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Effect of Dachengqi decoction nasal feeding on oxygenation index, inflammatory factors, and intestinal mucosal
barrier function in patients with severe pancreatitis complicated with lung injury/XU Chao, SU Meng, QIAO Lihua, et
al// (Department of Critical Care Medicine, Rizhao People’s Hospital, Rizhao Shandong 276800, China)

Abstract: Objective: To explore the therapeutic effect of Dachengqi decoction combined with Western medicine on patients
with severe acute pancreatitis (SAP) complicated with lung injury, and its impacts on oxygenation index, inflammatory factors,
and intestinal mucosal barrier function. Methods: Ninety patients with SAP complicated with lung injury admitted to our hospital
from October 2022to July 2023were collected as the study subjects and randomly grouped into two groups (45cases in the Chinese
medicine group and 45cases in the conventional group). The conventional group was treated with Octreotide, while the Chinese
medicine group was treated with Dachengqi decoction on the basis of the conventional group. The total effective rate, arterial blood
gas indicators, clinical symptom relief time, hospital stay, levels of various inflammatory factors, T cell subpopulations, and in-
testinal mucosal barrier function indicators were compared between the two groups after treatment. Results: After treatment, the
total effective rate of 75. 56% in the conventional group was obviously lower than that of 95. 56% in the Chinese medicine group
(P<0.05) ; the arterial blood gas indicators in both groups were obviously increased (P<0.05), and the levels of blood oxygen
partial pressure (PaO,) and oxygenation index (Ol) in the Chinese medicine group were obviously higher ( P<0.05) ; the symp-
tom disappearance time and hospitalization time in the two groups were obviously shortened (P<0.05) , and the Chinese medicine
group were shorter than the conventional group (P<0.05) ; the levels of tumor necrosis factor-a (TNF-a) , Interleukin 6 (IL-
6), CD3", CD4", and CD8" in the two groups were obviously lower ( P<0.05), and the declines were greater in the Chinese
medicine group ( P<0.05) ; the levels of endotoxin (ET), di Diamine oxidase (DAO) and D-lactic acid in the two groups were
obviously lower than those before treatment ( P<0.05), and the improvements of intestinal mucosal barrier function indicators in
the Chinese medicine group were higher ( P<0.05). Conclusion: The treatment of SAP combined with lung injury using Western
medicine and Dachengqi decoction nasal feeding has an ideal effect and high clinical application value.
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1.1 —AFH BEEEFBE 2022 4F 10 A ~2023 4F 7
F Wy 90 151 SAP & Il 4% fR 5 IR A 5, &
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1, AWFsE 4 H B AN R B B 2 5 2 o k38
(HILHES . 202218 HLE L ~029~01) ,,

F1 WAHE—REREE
P )
45 n 93 FHEERE () SERFE (h) BMI(kg/m?) APACHE TiTF43(43)
J
i 45 24(53.33) 21(46.67) 47.86%5.38 3.670. 89 23.83+3.45 14.36+2. 21
HRLAL 45 25(55.56) 20(44. 44) 47.3425.25 3.720.91 23.96+3.52 14. 4622. 28

1.2 #inAsf (1) BIFE (AR IARTE
B (2014) ) " SAP HAHSCIZWibRAED . (2) 4T
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(3) B A Ch2hyim R uF e+ S R W (i
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1.3 HeARfE (1) AIFE T IREE 4
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SN NERE . PEE AL 4IRS (3) B I RMRAIE
B HAG P E R B s (4) XPARMFSEAE 259

HE s (5) WRIT AR 72h SET B BE R (6) i
IRBEBIAN A (7)) ANMEIRIT, LRI GHR
%O

1.4 &7 FE B ARSI R MG,
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BHIE G AT R B IS S B AT LR R B R,
P FLAhIE PRE R A bk Xt i b 24

L4 1 o WIRAESTRIGITN, RAHR
AR SR (E 25— H 25 B RA R ; H20041557;
ImL; 0. 1mg) 0.2mg, MAZFEEL/K 20mL, £k
W, 1 W%/8h, —H 31K, HELEIRIT 14d,

