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Abstract

AIM: To observe the efficacy of Chinese herbs
Tongfu Xiere Fang in the treatment of acute
perforated peptic ulcer complicated with sepsis.

METHODS: Based on the routine surgical op-
eration and application of antibiotics (n = 44),
Chinese herbs Tongfu Xiere Fang were used in 23
patients with acute perforated peptic ulcer com-
plicated with sepsis, and the rest (1 = 21) served
as controls.

RESULTS: In comparison with those of the con-
trols, the incidence rate of complications in the
Chinese herbs group was significantly decreased
(Intestinal obstruction: 5/23 vs 11/21, P < 0.05;
multiple organ dysfunction syndrome: 2/23
vs 7/21, P < 0.05), and the mortality rate had a
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decreasing tendency. After treatment, plasma
levels of endotoxin (8.7 + 3.2 kKEU/L vs 16.8 +
4.5 kKEU/L, P < 0.01), tumor necrosis factor-o
(233 +8.6 ng/L vs 30.7 £ 8.7 ng/L, P < 0.01), in-
terleukin-6 (30.4 £ 13.6 ng/L vs 51.4 +16.2 ng/L,
P < 0.01) and interleukin-8 (20.6 + 9.4 ng/L vs
31.7 £ 10.8 ng/L, P < 0.01) in the Chinese herbs
group were decreased significantly, while the
level of interleukin-2 (754.8 £ 72.4 ng/L vs 600.8
+65.8 ng/L, P <0.01) was increased significantly
as compared with those in the controls.

CONCLUSION: Chinese herbs Tongfu Xiere Fang
is effective in the treatment of acute perforated
peptic ulcer complicated with sepsis by decreas-
ing the level of blood endotoxion and proinflam-
matory cytokines, so as to reduce the mortality
rate.
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