1B IL-6 IL-8
CE L L VN 7Y (mg/L) (ng/L) (ng/L) (ng/L) (ng/L)
XHRA BT 45 38.6+7.6 18.71+2.8 50.90425.91 123.39479.63 12.78+1.17 12.79%1.10 13.56+1.71
BIF7d 45 28.5+7.2* 14.542.3* 30.45% 6.71* 70.30% 8.82* 9.04+2.50* 8.33+2.49* 10.29+3.08*
¥IFA BITE 42 39.6+8.2 19.2+3.4 54,85+27.31 121.52+78.21 12.7241.17  11.97%+1.03  14.02+1.19
WIr7d 42 24.446. 4% 12.542.1%% 24,05+ 6.16% 66.40+ 8.59** 7.44+2. 53%  7,0142.50® §.92+2.85%

W5 A T AT B, P<<0. 05, 553 41 A A e 8, PP <<0. 05
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8hik R, —EFXTHE,3H KW TNF-o.IL-6
KEX} SIRS WEERBABREX . BEEEH
5% W,IL-6 5 APACHE I ¥ &M R, R4 ¥
¥ 8 TNF-a,IL-6.IL-8 K FRREEHEAR.,
CRP BRRIER MM IERRERFR, ERFAREESR
B BURIEAR (B X R 7 B B 0 7 e = URME ™,
SIRS REERNEERELRE , ANLKHME
HERZRELBNEAEREENEKEFEER
XoPEHEZSEHN AL BREEENRE. P
BUANGEEREZHAR . ERMETIER R
HEEKhE, BRI RMTISE, KL
W RnAREEE, BT REAEMEFR,
AREBERAL, FOTER,KERE, FBOLK
EBRAG T BRI, ERE, ERER, S
A.FHMEEA EEZERHEES, TASKENFRELEE
BEREERIBY A EENBIESE “SHNZ
W, LR Z B, “S AT M AT, S8 I R 7, SR
Ty ¥ sh i Y35 47 70 B 5 5 o AR TR AR X P 18 K L
MERBT.EMERE(BEREEE “TSBRE,
LAREBITHE. MEXK, LEBMWR.” BAP
EBEWSMBIERR, RAZKELEKERR,
i S HE W L AT, 3 MR 46 IE, AR PR B B
HARCAHREL, RABSELETEREE
S B IRIE B E AP BIERBRS. P EEKRTH.
APACHE I #4 R i/MRHB AR E. 44
BEHmMOEASREHBIAEEET.
AHRFHARKFEMER ERIT SIRS K@
mFERE, USEEHBAASHEIAERAE
HBAH. SEEHBILS ELEBRHMKBER,
AP ASEFREARBVGERRERENER
BEETR®., ASEIABRBRARAT LRSS
REBRKBHEFN, LESAENGLEE A/R

FIA R (PGL) Y45, 1M #Ii8 Fi it &4k, LB R 2
MhMEREE REFEEARFAESE FOET
7K, B SO T , R AR i WA, B ok i B AR 3R
BARE,FBTUME TNF-e WA FSEHIA
e M IL-6 B%AD, e, BEKRHRES, 15
EREREERGRERBERAREFHKE, B
®peth/E SIRS A1 MODS, #£ 8 # &£,
ARRFHEREOHERAEAE ELE
REEBEMNSELFE. BITARBEKBEMLE
WITE, PEERSB S .APACHE I ¥4 #7483
B3 %E, H CRP 41 HF TNF-«,IL-18,IL-6,
IL-87KF3 8 EREAL. W W3S 7% M A F SIRS
SBOMIERZEHRITBERMIE SIRSHER
REWL GATHARAABBRERNLE MK
B, 0B ELH SIRS BB THAFEMES,
B & TR
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