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Objective; To study the mechanisms of Tongxia Huayu Decoction (a Chinese herbal decoction for purgation
and removing blood stasis) in prognostic improvement for severe acute pancreatitis by early intervention on
pancreatic microcirculatory disturbance.

Methods: Fifty-three patients with severe acute pancreatitis were divided randomly into treatment group ( n=28)
and control group ( =25) . Tongxia Huayu Decoction was given to the patients in treatment group in addition
to the normal treatment in control group for one week. The clinical symptoms and signs, hemodiastase,
urinary amylase, C-reactive protein (CRP) and endothelin (ET) of the patients in the two groups before and
after treatment were observed and detected.

Results. The total response rate of the treatment group was 98.4 %, while that of the control group was
80% , with significant difference between them ( P<C0.05). There was no significant difference of the
contents of hemodiastase, urinary amylase, CRP and ET between the two groups before treatment, while they
were significantly decreased after treatment ( £<<0.01) with more obvious change in treatment group ( £<<0.01).
Conclusion: Tongxia Huayu Decoction brings satisfied therapeutic effect on severe acute pancreatitis. The
mechanisms may associate with its reducing function on ET releasing so as to inhibit the pancreatic
microcirculatory disturbance and acinar cell injury induced by ET.
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Table 1 Hemodiastase, urinary amylase, CRP and ET levels of pre-treatment and post-treatment in 2 groups
(x%ts)
Group n Hemodiastase (U/L) Urinary amylase (U/L) CRP (mg/L) ET (ng/L)
Control
Pre-treatment 25 1625.7+138.6 13168.7£7 091.4 84.68415.26 99.84+10.5
Post-treatment 25 358.1420.4448 1418.2+123.544 58 .47 +10.1544 76.8+18.7
Treatment
Pre-treatment 28 1521.2+118.9 14 219.3+£6 516.3 85.30+14.32 101.6+9.2
Post-treat ment 28 103.5+15.8" * 22 546.5+78.8" 140 12.35+4.33" *22 40.3+15.8" " 48

“* p<C0.01, wscontrol group; AL p <001 , vs pre-treatment .
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