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Abstract

AIM: To investigate the influence of Taohe
Chengqi decoction alone or combined with
octreotide on serum contents of tumor necrosis
factor a (TNF-a) and interleukin-6 (IL-6) and
intra-abdominal pressure in rats with severe
acute pancreatitis (SAP).

METHODS: Ninety SD rats were randomly
divided into a control group (n = 18), a model
group (n = 18), a Chinese medicine group (n =
18), an octreotide group (1 = 18) and a Chinese
medicine combined with octreotide group
(n = 18). At 3 and 6 h after SAP was induced
successfully, the rats were administered orally
with Taohe Chengqi decoction (2.0 mL/100 g),
or injected with octreotide (0.001 mg/kg), or
both. Serum contents of TNF-a and IL-6 and
intra-abdominal pressure were measured 6, 12,
and 18 h after operation.

RESULTS: The contents of TNF-a and IL-6 in
serum and intra-abdominal pressure in the model
group were significantly increased (P < 0.05).
Compared with the model group, the contents
of TNF-o and IL-6 in serum and intra-abdominal
pressure were reduced to varying degrees in
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the Chinese medicine group, octreotide group
and Chinese medicine combined with octreotide
group, with the changes being most prominent in
the Chinese medicine combined with octreotide
group (P < 0.05).

CONCLUSION: The contents of TNF-a and
IL-6 in serum and intra-abdominal pressure
significantly decrease in SAP rats. Taohe Chenggqi
decoction combined with octreotide can alleviate
pathological injury in SAP rats and delay the
course of SAP.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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D4R 6h 12h 18 h
P28 58.64 + 6.38° 50.17 +5.09° 48.94 +6.27°
ERHBARZE 53.28 + 3.09° 51.47 +1.86° 50.43 + 4.82°
P23+ BRHRRA 52.42 +2.09°° 48.33 + 3.56°° 47.33 +4.63°°
it 59.91 +7.02° 94.77 +9.93° 127.63 +8.59°
ERAE 23.15+5.73 25.73 +3.96 30.16+5.80

°P<0.05 vs [EE2H; °P<0.05 vs f2HYH; °P<0.05 vs BRENAAAE; °P<0.05 vs ThZA2H. TNF—a:

BN R S —a.

® 2 BAEAREINEIEIL-6SELEE (7 = 18, mean + SD, pg/mL)
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D48 6h 12h 18 h

hzyH 133.23+10.98 121.65+11.25° 116.47 £8.97°
ERHBARZE 126.67 +11.31 120.33 +5.31° 130.50 +8.73°
hzy+ BB 125.17 + 6.80%° 117.43£11.58°°  113.48 +7.64°°
BAE 123.19 + 16.28" 132.08 + 11.32° 149.73 +14.79°
ERAE 103.48+8.73 102.93 + 15.56 103.09 + 12.69

°P<0.05 vs IEEH; P<0.05 vs #&HIZH; °P<0.05 vs ERERARAE; °P<0.05 vs Th2Y2H. IL-6:

B8N%-6.

* 3 SEEARENEREESSEEEE (7 = 18, mean + SD, cmH,0)

4R 6h 12h 18h
zy8 8.7+0.4° 6.5+0.6° 6.1+0.3°
EREDARAE 8.98+0.6° 6.93+0.7° 7.6+0.3°
Y+ BREBRNA 7.82 0.5 6.10+0.4°° 5.97 + 0.5
i) 10.5+0.5° 14.3+0.4° 17.6+0.2°
EBH 24+02 3.6+0.3 29+04

°P<0.05 vs [FE7H; °P<0.05 vs 1EHUZE; °P<0.05 vs BRARAKLE; °P<0.05 vs CPAZA.
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