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Abstract

AIM: To observe the effect of Qingfei Chenggqi
granules on immune response in early severe
acute pancreatitis (SAP) patients.

METHODS: Sixty-eight patients with early SAP
were randomly assigned to either an observation
group or a control group. The observation group
received Western medicine treatment plus Qing-
fei Chenggqi granules, while the control group re-
ceived Western medicine therapy plus placebo.
The expression rate of human leukocyte antigen
DR [HLA-DR (%)], helper T lymphocytes 1/2
(Th1l/Th2) and regulatory T lymphocytes (Tregs)
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in peripheral blood were determined on days 1, 3,
7 and 14.

RESULTS: Nine (13.24%) patients die within
28 days, including three (9.09%) in the observa-
tion group and six (17.14%) in the control group.
Compared with the control group, HLA-DR (%)
on days 7 and 14 (86.77% = 17.39% vs 65.46% *
28.72%, 85.43% * 20.36% vs 73.32% + 29.03%, P <
0.05 for both) and Tregs on days 1 and 3 (9.37%
+5.61% v55.65% +3.75%, 9.10% * 6.86% vs 7.09%
+4.80%, P < 0.05 for both) were significantly
increased, and Th1/Th2 on days 7 and 14 (3.58
+3.74 vs 4.62 + 2.69, 3.54 + 2.65 vs 5.64 + 2.34, P
< 0.05 for both) were significantly decreased in
the observation group. Compared with pretreat-
ment values in the observation group, HLA-DR
(%) on days 7 and 14 (86.77% £ 17.39% vs 67.71%
+ 28.63%, 85.43% * 20.36% vs 67.71% + 28.63%,
P < 0.05 for both) and Tregs on days 1 and 3
(9.37% £ 5.61% vs 6.11% + 4.08%, 9.10% + 6.86%
vs 6.11% * 4.08%, P < 0.05) were significantly
increased, and Th1/Th2 on days 7 and 14 (3.58 +
3.74 vs 5,96 + 6.12, 3.54 + 2.65 vs 5.96 £ 6.12, P <
0.05 for both) were significantly decreased after
treatment. Compared with pretreatment values
in the control group, HLA-DR (%) on day 14
(73.32% % 29.03% vs 61.71% * 28.77%, P < 0.05)
were significantly increased.

CONCLUSION: Qingfei Chenggi granules may
enhance antigen presentation and immune re-
sponse to reduce immune suppression in early
SAP possibly by inducing high expression of
Treg cells to promote the transition of Thl to
Th2 cells, thereby reducing inflammation dam-
age and fatality rate.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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BHH: WA AR AT £ &R £
(severe acute pancreatitis, SAP)-F#A %, 5% R_&
Ao, BT IR L F 0 .

Frik: 684 # 5 ASAPF-H g &, KL
LIS 40 Fa 3t PR AR ML A2 T 09 B LG IT +
FAR AR AL, AL T E LG+
BEA. 28 TH1 30 7. 14X, #enl &4 50
A K G 4 g RDRAL & (human leukocyte
antigen DR site, HLA-DR)& A & T#iBh#k
©. 28 fi2,1/2(the helper T lymphocyte 1/2, Thl/
Th2). B A&AF HET4 M (the regulatory T
lymphocyte, Treg).

ZER: 28 AN B F R T9%(13.24%), PR
2856 -341(9.09%), R 5L =64 (17.14%).
M5 3t B4R, HLA-DRA A £ A %
7. 14K 2 EH 5(86.77%+17.39% vs 65.46%
+28.72%#785.43%+20.36% vs 73.32% =+
29.03%, P<0.05), Th1/Th2& %7, 14X 2%
BA%(3.58+3.74 vs 4.62+2.69423.54+2.65
vs 5.64+2.34, P<0.05), Tregfat:FEEFH3, 7
KB ZFIT3(9.37%+5.61% vs 5.65%+3.75%
#29.10%+6.86% vs 7.09% +4.80%, P<0.05).
S5 RAAEEFEANAE A, HLA-DRA
BEFHT. 14RXAZI5(86.77%+17.39%
vs 67.71%+28.63%#4285.43%+20.36% vs
67.71%+28.63%, P<0.05), Th1/Th2 £ %7, 14
X B EHAK(3.58+£3.74 vs 5.96+6.12423.54
+2.65 vs 5.96+6.12, P<0.05), Tregla At % /&
3. TREFH3(9.37%£5.61% vs 6.11%
+4.08%429.10% +6.86% vs 6.11%+4.08%,
P<0.05), 5B A4 & H NEA AL,
HLA-DRAX £ % 14K 2E T %(73.32%+
29.03% vs 61.71%+28.77%, P<0.05).

