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ABSTRACT Objective: To observe the influence of dachenggi decoction adjuvant therapy on the ph, PaO,/FiO, and oxidative stress
status of patients with ARDS. Methods: 82 patients with ARDS admitted in Chengdu university of traditional Chinese medicine clinical
medicine from August 2014 to August 2016 were selected and randomly divided into the control group and the experimental group
according to different treatment methods, the control group was treated by conventional methods, while the experimental group was
treated by Dachengqi Decoction based on the control group, both groups were continuously treated for 7 days. The mechanical
ventilation, length of ICU hospitalization time, and incidence of adverse reactions, changes of pH, Pa OyFi O, superoxide
disproportionation alcohol (SOD), glutathione peroxidase (GSH-Px), propylene glycol (MDA) levels before and after treatment were
compared between two groups. Results: The ICU hospitalization time, mechanical ventilation time and incidence rate of adverse
reactions in the experimental group were significantly shorter or less than those of the control group (P<0.05). After treatment, the pH,
PaO,/Fi0,, serum levels of SOD, GSH-Px of both groups were all rised than those before treatment, the PaO,/Fi0,, serum levels of SOD,
GSH-Px of experimental group were obviously higher than those of the control group, the serum levels of MDA of both groups were
significantly decreased than those before the treatment, which was lower in the experimental group than that of the control group(P<O0.
05). Conclusion: Dachengqi Decoction auxiliary treatment of patients with ARDS could effectively improve the pH, PaO,/FiO,, relieve
the oxidative stress status.
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Table 1 Comparison of the ICU hospitalization time and mechanical ventilation time between two group(xzs)

Groups ICU hospitalization time(d) Mechanical ventilation time(d)
Control group(n=41) 11.20% 1.45 6.97+ 0.87
Experimental group(n=41) 945+ 1.12° 5.23% 0.65*

Note: Compared with control group “P<0.05.
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Table 2 Comparison of the pH and PaO,/FiO, between two group before and after treatment (x-£s)

Groups Time pH PaO,/FiO,
Control group(n=41) Before treatment 7.01% 1.16 156.90+ 19.52
After treatment 7.39+ 0.40° 215.88+ 26.97°
Experimental group(n=41) Before treatment 7.02+ 1.09 155.78+ 20.23
After treatment 7.46% 0.76 260.12+ 32.51*

Note: Compared with the control group *P<0.05; Compared with before treatment "P<0.05.
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Table 3 Comparison of the oxidative stress status between two group before and after treatment (;cis)

Groups Time GSH-Px(mg/L) SOD(U/L) MDA (umol/L)
Before treatment 135.79+ 16.90 597.36 74.73 11.32+ 1.42
Control group(n=41)
After treatment 156.03+ 19.52b 731.06% 91.32b 9.11% 1.13b
Before treatment 136.24+ 15.03 598.20+ 75.80 11.60+ 1.32
Experimental group(n=41)
After treatment 189.21+ 23.61® 811.35+ 101.23* 7.28+ 0.90®

Note: Compared with control group“P<0.05; Compared with before treatment "P<0.05.
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Table 4 Comparison of the APACHE Il score between two group before and after treatment(x-ts)

Groups Time APACHE Il score(points)
Control group(n=41) Before treatment 27.89+ 3.45
After treatment 23.15+ 2.91b
Experimental group(n=41) Before treatment 28.06+ 3.21

After treatment

19.12+ 2.36®

Note: Compared with control group *P<0.05; Compared with before treatment *P<0.05
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Table 5 Comparison of the incidence of adverse reactions between two group[(n)%]

Breathing machine

Groups Airway watery discharge Abdominal distension Adverse reaction rate
pneumonia
Control group(n=41) 9(21.95) 10(24.39) 7(17.07) 26(63.41)
Experimental group(n=41) 4(9.75) 4(9.75) 3(7.31) 11(26.82)

Note: Compared with control group *P<0.05.
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