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ABSTRACT Objective: To investigate the effect of qingyilidan granule combined with continuous renal replacement therapy (CR-
RT) on inflammatory factors, immune function and the relative expression of forked head/wing spiral transcription factor (Foxp3) and
retinoic acid related lone receptor yt (ROR yT) mRNA in patients with severe acute pancreatitis (SAP). Methods: 80 SAP patients who
were admitted to our hospital from March 2017 to December 2019 were selected, they were randomly divided into two groups: control
group (n=40) and study group (n=40). Patients in the control group were treated with CRRT beside the bed. The study group was treated
with Qingyi Lidan Granule on the basis of the control group. The efficacy, inflammatory factors, immune function, The relative expres-
sion of mRNA Foxp3, ror yt and adverse reactions of the two groups were compared. Results: The total clinical effective rate was
87.50% (35/40) in the study group, which was higher than 70.00% (28/40) in the control group (P<0.05). The relative expression of im-
munoglobulin G (IgG), immunoglobulin A (IGA), immunoglobulin M (IgM), Foxp3 mRNA in the study group was higher than that in the
control group (P<0.05). The relative expressions of Interleukin-6 (IL-6), interleukin-8 (IL-8), tumor necrosis factor -a (TNF-a) and ror yt
mRNA in the two groups were lower than those in the control group (P<0.05). There were no adverse reactions in the two groups. Con-

clusion: Qingyilidan granule combined with bedside CRRT can effectively improve the inflammatory factors and immune function of pa-
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tients with SAP, and its main mechanism may be related to the relative expression of Foxp3 and ror y t mRNA in peripheral blood.
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Table 1 Comparison of efficacy between the two groups n(% )

Groups Markedly effective Effective Invalid Total efficiency
Control group(n=40) 10(25.00) 18(45.00) 12(30.00) 28(70.00)
Study group(n=40) 15(37.50) 20(50.00) 5(12.50) 35(87.50)
x 5.000
P 0.025
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2.2 MAREIEEIEIRILE I7)e 1gG IgA IgM B3R 7RI TH i, B T X B4 (P<0.05) 5 1
PIALIRY AT 1gG IgA IgM HLETE2E 5 (P>0.05) s B 5E i WLak 2.

2 MARBINEEIRILR(xt 5,/L)

Table 2 Comparison of immune function indexes between the two groups(xt s, g/L)

IeG IgA IgM
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=40) 10.73+ 1.51 10.96x 1.61 1.56x 0.76 1.63+ 0.58 1.63+ 0.59 1.69+ 0.64
Study group(n=40) 10.58+ 1.47 14.79+ 1.42* 1.62+ 0.82 2.17+ 0.73* 1.69+ 0.64 2.14% 0.85*
t 0.450 11.284 0.339 3.663 0.436 2.675
P 0.654 0.000 0.735 0.000 0.664 0.009

Note: compared with before treatment, * P<0.05.

2.3 MAREEFKFELLER A7 A IL-6 IL-8 \TNF-o 3697 R FRAR , HLAFSE AR F X R4l
BLIE YT RT IL-6 IL-8 TNF-o L TG 2257 (P>0.05); 4L (P<0.05);TEIL#E 3.

&3 WAKERFAFLE (= 5,ng/L)

Table 3 Comparison of inflammatory factors between the two groups(xt s, ng/L )

IL-6 1L-8 TNF-a
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=40) 22.69+ 3.47 16.83+ 2.24* 24.83% 3.68 18.27+ 2.01* 2.79+ 0.24 231+ 0.21*
Study group(n=40) 22.78+ 3.52 10.32+ 2.51* 23.94+ 3.25 13.02+ 2.29* 2.84% 0.26 1.56+ 0.19*
t 0.115 12.239 1.146 10.987 0.894 16.750
P 0.909 0.000 0.255 0.000 0.374 0.000

Note: compared with before treatment, * P<0.05.

2.4 4 Foxp3 mRNA RORyt mRNA 1E3} RiAZ LB BEESRITRIT R, HAPFEA T 4] (P<0.05);RORyt
PIZLIAY AT Foxp3 mRNA \RORyt mRNA FHXf AR LA mRNA HIXREEEIGAT FIE, B4R TXRA(P<0.05);
2R TG (P>0.05); ALIAYT A Foxp3 mRNA A% eI 4.

% 4 Pi4H Foxp3 mRNA,RORyt mRNA #HXf FEE LB (¢ s)
Table 4 Comparison of Foxp3 mRNA and ror y t mRNA expression between the two groups(xt )

Foxp3 mRNA relative expression RORvyt mRNA relative expression
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=40) 0.89+ 0.12 1.97+ 0.22* 1.16% 0.12 0.72+ 0.11*
Study group(n=40) 0.86% 0.09 2.65% 0.24* 1.19% 0.15 0.51% 0.09*
t 1.265 13.209 0.988 9.345
P 0.210 0.000 0.316 0.000

Note: compared with before treatment, * P<0.05.

2.5 MEAARRRM AR ERILE IHALHLE ""Th2 AR AL " 45, B DHIEROIRA R A2
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SAP Vil R UL R SUBAE , BAT AR R RIS SRR PRIRYT SAP M T 22—, WA AR A LA TR
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T WE, BAROULG T BT " AR AU " R B R0, S R LSO LA % I P SR e 3
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