L FA R AT RIERSAPF A4 R
BBk, ¥R G IR NG B, BAR IR A,
[ B 7T 4k 38 3 Treg4m itL 69 2 & & RAE#E Thlé)
Th2Za R 4E4K, iR 42 £ 52 ROR 3T ALK 69 4R E &
Ak 78 %
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BOERN: PHELESET EBMRIER RS
KBTI R R A NIE R IR KB
FOAPHELASET S TEEBEM K (severe
acute pancreatitis, SAP) I R & TR/G AA £
WK AR, RL AR TOER S RERE. K
A A & 20 f 478 DR, % (human leukocyte
antigen DR site)(%). T4 Bh# & L 1/2(the
helper T lymphocyte 1/2). 5 & &R BT ke
(the regulatory T lymphocyte)(%) & ILAL T k18 id
3L IRSAPF MG R Zith, WV KER R, Mm%
&3 = &
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TGS ORI BRSOV, A2 I PR H DL IR £ S FEAE,
HIER ) 5%-10%". Sk R 28 10 R A2 IE
T, M43%-50% ) ki D BOAE S B IR ¢
(severe acute pancreatitis, SAP), tL &I AAT]
M SR AR R 1) £ Y, SAPELIY, IR 4 RE I
T A0 M R R R S B, I R SR IRk 4 B S0E
S W ZE A AE (systemic inflammatory response syn-
drome, SIRS)™, 15 SAPF- A7 7E 1 G i K iy Atk
5 90E I N AT O, TG B 4 VR 9T O ERE Sk
JHR IR 2 (R0 YT R, BORBA ATTPT . AL
B B 5 2435 I 7R ASOBURE R BEE 2 JR R %
A LI 2 S V. ) RE

1 #RRT3E

1.1 AH Jra NEwifl, 3572 H2010-02/2013-05
KA M EEBEIA IS AP & . LR A5 4%
PR 68 I NAL, BEAL > b SEB6 2033451 5 %
HEZH 351, P4 B fEarie, MEmI ], APACHE
PP & — M Bt BN A AT LR GGR ). gIAbR
e S —, I NERR IR 6 AR 2 T
I3 2 o 4 PR IR I 2 LR e - Crp Rl S
fRgsiatamE) 2 Wb, Jf HAb TSAPF
B4 B J0E R NI F AR 21 wkAAAq . IR b
WA SRR LR AR Atk
WaTh e . Sk s, bk s S 0 e
SIRSIE Wi bR HEFRT A LU I R B 1 2100 &2
PL_E: (1)0y#%>90K/min; (2)AiH<36 “Cul>38 C;
(3)WBC<4 X 10°/LE>12 X 10°/L; (4)FFI5HZ>20
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A8 R G AT AR (5)03 R 2 A B i
T IEAEEAT A T R O AT R I A a7 Rt
5; (6)N4124 h N FET-F1 [ 3 B .
1.2 7%
1.2.1 357 WAL TIERATT, 258K, B
WO, AIEZK . FLA TR EL, SR AR 5,
T A5 HITE % Ty R 10 2 4 0T S 21 RS B 44y
A T MR SRR 22 R 148 (11.2 g/4%, 2
d L RV 2 AT BR A ®) AR, RN S
7 IS 7 SO T 25 AH 3T TG 24 A FH 1 SR 771D,
Jn7K200 mL, W8N/, 248 017K400 mL,
WENGIT, 200/ H, TR 10 d, WiE214 d.
1.2.2 3AFL%: T BE T ARG, 34 7.
14 RG0S AR iy PR AE (MR . PRI, o0 6
IR 24 Wy de ). AL, I LI, Bh ik
AT O EThfE. FMR TS R
7R T B B B R p A 30 Fedln. W%%28 dNE
TSI, T RRAER . 35 R ECA R I 5 5
1. 3. 7. WREZESNHM ALK A MBUEDR
{¥7 1 (human leukocyte antigen DR site, HLA-DR)
FILZE ., THIBHIKE4011/2(the helper T lym-
phocyte 1/2, Th1/Th2). FI4RIHITHETH fi(the
regulatory T lymphocyte, Treg) [ 4) L.
1.2.3 4 e HLA-DR& M % K HFu 1 7
5. a4l A (FACS Calibur, BD, 3¢ [E)H #i
I Ff3 R0 1) £ 5 45 PR A% A0 M 2 TR S e v R
WK ST R A ), [R] 20T R 5 5
{H, T4 /0100007141 fil. HLA-DRR X 45 H
FISHLA-DRIFFAZ AN 5 73 Bk KR, HLA-
DR(%) = HLA-DR'/CD14" X 100%.
1.2.4 9B s Th1/Th2ed 2 K e
Jyidi. KA RIL(FACS Calibur, BD, J2[H)
{f FHCaliBRITEARHERLER, 115X 40 e PMT
L He 5. 7ECell Questii A, 2KEX 1000014 .
1.2.5 9B s Tregtyml & : K HFu S 8. R
AN (FACS Calibur, BD, &) HIRij 7]
£ RV 1) £ R BE TR EL AR ], THECEE 2210000
ANdii, LACD4/FITC. CD25/APCi# |7, Foxp3/
PEFHYERI A Tregdii fiil. Treg(%) = CD4'CD25" X
FoxP3(%)/CD4" X 100%.

