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The Study of the Relationship between
the Chinese M edical Syndrome and
Serum Cytokinein Septic Patients (2)
(2-2)

Yi-chang, Su
Graduate Institute of Chinese Medical Scinece, &Medical University

ABSTRACT

The high mortality of sepsis is an difficult issmeclinical practice. There is little
improvement is the treatment of sepsis due toaipsdr progression and complicated
pathogenesis. In previous study both in septiceptdi and animal model, the
relationship among the expression of the cytoki@&inese medical syndrome,
treatment formula and survival rate were reportadi&orth of further investigation.

Therefore, in this study we apply the analyticathtdque of serum protein to
investigate the mechanism of the Chinese mediatireyne in septic patients. In
order to provide a base to integrate the Chinedengastern medicine in the treatment
of sepsis. This is a 3 year study, including chhigbservation and animal experiment.
The clinical study will collect 50 septic patiemtsintensive care unit each year, totally
150 patients in 3 years.

We have collected 150 septic patients until nowl, laad finished the measurement
of cytokines in 150 of them and recorded the Clanegdical symdromes for 126 of
them. The number of Qifen-heat syndrome was 46, the nunobeYingfen-heat
syndrome was 51, the number of Xuefen-heat syndramg 45, the number of
Qi-deficiency syndrome was 86, the number of bldeflciency syndrome was 9, the
number of Yin-deficiency syndrome is 6, and the banof Yan-deficiency syndrome
is 65. Five factors. *“Yan-defiency syndrome, Ldg6l Log IL-10, sex, and CV
factor day 1" were selected to build a predictrandel of septic patients, and its
specificity achieved 78.6%. The results of tharaliexperiment showed that when
the Shen-Fu-tang was administered 6 hours or 18shajter CLP, the survival rate of
the CLP rats were elevated but didn't show sigaiificdifferences between the 2
groups. The early administration of low dose okisfu tang elevated IL-6 and
IL-10. The late administration time may be a brettieoice when the heat drug is
given.

Keywords: Chinese medicine, Chinese Medical Syndrome, sepsgiskine, CLP,
prognosis
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No. 71 55
Age (yrs) 74.66 + 11.93 73.22 +16.62
Body weight (Kg ) 52.21 +8.81 55.50 +11.92
APACHE Il (at study entri 28.46 + 7.56 31.58 + 7.70*
Diagnosis at entry

Pneumonia 38 26

UTI 41 22

Peritonitis 0 6

Others 9 5
Severe sepsis N6% ) 12 (16.9 %) 4 (7.3%)

Septic shock Nd %) 59 (83.1 %)

CV factor_£'day 2.75+1.08

Survival time (days)

51 (92.7 %)

3.20 £2¢.1
8.48 +10.07

APACHE I, Acute Physiology and Chronic Health BEyation *p <0.05

2o npEErC BRERMBL AT

Pathogen All Survivors Non-survivoers
(n=126) (n=71) (n=55)
Gram negative 102 56 46
Klebsiella sp. 26 12 14
E coli 31 20 11
Pseudomonas aeruginosa 17 9 8
Acinetobactor sp. 10 6 4
Proteus mirabilis 12 7 5
Enterobactor sp. 3 1 2
Salmonella sp. 1 0 1
Hemophilus influenzae 1 1 0
Citrobactor 1 0 1
Gram positive 18 10 8
Staphylococcus 10 5 5
1.MSSA 1 1 0
2.MRSA 6 3 3
3.Staph.epidermitis 3 1 2
Entercoccus 4 2 2
Streptococcus sp. 4 3 1
Fungus 8 5 3
Candida 8 5 3




T0> ki ‘GO0 > d ‘1s81 arenbs-1y) i«

LIT/6 cllvl 801/81 LT/66 oll/L SCL/ 1 I6/¢S€ 001/9¢ SCL/1 9L /08 [TL/ST i/l S11/01 IcL/< L/l Y

Lot

Bl

¥
<01/ 8 Lo/l €6/ L1 EL/L6 FOL /9 601/ 1 LL/EE 88/CC 01/ o 9/ LY 66/ 11 601/ 1 So1/¢ LO01/€ OIL/0  F

W

E i

SL/1 SU/1 SL/1 r1/C SL/1 S91/0 rl/C [AVaY SL/1 El/€ AW 91/0 /s vL/C SI/1 3

sk aint & kek
(#/%) s
C#/%) s (#/%)  (8/k) (/) (k) W8
ooy H/H) /) LUy ) G GiB)  (BB) N pogepgde CPTY) dommdes (uAseary) (o) R /)
unotuo(]  ueydoas umAwooues swidixepy wauddeqr)  UIDOZE] i . aprsoa£[Soutme miodsoferde;)
(oSN aururedoc] suopournb 56 oy urpotuad  apIseoA[3 o
i pal ol ouIwiE (| wl

