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[(FZE] BB AW EB L GIE(ARDS) iz MR E QRSB GV ELR G978, WHRMIRE 1R
ARDS LA B 1 I R IT ROF BT HAEHHLS] . A% 231 i ARDS B35, ML ik yv 41 (16 ) Fixd B2 (15 Bi)) , Xt i
20 HUAGE S /NN PEEP) A7 4 R B B RN R & RS o OB P SR VR YT HT MR YT IS 24,48 h g ik i A HE A
Bl Ik i R B B (pH) 43 (PO, ) , ALK 43 e (PCO, ) 5 38 S 46 b - “AIB % s (Ppeek ) 7 & [ (Pplat) (IF <K IE J& (PEEP) |
AR BE (Fi0, ) A8 98 b 5 7T LU B HLAGE SR (] S A ICU B i) (B2 ARDS BUWAET %, &R JAVTH 5T A i, 31 & &
TRYT RTINS0 AR G T2 25 5 1R YT IS 24,48 h 5B HT I EL, pH, PO, ,PCO, B3 (P <0.05) ;iAY7 5 24,48 h M4 &
# pH, PO, ,PCO, G TH# 22 5 ;17 i 24,48 h Ppeek, Pplat, PEEP, FiO, MR JF AT E# (P <0.05) 53647 )5 24 h W41 LT
Giit 222 5 IR )5 24 h 5IRYTJE 48 hl AR AR LA, VA IT A AR ARl (P <0. 05) ; P2 AL R U [R] A ICU B[R] A2 5K
TR RITA UG EE(P <0.05) o Z5i18 B E RS A8 3000 % 200 538 28 A IE ML <R & ISl S48
i, U820 ML AW A IR] 22 B3 43 TCU B [8] , in i % ARDS #LAGE <R H Ay e R WiE .
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[ Abstract | Objective: Response to acute respiratory distress syndrome ( ARDS) , using the Jiawei Xuan
bai Chengqi tang together with western medicine therapy, observation of Jiawei Xuanbai Chengqi tang on patients
with mechanical ventilation in ARDS clinical curative effect and its mechanism of action. Method: Thirty-one
patients with ARDS, were randomLy divided into the treatment group (16 cases) and control group (15 cases),
the control group received mechanical ventilation (tidal volume plus PEEP) , treatment group at the same time tube
feeding on Jiawei Xuanbai Chengqi tang. Comparison of two groups of patients before treatment and after treatment
of 24 hour, 48 hour arterial blood gas indicators; arterial blood pH (pH) , oxygen partial pressure (PO, ), partial
pressure of carbon dioxide (PCO, ) ; ventilatory parameters; peak airway pressure ( Ppeek), platform pressure
(Pplat) , positive end expiratory pressure ( PEEP) | oxygen concentration ( Fi0O, ) ; and to compare the duration of
mechanical ventilation and ICU time, ARDS causes mortality. Result: The treatment group compared with the
control group, 31 cases of patients before treatment of blood gas and ventilation index showed no statistically
significant difference; 24 and 48 hours after treatment compared with those before treatment, pH, PO,, PCO,,
Parameter improvement, P <0.05; 24 hours and 48 hours after treatment, pH, PO,, PCO, had no significant
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difference; Ppeek, Pplat, PEEP, FiO, treatment after 24 hours, 48 hours were improved after treatment (P <
0.05) ; 24 hours after treatment in two groups showed no statistically significant difference; after treatment for 24
hours and 48 hours comparison, treatment group ventilatory parameters improved indexes (P <0.05); two group
of mechanical ventilation time, ICU time and mortality comparison of prognosis, treatment group better (P <
0.05). Conclusion; Modified Jiawei Xuanbai Chengqi tang can effectively improve the acute respiratory distress
syndrome in patients with mechanical ventilation, ventilation blood gas index. Decrease the duration of mechanical

ventilation and retain ICU time, to strengthen the protection of patients with mechanical ventilation in ARDS,