Brit B AbTR KHISPSS16.04: i, i

WCJD | www.wjgnet.com

PORLER Hmean = SDEK IR, JedbAT 255 K
5, 522 F 7 22008, Ji AN AT i
AR Y B A 2 Bk T 2 55 1 S AT O 25 43 A
201 4] Ll AR RO A 56, T H07ERER F R 5
P<0.05 4 ZE A giit 2 X

2 B8

2.1 N EBEFEHE L 686 B, 28 dIRIE
NBCH o, IR HEEE g 13.24%, o Wi gL 21 341
(9.09%), %F HEZ16451(17.14%). 5814 dI 5L %
(1 Ay 54, Jorb3fl, e Es LR Mg G 2ET:,
2450 BT IR G AR T 5 RS I 22 U 4% B fie S v,
VBIFE T B K Ifi. 1658 BER 1. 3RS A
BET, BEDA D B ) R 5 vk g | AL 1 22 T 24 ) g %
Wy, 2BI5EL 3 7 AMERJEAET, FEIRIL N 4%
i S 5 A 1) 22 W94 D) e v, 3491 5 AN R
BJGHOT, 205150 TG AR b 5 L 1 22 T2 1)
RexEus, 19150 112 221k ih B B kil 285 549 56 i
B, 3. TRUEG I, B 8B L.

2.2 ##RIMA eHLA-DR(%). Th1/Th2. Treg(%)
YeE Uik N R IE R, LR L. 3. 7. 14
KHEHHMNAMHLA-DR(%). Thl/Th2. Treg(%)
7254k, 28 dN B ZET 901 (13.24%), L
S HET-341(9.09%), SR LAIET-6451(17.14%).
PILLATEE, HLA-DR(%), Thl/Th24E 557 14K,
Treg(%)fE53. 7K, $4P<0.05. 5 LA
HNA AL, HLA-DR(%), Th1/Th27E457.
14K, Treg(%) 3. TRER AGHI 45
X (34P<0.05), 15%F B AL B N AL AT L,
HLA-DR(%) TS 14 R 2= m B G2 L3
P<0.05)(32).

3 &P

SAPRREFHE 5 | B H S Ak I Js 3 480, W]
o 2 IV 4 R A 4 R RS i 1) 8 A
R, RIS AP i Bl e it 78 3 5 i LW 3%
P, T R R, SRR A B i
J3 B, T an v i Rt N i, 38— 0 g
CL 2o 1 B A i = A o i R R, X
RAEA R Z 0 SR AR, BAREEE, 51t
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4R n HLA-DR(%) Th1/Th2 Treg(%)
=228

EIPN 33 67.71 +28.63 5.96 +6.12 6.11+4.08
EXPN 33 7412 +27.47 454 +£3.78 9.37+5.61™
EVDN 33 86.77 + 17.39% 3.58+3.74* 9.10+6.86™
14K 28 85.43 + 20.36™ 3.564 +2.65% 7.43+6.75
WORA

ESBN 35 61.71+28.77 5.62 +2.47 6.13+3.75
ECPN 32 62.79 +28.23 5.53+1.74 5.65+3.75
EYES 31 65.46 +28.72 4.62 +2.69 7.09+4.80
FE14K 29 73.32 £29.03° 5.64+2.34 6.34+3.96

°P<0.05 vs WIRA; P<0.05 vs AEFE1R. HLA-DR(%): AXEBMIRFAERDRIIGRIAE;

Th1/Th2: TERENMEELRER1/2; Treg(%): BRBTDIETARTIARK.

FEIIAS B SN NV T IRl g% b BOIRAS, 4538
Bz B B SR, S 2 A Th e A 4
GATE, RS THEOET. PIEELS AR E
il PR PRI 2 AR AR R, L A K K
WAL AR SO G e R b AR R IN, 05 it
AOBURLRT T S I A I Sz s N AR
JOOHIi B )5 .

