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Clinical Study on Qingyi Xianxiong Decoction in Treating Severe Acute Pancreatitis

Complicated with Acute Lung Injury

LU Hongjun, HU Danping, LI Bing, YAN Peiqing
Department o f Intensive Medicine , Traditional Chinese Medicine Hospital of Rizhao ,Rizhao 276800 ,China

Abstract Objective To investigate the clinical efficacy of Qingyi Xianxiong decoction in the treatment of se-
vere acute pancreatitis(SAP)complicated with acute lung injury(ALD. Methods Seventy patients with SAP com-
plicated with ALI were selected and randomly divided into observation group and control group,with 35 cases in
each group. The control group was given routine treatment,including gastrointestinal decompression/fasting,anti-
infection,acid suppression,inhibition of gland secretion, maintenance of water/electrolyte balance and nutritional
support therapy and oral tracheal intubation mechanical ventilation if necessary. On the basis of the control group,
the observation group was treated with Chinese medicine Qingyi Xianxiong decoction. One decoction was injected
through stomach tube or jejunal nutrition tube,and the other was injected through rectum. Both groups were trea-
ted for 14 days. The remission time of clinical symptoms/signs, arterial blood gas analysis, acute physiology and
chronic health evaluation [l (APACHE Il ), serum levels of inflammatory factors and T lymphocyte subsets were

observed and compared between the two groups. Results After treatment, the relief time of abdominal pain, ab-
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dominal distension,dyspnea,bowel sound recovery and ICU average hospitalization in the observation group were
significantly shorter than those in the control group(P<C0. 05). The arterial partial pressure of oxygen,oxygenation
index of the two groups were higher than those before treatment(P<C0. 05) ,and the observation group was higher
than the control group(P<C0. 05). The APACHEIl scores in the two groups were lower than those before treat-
ment(P<C0. 05) ,and the observation group was lower than the control group(P<C0. 05). The levels of TNF-a,11.-6
and CRP in the two groups were lower than those before treatment(P<C0. 05) ,and the observation group was low-
er than the control group(P<C0.05). The levels of CD3" ,CD4" ,CD8" lymphocytes in both groups were higher
than those before treatment(P<Z0. 05) ,and the observation group was higher than the control group(P<C0. 05).
The total effective rate of the observation group was significantly higher than that of the control group(P<C0. 05).
Conclusion Qingyi Xianxiong decoction can effectively relieve abdominal distension and abdominal pain of SAP pa-

tients,restore gastrointestinal function, alleviate lung injury and systemic inflammatory reaction,and improve the

body's immune balance.
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