1.4.2  P2hn  HPEGLATE R LA A SR _nH IR S
(AT ANREREMB BT P EEREZ RO,
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15g, HIARBARAL, 4H 15, AR 100mL, FBEHK
ZEAEA, WY EE SIREI R AR,
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HE ABL800) A&l & M4 43K (Pa0,) . A
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JEITE £ FH s FE T IBC G 28 1 RF 32 A I A8 3 il v
MEIRFEIN 7 (TNF-«) . EHAMA % -6 (IL-6),
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HAT R (X)) K ¥, 4El . BMI, APACHE II ¥
oF . PR | AR PR AT ST R S H A v

% (x+s) TN, HANESHEN ¢ 438, HEES
JHIRS7 « K8, 5 P<0. 05 N8 25 55 W3,
2 g R

2.1 WHLAEHEIFROLE SRR, B RA R

75. 56% . E AR T 25 41 G RO 95. 56% , WL 25 5%
& (P<0.05), W2,
F2 WHITHLEB [ n(%)]

415 n A A HE R BHRCR
R 45 19(42.22) 16(35.56) 8(17.78) 2(4.44) 43(95.56)
WA 45 15(33.33) 12(26.67) 7(15.56) 11(24.44) 34(75.56)
2.2 FWmLEBF AR BRIP4
HHRLLH Bk I FE AR, TEWI R 225 (P>0.05) ; A7
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WL AR L, T 2H4H Pao, .
0.05), W#*3,

Ol /KB E EFF (P<
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G I AR TR O (P

Pa0,( mmHg) OI( mmHg)
ZH 51 n
JRIT I RIT IR TRIT T RITIE
G 45 69.43+7.52  95.57+10. 14" 221.56+24.29 323.55+34. 18"
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ZH ! n tHS
P i) FEESEI) HEENIG
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WML 45 4.830.87 3.72+0.78 3.96+0.86  18.85+3.07
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FLLH ML S5E B FKF, G255 (P>0.05); iR
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HS®MAIRE, e TNF-a, IL-6 KFTBET
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R5 WAMBTRERFLE(xxs)
TNF-a(pg/ml) IL-6( pg/ml)
4 n
WEITH HIT)E YT R BIT)E
ZG4l 45 60.53+£7.32  18.67+2.24"  87.56+9.25 20.45+3.38"
HWHLL 45 60.95+7.86  30.05:4.16" 88.07+9.33  32.39x4. 36"

2.5 %% CD3+. CD4+ . CDS+T &\ LK -F ik
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CD4" | CD8" /K FBETIE (P<0.05), W&E6,
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CD3* CcD4* CD8*
205 n
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Rzl 45 60.23+6. 83 46.35+5.27% 43.43+5. 31 31. 04+3. 86 18.79+2. 66 11.33+1. 62

WA 45 59. 18+6. 11 53.06+6. 29 44.16+5. 17 36. 89+4.27° 19.35+2.75 15.01=1.98°
2.6 WHLALEBFMARFEI LA LLEIRITRIN 0.05); S MAtki, P4 ET, DAO, D-FLMR