S REEgE R 209 5 8

Wt TH O g LYW T g T T EW T

398



8 #

PEFEESE 5 204

T°0> ks GO'0 > d ‘1891 atenbs-1yD i«
Y
Ll /6 [4ari 4! 801/81 LT /66 oell/L ANAL I6/G¢E 001/9¢ SCL/1 O9L /08 ITL/ST SCl/1 O11/01 IZr/ e SCI/1 Y
Cii
i
05/ ¢ ¥ /8 b /11 L/8F /e €c/0 rE/ 1T Ly/8 €¢/0 re/ 1T 0s/¢ €5/ 0 [A R (403 £5/0 s
e
i
L9/vy 979 PO/ L 0T/ 18 L9/ ¥ 0L/ 1 LSivl £s /81 0L/ 1 /6t [9/01 0L/ 1 PO/ L 69 /T 0L/ 1 £t
£>4
o % o o (/%) (/%) (/%) s/ %)
(/%) (e B (e B (i H) S8 (/%) (/8 G/ %) (naerd) uniodsoeydan () uodsojeydan  (uAseun) o) uiodsopeydan
JUIXB[ Y UTRAUIOOURA  SWITdIXEIA urpoze], auojoumnb apIsooA[Soure opISooAI8
unotuo(] usydoas surmedoc] wausdeqre,) £ oz uryroruad 1
arosny & P paC P z outwe | ¥
pu

Gl - —_ —_— A
M1 THE L Y TE g m S TR

399



S REEgE R 209 5 8

37 Befpraip s pea ki P FpA A
FAae ¥R Lo B FAR O SGE HAE HAR
Gl&)  (GI18) (Gl&) Gl&) Gle) (Gl&) (/&)
j e S 5/11 5/11 5/11 9/7 1/15 1/15 8/8
Pra Miks. 41/69 46 / 64 40/70 77/33 8/102 5/105 /53
A 46/ 80 51/75 45/ 81 86/40 9/117 6/120 /6%

£ = T'—’f‘}‘é,féiﬁ Fv= 2 ,]v} ) % ¢ {*fﬁ;ﬂja\ﬁ
el FRE FERE _\l-él('\zﬂ_ F R L ke KhE BRES
7/ PlE GFlm GlE Gl& 3l jlE GlE
e 38/33 26/45 23/48 22/49 41/30 6/65 66/ 23/48
7= ® 39/16 20/35 28/27 23/32 45/10 3/52 54/ 42/13
B A@c 77/49 46/80 51/75 45/81 86/40 9/117 180 65/61
*. Chi-square test, P < 0.05

"!S

Fo P FAl A
FEm YHER SRE AW LAR  KEZE BAEE
(3/&) (3l&) (/&) (Gla) (3la) (Gla) (F/&)
el 29/48 35/42 31/46 57120 3/74 5/72 3a /
e 17132 16 /33 14/35 29/20 6/43 1/48 29/
B Afe  46/80 51/75 45 /81 86 /40 9/117 6/120 /65
*. Chi-square test, P < 0.05

+

A e R AR Y- R A mE S w2 R

EDN =k P value
Log TNFu 1.43+£0.42 1.61 £0.55 0.038*
Log IL-6 2.67 £0.67 3.50+0.91 0.000*
Log IL-8 2.12+0.44 2.65+0.64 0.000*
Log IL-10 1.90 £ 0.67 2.48 £ 0.61 0.008*
Log IL-18 2.13+0.43 2.66 + 0.64 0.000*

*p < 0.05

%4 -~ Eznﬁéi gr 5= AR 2 ¥ F]3 2. Relative Risk

SR E%Pcrtr
% Relative Risk 95% ClI p
APACH Il (at Entry) 1.056 1.006-1.108 0.027
CV(at Entry 1.51¢ 1.041-2.2(1 0.03Cx
e 2.116 1.004-4.461 0.049
¥ Av\ B 2.164 1.048-4.471 0.037
F 7 3.29¢ 1.434-7.56z 0.00&x*
[ 6.742 3.041-14.949 0.000
Log TNF-a* 2.207 1.029-4.735 0.042
Log IL-6* 3.631 2.15%-6.12: 0.00C*
Log IL-8* 5.785 2.723-12.292 0.060
Log IL-10* 3.888 2.099-7.203 0.060
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% -+ ~ 17 Logistic Regression- 17 fz = Jr 8. ﬁ B dpR 2 3 T3 (ke