improve the patients prognosis.
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S M A 4 5 fiE (acute respiratory distress
syndrome, ARDS ) J2& py.0> #5014 LA A1 1 25 F il 1 41 25
o PR 2R i S 800 L LA A7 1 I 052 R e 0 ot ] 4 1K 420
MLRE Ay A B 2 PR I 5 38, J2 212 AR 8 5
N W B IF R AE 2 —, HRIER & ik 40% ~
60% "' . HHT ARDS {37 1 3 < e s T A\ B el 36 SR
MR IE R, e 0 47 58 BE A 18 SR Y ] I 3
JE 2% HUE 2 13 RE 4 £ 47 RISk 3R B I A ATLAH DG e it 45
B3 (VILL) ™o S I Y5 3 e A 400 ) 98 P R
AT B S T AE IR T 2 il A 4R AR
FAU o FRATTAE /N0 A SR B 2 R 2 vk
FUR S WEST R, IR HAE RIPLE] , 4 8204 vl
PR 4 A RAIT ARDS 4% 8L
1 HFRMFGE
1.1 %R IR 2010 45 1 H—2011 4F 12
FAAEFR B #AE B2 2= L (ICU) 7Y 31 491 P 4% A Jit 1A
JIr & ARDS A3 HLAGE “UR 7 B A s E R
Kty Wi X Sk B IR R B2 . Hoh BB 20
i, 2k 11 ), AR 0% 33 ~78 %P1 62.4 % KK
JE PR ARk vE 8 i, B 45 12 4o, EEE JB IR A8 3 i), HEE
Jiti 5 8 9o HEBR O R PE I K B o H B BE DL o3 iR T
(16 f5)), x4 (15 ), A Pl E < 15 1k
(Fi0, >50% ,PO, <60 mmHg = i PO, >60 mmHg,
{H PCO, >45 mmHg,pH 7.2 ~7.25), WA B EF
i M) e R R X T ] s S BAT AT L
L2 RI7Orik BT AT R AT IR e 4 S 2 e
M O R 28 B2 AR AN, LT B AT I
B, KO0EMHE T N TAIE, % VelaTM 1T
W Bl , R 25 5 CMV B2, VT =6 mL-kg ™'
(/NE AR LTV, RUE -8 B 26 05 T 2 f 1
PEEP W “UA P-V i 46 G246 47 4 B 1= 2 em 1,0
JE J3t8 ki £E PEEP™ 1% 48 4k Ji ( FiO, ) 100%

Jiawei Xuanbai Chengqi tang; acute respiratory distress syndrome; low tidal volume

o TORWMELZAR 3 ~5 mg-h " FEE B, A FF L
Py 3 ~4 4y, WWITAL TIMKE AR T (EA
B30 g, R 10 g, 1215 g, IRFE K 15 ¢, %
T30 g, A 30 g 4 A shATZHLKRT 300 mL,
50 mL/¥K, B4 h BE WM, BH LA, WA
o8 5 AN A B R K A TE R A0 R IR B
UG ALK IR VAR CE Y KA F Y
O S A, AR FE K CHL R BT AR E o 7E 4 A T L LA
WA ST 24,48 h 4 i i S I S 3h kol iR 6 R
(pH) 43 (PO,) , S bk 43 & (PCO,) (R iE
W H ( Ppeek ) | °F {5 H ( Pplat) | I X K IE K&
(PEEP) W % ¥k F£ (FiO,) % 45 . 4 FiO, B 2
50% LT R Pt P B F A E AR, R L
AR LI B T 2E s, L AGE A R TR AR
W8 B TE T AROPL L R O PR A AR S ROML . PR 4L
N B HLBGE SB[ 1 > 2 d

1.3 SGuitseabs 25Dl x £5 Fon, A SPSS 17.0
GEAHEAT KB, P <0.05 A4t 2E R L. LK
WACET ], fE ICU B[] B BE T R Ay B &R )
2 #R

2.1 WALBE IR YT RIS S8 bR AR bR AR AR R
W1, P4l &IRITRET pH, PO,, PCO, L4t
25, 0ITE 24,48 h 5IKYFHT pH, PO,, PCO, X
3# P <0.05, JAY7)5 24,48 h pH, PO, ,PCO, 511
2.2 Wil AR TR AR bR i W 2,
Wi 2l #1697 BT Ppeek , Pplat, PEEP, FiO, J&%5 it 2%
Z5. RITIE 24,48 h BAIT I E W B P <
0.05, JAIF 4l 5 X B4 FL 55, iR 97 J5 24 h Ppeek,
Pplat, PEEP, FiO, L4 il % 5. A7 )5 48 h
Ppeek , Pplat, PEEP , FiO, B i F[%& (P <0.05),
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E o mE n pH PO, /mmHg PCO,/mmHg
WIF IRYT I 16 7.28 £0.07 53.75 +11.10 52.74 +7.32
JAYT G 24 h 16 7.39 +0.02" 84.20 £4.16" 32.45 £4.27"
VAT G 48 h 16 7.38+0.02" 87.01 £5.80" 32.32 £5.18"
XFH O JRITET 15 7.27 £0.06 54.73 +11.04 51.62 =4.89
JAYT G 24 h 15 7.38 +0.03" 84.31 £6.21" 33.11 £5.57"
VAT )G 48 h 15 7.39 £0.02" 86.27 £5.47" 32.89 £4.69"
SRR AL ALY P <0.05(F£ 3 ).
F2 WARNEBTAHEESERIER (v +s)
5 n Ppeek (cm H,0) Pplat(em H,0) PEEP (c¢m H,0) Fio,
WBIT IBYTH 16 41.27 2. 17 37.21 £2.27 15.27 £1.25 100
YAYT G 24 h 16 32.21 £1.55" 28.14 £1.87" 10.21 £1.37" 84.21 £2.57"
VAIFIG 48 h 16 21.52 £2.11% 17.11 £2.01% 7.27 +1.33% 57.39 £3.42%
XtHE RYTHT 15 40.52 +1.96 36.49 +2. 14 15.20 +1. 41 100
VGIFE 24 h 15 33.14 +1.98" 27.98 £2. 11" 11.18 +1.39" 85.57 £3.66"
VRIT G 48 h 15 32.95 £1.78% 27.45 £2.98% 11.05 £1. 122 82.95 +4.27%