HIHE RGBT BEFE A, T B ZS (P>0.05); A
PG4 ET. DAO., D-FLER/K B F L (P<

KA N (P<0.05) . WK T,
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- ) ET(ng/L) DAO( p/mL) D-FLF2 (mg/L)
JRIT R RITIR TRITHT RIT R JRIT R RITIR
LRESEE| 45 70. 63£8. 52 24.38+3.57* 5.47+0.91 2. 0420. 56™ 11.59+2. 16 6.13x1.02%
WAL 45 71. 1848. 69 35.17£4.22° 5.53+0.97 4.19+0. 77 11.36+2.05 8.74+1.38"
3 i it SR AR R, SEUTEIT LRI R A, 12 Pk
SAP N &, WALBE Z A AR E IRERE AT, B 0 BlER5IE PRORE R 32 2 B Sk A T T I AR
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FrEEXEL IE AR A LT . IR P A A 2R s,
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GO R, W RE RN, ARIE SAP A I il 45
BHES R K B SR YT, R BT A iR R i O 1)
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RE, KA L R, ZRIA RN AR ST
GRS S, AR TE . NiE EE R E 0,
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S JEANET IR, BAGW E R HERRE
Broig, Hodr A R E R gE, mllib i st K
UEAR; U R Y. JE, WTARIREEER, W I G
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Mo Zh AR5 B AR P VR, 38 v B35 i 38 P9 76 40 i A5 ik
PEER, W/MNAERG, WA IEDIRE, B L
RRIER N, BEMHLDRE" . Wk, ARBF5ER
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B, P24 AT AR 95. 56% T LA A R
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S5 IR T 2 At T Kz A3 85 st 18] 4 25 i ML 2 O S 4 4
PR, FKORSIHIBIT SAP & Il 45 I ARBSCR B2,
WG R G R e PRAESIRARAE, 46 A Bepst Al %
FEPTZH Sk A8 bR, RITE H 254 PaO, . Ol /K-
Yogear A B T, g, PRI A B T
A BN S FE AR, 3205 A R A I UK S, ik
i fife B R . 7F SAP iGyr iR, ki< HE
AT LS B AR, ARG, I R A BsE A A )
il P45 A B TR AT DAl LA B B X, % HE 2 R AE
KK, EIF)E HZ4H TNF-o, TL-6 /K245
UL B . BAIG, s, SR KORRGIRIT vl A 3%
(57 :Fn o oS e o N A A b I K N 7 O P o = A
RPN B B R R, RN T 20 wmnl 58—
RINVEBEAGTRAE N, TR FAFas i, 1L-6 &
PER N IHREN T+, A5 TNF-o FHEAE, B0
AP A N, IEWIEMT, TFH KPR, HEHL
B RAE WG . s JBRET, ISl R e g PR
HEJZ N, NEE B ERTE Y A RIETE T, SAP
A I I A R IS T TNF-a, IL-6 /K R s T
AR, MEHE AR E E R B, 3 KOP
TEBTREAR . X LEZH T 4l i W REAK T, 1RYF
Zj2H CD3", CD4', CD8' /K V-5 B ML LH W i T %,
e, IR IT Al A R R s T Ee, PR AL
Gk Zs . XL LR DI RE, WRIT A

2540 ET, DAO, D—FLR /K P38 E HL4H W] W B,

s, R KK EAANRIY, oW & s 85 %

IE RN B DI RE, VY I 18 B HE K-, SAP & It il

Wi TR AR S W Th R S, BB IE E AR

VA, RIS i 26 IR A ke i P PR RE T A, i

JRIFRARIE Bl R gy, i R IR B B T BB 4% TS A A T A

LY ZBERE B VNI - SV < NE T SRk = 13 AR 2 N

S n]IE I kI i AR R B A . AR S

BT ABFIE S5 R R EARFRT, (AR AL NEE D, K

WP 25 W) 2 e SR IR 75 B TE A Tl 1y U7 52

H—2UESE
g5 BTk, SR KRR S MR T IRIG ST SAP &

IRt A, el PR ERCR By, 5 5 ik

FRZGT AR b, HOYTP RO sy, AT A ROk 28 5 i 2

AE, MESRHUIAGRE T, BRARER AR N RAE R 77K,

S RN G ETIRE , ARG RIGYT T EASHE) N .
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INAS I R PR AL AR B E 81 4 (2020 4 1 A ~2023 4 1 AU, MMEFRFHREEZ > A/E, 2 A
B (n=406), WEZLIT) SFELH (n=41 0, BEBFELSDIHF_HGFREREET), SMBENE, &7
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(COPD) BHIWRAR, EBHERKE, Motk 8T,

A IR TR o 2 A BB RT3 SH AR T R R P AL IR R
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