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Abstract : Objective To explore the application effect of Chengqi decoction in patients with severe pancre-
atitis (SAP) complicated with lung injury. Methods A total of 120 patients with SAP complicated with lung
injury admitted to Rizhao People’s Hospital and Rizhao Hospital of Traditional Chinese Medicine from Sep-
tember 2022 to September 2023 were selected and divided into two groups by random number table method,
with 60 cases in each group. The control group was treated with conventional treatment,and the observation
group was treated with Chengqi decoction for 7 days. The prognostic indicators,blood gas indicators [ arterial
partial pressure of oxygen (PaQ,),SpQ, ,oxygenation index (PaQ,/Fi0,) ],inflammatory response indicators
[ C-reactive protein (CRP), tumor necrosis factor-a (TNF-a),interleukin-6 (IL-6)] levels and the degree of
pulmonary edema [ extravascular lung water index (EVLWI), pulmonary permeability index (PVPI)] were
compared between the two groups. Results The total effective rate of the observation group was significantly
higher than that of the control group,the difference was statistically significant (X*=4. 910, P =0. 027). The
time of mechanical ventilation,ICU admission and AMS recovery in the observation group were significantly
shorter than those in the control group,and the 28 d mortality was significantly lower than that in the control
group.and the differences were statistically significant (P <C0. 05). Repeated measures analysis of variance
showed that PaO, and PaO,/FiO, during treatment in the two groups had time,inter-group and interaction
effects (P<C0. 05). The results of one-way repeated measurement analysis of variance showed that PaO, level
in the observation group was 7 d after treatment =>5 d after treatment >1 d after treatment > before treat-
ment,and the differences between any two time points were statistically significant (P <C0. 05). The level of
PaQ, in the control was group 7 d after treatment >5 d after treatment >>1 d after treatment > before treat-
ment, with statistically significant differences between any two time points (P <(0. 05). The level of PaO,/
FiO, in the observation group was 7 d after treatment >5 d after treatment >>1 d after treatment > before
treatment, with statistically significant differences between any two time points (P <C0. 05). The level of
Pa0,/FiO, in the control group was 7 d after treatment =>5 d after treatment =1 d after treatment > before
treatment, with statistically significant differences between any two time points (P<C0. 05). Multivariate anal-
ysis of variance showed that PaQ, and PaQ,/FiQ, in the observation group were higher than those in the con-
trol group at 1,5 and 7 d after treatment,and the differences were statistically significant (P <C0. 05). Repeat-
ed measures analysis of variance showed that there were time,inter-group and interaction effects on CRP,
TNF-a and IL-6 during treatment in the two groups (P <C0. 05). The results of one-way repeated measure-
ment analysis of variance showed that the CRP level of the control group was 7 d after treatment<5 d after
treatment<_1 d after treatment<before treatment, the differences were statistically significant between any
two time points (P <C0.05). The level of TNF-a in the observation group was 7 d after treatment<5 d after
treatment<_1 d after treatment<before treatment, the differences were statistically significant between any
two time points (P<C0. 05). The levels of TNF-a in the control group was 7 d after treatment<5 d after treat-
ment<1 d after treatment<Cbefore treatment, and the differences were statistically significant between any
two time points (P <C0. 05). The level of I1L.-6 in the observation group was 7 d after treatment<5 d after
treatment<C1 d after treatment<"before treatment, the differences were statistically significant between any
two time points (P <C0. 05). The level of 11.-6 in the control group was 7 d after treatment < 5 d after treat-
ment <_ 1 d after treatment < before treatment,and the difference between any two time points was statisti-
cally significant (P<C0. 05). The results of multivariate analysis of variance showed that the levels of CRP,
TNF-a and 11.-6 in the observation group were lower than those in the control group at 1,5 and 7 d after treat-
ment,and the differences were statistically significant (P <Z0. 05). Repeated measures analysis of variance
showed that there were time, inter-group and interaction effects on EVLWI during treatment in the two
groups (P<C0.05). The results of one-way repeated measures analysis of variance showed that the EVLWI in
the observation group was 7 d after treatment<5 d after treatment<1 d after treatment<before treatment,
the differences were statistically significant between any two time points (P<C0. 05). The EVLWI in the con-
trol group was 7 d after treatment<5 d after treatment<C1 d after treatment<before treatment, and the

differences were statistically significant between any two time points (P <C0. 05). Multivariate analysis of vari-
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ance showed that the EVLWI of the observation group was lower than that of the control group at 1,5 and 7