5 X R ALIB YT TS HARD P <0. 059897 )5 48 h H4&» P <0.05,

2.3 PR MLME S BT F ICU B A R AET- K I
B OWEk3,
R3 WAHANWBEBSATE.E ICU RHERIETRIEE (x £5)

o B S TR {E£ ICU i [a] T TR
ZH ) n
/h /d 2 /%
VRIF 16 203.29 £38.49"  11.47 +4.58Y 3 18.75Y
XTHE 15 284.92 £30.20 19. 67 +6. 82 6 40
3 iFig

ARDS 557 v LB IE AT A AN ) R AR R
Mo A BE BRI AL A RO R B AR <k A T
BT R WU A A YOE . AN AR
(5~8 mL-kg ") JI 75 PEEP 54} FE4 (#1159 ~
11 mL-kg™',PEEP=5 em H,0) A [t , 5 ICU 54t %
FIE BE 5 48 26 B i F B (P <0.05) , g it 3% ARDS
AT , s /NI & PEEP 2 O 47 P B Al
SRR (AR YT i R h R T ) PEEP
TS 6 £ B AR A B Rt 3R 0

ARDS H.A B i /4 il i AR G RRAE , DR I, < il g
Kb i B [958 7 2 DA v B2 40 R WL 88 ARDS (1) 45
STORRK it Sl RETN 77 1 B S e Sl 2t <57 S ]
“HESG IR L ME DR R 9A T A B RO A RA
U B RS A CEIE A B B R
AR 20, AR B IR, LIRS
RIG W REIE . J7 A A8 5 KRB A, 30s il B
a2, Gk s B A SR WA S INE LA
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FH 1) E It g, 3 B AR 8, A IR A S AR AR T 22 05
N TR B2 TR 25, 3 A TS M I AR H R
S, PR TE NI AL, B 22 T BE R R AE N2
A FE R A, T AR, BOT MRS, 2 IR AR
BRI, BACHETE A, B B AR R i
I slgA e N, v VAR BT, 98048 X AL A Y
P05, DA 5 b R B 5 D) 8 K — V) 3 i i 14 A )
PLH, i Be B 2 BRI AT U TR (PIP) P B R
(Pplat) i B J1 (Raw ), 203 A & 48 % (PO,/
FiO, ) | 285 fili WS 44 ( Cst) K 2y 285 fili ML ( Cdyn )
GO IEBH . GBI 5 R
SV Re RN B R BO2ME I 5 0 K BRI ZH 2L CD14
M ¥ %% 5% [N 7-kB ( nuclear factor-xB, NF-«B )
mRNA Y35, ] 1 40 DS 7, DA i a2 380 6 i 26 2L A
PR

X ARDS £ 25 S it AL I8 A Rz >R P il O 47 44
A NI N PEEP R H A AL ARGE <
M FEE DA mAR R s Y, T GE A R
B, T 1o VA R SRR B X fil 2 4 R 4 L A AR
WA i PEEP A6 MR [ IR <CIlE F Jy, BRI <0 A 1Y
Y-8 BRI S R T | O e R VAR (B
L BGE B E WUR B IR R HE)
[ &% 30k ]
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(b EFRE—HEELR, M

550002)

(FEZ] B VLG s A 37 Xof 45 41 BHL 2 14 it 3 5 ( COPD) ) R S0 il L = Mg i A8 355 W G E IR (AR AT i T BE i 984 34 3
H ¥ -a(TNF-a) \HA R -8(IL-8) BRI . J5 3% K 60 ] COPD 5 91 =0 M ik S8 5 0 A i 7 2 Bk IR AL, 0o AR 20 45 7 6 AL

PUBEIRYT VAT AR VT B IR YT + s AM It 37 , 00 P 2H AR B VR YT RT S I R E AR ARAE W D) BE (TNF-o IL-8 721k . Z5 R IR
57 2 AJE IR AL B E I RRE AR B k38 (P < 0. 05) y7 skl F ot BRAL (P <0.05) IRy AR Yr il 5 i D RE R 25 47 SR i 2 2 X
(P <0.05) , % BUAL 67 1 JS 0 A A8 4k, VA YT 41 B0 Bl D) BB Y7 38 F % IR, 5 41 A8 35 YA 7 A LT TNF-o, IL-8 38 &5 IR Y7
2 HIRWRIT AW T R, i A T U] AR AL, PIZE LA (P < 0. 01) BT gt 7 . 4518 - 3a I 45 W 4 8 ek R 97 COPD B2 g
e G <R I SR, T A R I RO IR, A G i D) BE R B M A O B, BRI AR LY TL-8, TNF-a 5
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