£-)
R sd (=) 2FFRAEALY 1778

% Relative Risk 95% ClI p
APACH Il (at Entry) 0.997 0.937-1.060 0.919
CV(at Entry) 1.033 0.628-1.698 0.899
g 1.209 0.459-3.184 0.700
¥ AR 1.368 0.521-3.595 0.525
F 7 0.599 0.127-2.834 0.518

[ 6.786 1.574-29.255 0.010%*
Log TNFu* 0.455 0.149-1.397 0.169
Log IL-6* 2.027 0.922-4.457 0.079
Log IL-8* 2.223 0.767-6.447 0.141
Log IL-10* 1.967 0.845-4.575 0.116

4% -+ - ~ 11 Logistic Regressions 7 Eiifg,&fgéj?«‘ Rz 5 FF (%

Hce L -
R¥ce s (Z) 2FRFE AL 1786

% ¥ Relative Risk 95% ClI p
APACH Il (at Entry) 0.997 0.937-1.060 0.918
CV(at Entry) 1.047 0.636-1.724 0.858
e 1.208 0.460-3.169 0.702
¥ B 1.339 0.513-3.497 0.551

2 rca 6.791 1.836-12.503 0.001*
Log TNFu* 0.443 0.145-1.348 0.152
Log IL-6* 2.092 0.953-4.589 0.066
Log IL-8* 2.319 0.803-6.695 0.120
Log IL-10* 1.876 0.816-4.313 0.138

# - = ~ 11 Logistic Regressions 47 peii & % 27~ M 2 5 F5 (%

e & =
RHce s (=) 2FpRF AL 1770
3 Relative Risk 95% CI p
APACH Il (at Entry) 1.005 0.947-1.068 0.859
CV Day 1 (at Entry) 1.034 0.649-1.647 0.888
e 1.292 0.509-3.278 0.590
w7 5.059 2.011-12.725 0.001*
Log IL-6* 2.310 1.138-4.690 0.020%*
Log IL-10* 1.956 0.877-4.364 0.101
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+

%= -~ 11 Logistic Regressions 47 s & &2 7= a2 5 5+ (%

e tw )
R s (»r) 2 5B A 1786
% Relative Risk 95% ClI p
CV Day 1 (at Entry) 1.042 0.660-1.646 0.859
e 1.284 0.507-3.254 0.598
[ 5.156 2.097-12.676 0.000%*
Log IL-6* 2.325 1.149-4.704 0.019%
Log IL-10* 1.953 0.877-4.352 0.102

ZLw pra g ¥ THRE 2 Apache Il CV1Z wre ek 2 4p M 14 4%

e A & 15w v P value

APACH Il (at Entry) 31.77 +7.83 27.76 +7.14  0.003*
CV(at Entry) 3.01+1.15 2.87 +1.09 0.464

Log TNFu 1.60 £ 0.46 1.40 £ 0.50 0.020*

Log IL-6 3.29+0.86 2.77 £0.84 0.001*

Log IL-8 2.54 +0.63 2.17 £ 0.50 0.000*

Log IL-10 2.32 +0.67 1.96 £0.71 0.004*

Log IL-18 2.91+0.25 2.16 £0.50 0.003*

2T B PRE R L BCLPA B2 BREET LR

Mortality
LB e .
i ! G~ Hels & )
SO + DW 2c.c. 0% (0/5)
CLP+DW 2c.c. 1004 (6/6)
B LE R CLP+SF L 0.5c.c. 0
(#5148 6 /] BF) 1.5 c.c. 83% (5/6)
+ .C.
CLP+SF H 1c.c 50% (3/6)
1 c.c.
SO + DW 2 c.C. 0% (0/5)
CLP+DW 2c.c. 1004 (6/6)
o Hp S e CLP+SF L 0.5c.c. 0
(pets 127 BF) 2.5c.c. 67% (4/6)
+ .C.
CLP+SF H 1c.c 679 (4/6)
1 c.c.

CLP: #% 7 % 243 %702 pra id 3] = v o

SO: X BEEjiFe
DW : Z4g-k -
Foinf > B 4o o
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