FAZ AN RHL A-D R (1) 3 325 18 Bt b 8 5 K
CD4 Tk B 40 M 3% A ok B v R4 A T, JLh
RE A UL I 52 38 A [ W 4 B = T ) Sk e
JRJIK, BIHC D4l By M Tibk 40 e, i i m
REANFE RS (Th1/Th2) 734k, M 53 e AN R 2%
I DR 3 LA 1 S BOIRES . A FSUR IS AP
BE AR HL A-DREIA W] BAR T Sk e
JEERR A 3, AN HLA-DREEIE 5 7™ AR
FER IR, Tregy— 2 nl i S5 45 FI 1)
CD4' T4 g, Jf-d it #HICD4 FICDS T4 4=
FSZ ARy BE K R 153X L 40 3% 12k

HLA-DR(%) /& %I 7K 5 e 1 3= 22 2R
PAER AW, A0 AN M ) PR 5 3 R g
N2 i B B R 2 O E /], HLA-DR
O PRI S T 40 i e RS e AR
5, MEELAHLA-DR(%) H B3 K ITEE LT, 5
7« V4RGN B3 BT, BT RIERIRE,
FREE R 14K, X AL S 14K TF i BTt 45
R, HLA-DRIEIE 1) SRR Ay 18 7 4
i, JEE TR E. WHITESAP R, Pl Bk
RREAG, Hose N2 R 3l th LR AG, B VR 9T Ik
J&, Pl STk S, s S BN 2 B
I, S EIRITIRTH i, TR IEF,
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X B AE 36 14 RADAN IE T, U B il 2 SO RkL
AITHLA-DRA IR Z (1) 14 = 5 B X2, 10 P AL AA A1)
22 S UL W i A AR 1] i 2 B i b SR 2 3 4
SR G2 V25 (1 )3 3.

Tre g4 i 1) G2 4 1) £ FH 30 e 40 e 1) 1) .
TS B 53 WAV 440 i DT SR, AERLAR TR
fo g ST R EEEAE R, 5P 2 MINKR
AL R JEEIANSRNY. FEARME ST oW AL 3R
BT I8 B TE, FREERIEE TR, Treg® mRiL Rk
B, B 1ARBEL NALI K, 5 417 484
MG R T BT . 45 AR, TE RS
FOURE R R AT (2 2 Treg 2k, HLAAR 14 il g%
D fe sz 4], AL 33RO RS, 1
JE TreglfI#IK FRAK, R HBEHE VGIT 1k, Pk
G2 WK, T BE 23 8 f o P 00 o 4k S Ok
M5 R PR — 20 (R G 5 10 R AR T xS A O
A B 4 2 TR R R A BT IR G g T T AL
ZH, TregR 10172 IR TollFF 52 A4y, T HL il
B 0 Tregthgdisl, ANp= B3 ik =4 [ Jfk
P Sz A, ARSI R AT I T, AT
e HL AR AR T AL A K.

FE 9% N2 I I FE A, Th1FITh240 i i) 43
T B2 R W A 0 R R AR RUR . Thml 436
fr%-2(interleukin-2, 1L-2), IL-6Z54 2 X1, 1M
Th2 73 WATL-4, TL-1056 5T K A 1. 74 B4 A
N, HUAATh/Th240 i i) S s Th REAL T Bl 117
RAS, — HX PP R A &, DU & 5
WORES. AR I, 76 MEERE R A I, HLAR SR
JA M. Tre gL 3G 0, HUAARAS 2 5 A8 N P 1
I HA= Al g R F1L-2"7, TL-2 4 Th1 ik EL 41

Wi AEE

F &M K
A KRR
FHRETHEE
RB, EMRA
B 5T VA8 1E i
FALG @R
JZDRA% % (human
leukocyte antigen
DR site)(%) T
B m Al
1/2(the helper T
lymphocyte 1/2).
5 A% AT HTE
fe.(the regulatory
T lymphocyte)(%)
By AR AR, T
K=&, v H
E&AL7T Ex
&t R K AR A
T — AR

2014-04-18 | Volume 22 | Issue 11 |



1606 ISSN 1009-3079 (print) ISSN 2219-2859 (online) tHFRENBHHE 20145F4518H 5226 H115
| JERGRE i B A r= A IR 26 IR 7. EARWFFT R, M4 2 sification of acute pancreatitis--2012: revision of the

L F AR F R
A ERE S
MR KT S
JE B R,
— AR FTHE, A
vPHELELSBS
FoE LR X
FAE— T A9 IEHE.

(49

TEE
Jaishideng®

W IWThU/Th2it A B B R, 1 TreglEh EJF, &
HH I it 7 SCRURE ] 38 s T 55 Tre g 40 M 1) LG 451>k
TR HETh1 17 Th240 fu 4k, AR AR i e 2 28 0
SN (1 2BR A 17 40 ) 9 S N IR AR e AR, T ik
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