d after treatment,and the differences were statistically significant (P<C0. 05). Conclusion Chengqi decoction

has a good effect in the treatment of SAP complicated with lung injury,which can improve the blood gas index

of patients,reduce the degree of inflammatory response and pulmonary edema,and promote the improvement

of patients’ condition.
Key words: severe pancreatitis; lung injury;
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HEZEWEE SR Z5 W ESITHE X (P<
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0.05), M TNF-o« KV RGPS 7 d<3A¥7JE B (P<C0.05) ;X R4 1L-6 KV RIBIF IR 7 d<Jh
5 AT 1 d<IAYTET, HAR M MRS B R e, 22 J7R 5 d<TRYTF R 1 d<IRJT T, HAT B P ke
S G AR L (P<<0.05) s X IRAH TNF-a KV 8L ZERALG %2 L (P<<0.05), 2745 J7 24>
WBITIE 7 d<URYT)E 5 d<RYT)E 1 d<TRJTET. HAE  Frgi R R WS AEIT S 1.5.7 d CRPLTNF-o.IL-
WA S, 2R AR FE L (P<0.05), 6 KFHMFHFMA, ZRFWAERITEEL(P<
WEEAL TL-6 KFARIT IR 7 d<TRJT )R 5 d<UAJr)e 0.05), W3R 5.6.

1 d<TAYTHT . HAL PR 61 8, 22 S A ge it
F 4 HRFTFRIEAE M E L SIERIEE (2 £5)
Pa0, (mmHg)
20 51 n
IRYTHT HWITkE 1d WBITIE 5 d WBITIE 7 d F P

MEEA 60 55.0746.56 63.8546. 70" 83. 4047, 14" 89. 4547, 27" 171.064  <C0.001

XHHRZL 60 54.91+6.63 58.43+6. 75" 70.3947. 21" 83.144:7. 33" 279.179  <<0.001

F 0.016 53. 942 98.766 22. 456

P 0. 900 0.001 <<0. 001 <€0. 001

Pa0,/FiO,
28 51 n
NEpRg i BITE 1d RITE 5 d WBITE 7 d F P

MEEH 60 220. 41414, 06 231. 42414, 36° 287. 47415, 52* 306. 95+16. 87" 472,441 <€0.001

WA 60 219.55+13. 45 225. 4314, 21° 268. 9615, 76™ 289. 64416, 03™ 784.589  <<0.001

F 0.117 5.271 41,974 33.160

P 0.733 0.023 <<0. 001 <£0. 001

W5 RHBTRTILE, *P<<0. 05 S RIMIATF 1 d H#k,"P<<0. 05; 5 RHAFE 5 d I, P<<0.05,
x5 WERTHBENLSERNESNEFTESH (2 £s)
CRP(mg/1) TNF—a(pg/mL)
215 n
TRYTHT WE L RFRESd RIFRTd EvEgil] WIFE LA RIS WITIE 7 d

MZEA 60 183.4674-12.43 144.93411.58 75.6448.96  45. 965,39 30.1743.45  26.74+3.28 18.63+F2.44  10.711.51

ot 4 60  185.634:12.77 150.884-12.04 81.664-9.12 49, 7745.41 30.224:3.56  28.7143.19  22.63+£2.51  13.9241.77

F o/ P 21. 948/<20. 001 81, 621/<20. 001

Futin/ Pag 4 717.185/<20. 001 963. 030/ <<0. 001

Foy /Pyy 1.038/0. 370 11. 118/<20. 001

IL—6(pg/mlL)
28 51 n
AT HI HITE 1d HITIE 5 d WITIE 7d

W5% 60 60.41+5.63 53.18+4.97 37.96+4. 25 25.18+2.59

ot R 41 60 60.83+5.55 56,645, 29 44,9344, 38 30. 2842, 44

F oy /P g 1 242.525/<20. 001

Fupig / Pug 95.563/<C0. 001

Fon /Py 11. 085/<C0. 001

*6 BRI EAE M R M SIEFREE (2 +5)
TNF-a(pg/mL)
4150 n
bEyigin) HWIYE 1d BITE 5 d WITE 7 d F P

WEA 60 30.1743.45 26.74+3. 28" 18,6342, 44" 10. 7141, 51" 540.339  <C0.001

XHER4L 60 30.22+3.56 28.71+3. 19" 22.6342.51" 13.9241. 77" 696.405  <<0.001

F —0.006 —11.010 —78.421 —114. 230

P 0.938 0.001 <0. 001 <£0. 001




