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Effects of high dose Shenfu Injection on heat-shock protein 70 and interleukin-10 in

patients with severe acute pancreatitis combined with septic shock

Ou Chunyuan, Li Yanmei
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Abstract: Objective To investigate the clinical effects of high dose Shenfu Injection on heat-shock pro-
tein 70 (HSP70) and interleukin-10 (IL.-10) in patients with severe acute pancreatitis (SAP) combined with
septic shock. Methods Fifty-four patients with SAP complicated with septic shock admitted to our hospital
from September 2015 to November 2017 were randomly divided into the control group and the experimental
group (Shenfu treatment group) by random number table method. The experimental group included 27 cases
who received traditional western treatment. The treatment group included 27 cases who received intravenous
infusion of Shenfu Injection 200 mL on the basis of the control group treatment, the course of treatment lasted
for 7 days. The Acute Physiology and Chronic Health Evaluation (APACHEIIl ) score, the peripheral blood I1.-
10 and HSP70 protein expression were compared between the two groups of patients on day 1, 3, 5 and 7.

Results The APACHE I scores of the experimental group were superior to those of the control group on day

3, 5 and 7 during the treatment; the I1.-10 and HSP70 in the experimental group were significantly better than
those in the control group on day 3, 5 and 7, there were statistically significant differences ( P <{0. 01 or P <<
0.05). Conclusion Shenfu Injection can reduce the over-expression of immune inhibitory factor of 1L.-10, de-
crease the expression of HSP70 and improve the APACHEII score in patients with severe acute pancreatitis and
septic shock so that it can promote the remission of the disease.
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HE 2RI R (SAP) & 78 ICU R £ Wi &
PN RS I Y 4 B M R E IV AE Bk k £ I
Ao AR S AR O B R PR A S
IRAR K RIS , R B AE (sepsis) AR 5T, HAT I 16
2R RAEZ R SE R L ICU YA IT IHE K 69T 9
SRR A B RE SN IR YL 2 SAP i Y
BT R IR L LB Y AT Ak & e E O B e L 4%
5y KRR Z 4 B DI Re 2 v, W JE R AR SR
0 H bR ) 0 WM S R IT S S IR AR TR T A
HFORE SRR A R R A AR i A E R
R E R T AR A S G R B R R A T R A J e X
AR MR RE R e 1Y & R 5 SAP 1 I &I L FE R
KAEEY], HATE SAP J5 M85 0K o [ P §h 51 AE A7 52
ME . BFSTER WL SAP & JF k35 AE IR 58 1Y & A K
55 19 3 R RE 2 A6 5 A J5T % A0 T PR A T A0 B
fid eI S R A G OIS R T A
2Py SRR BT i B Y e A L T T RS S
TRYT BB SAP R I PR B 51, 0o OR B8 2+
SN L T i R WA R IR M B L R AR R T
J5 S S BRSO T 24558 S R 1 4R B, K
P 5 4 7 FL B RS A BT Ul A o B AR RE R B
S L) B Aok R W ) 18 B 8 A R S LR I i B
J12 AR Y L AR 8 LR ) 5t S B T S VRN SR
(9 1R A 3R (TL-10) Je PR 5 8 11 5 70 CHSP70) 119
Pk Rk AR R4S 2 fa BRCIR B0 P 2> CAPACHE D)
FISENE DR TT SAP & I MeRE Al AR ve S8 3 G T S 1t
A .

1 #EREFE

L1 — &%k BEMLEKEE 2015 4F 9 H-—2017 4F 10
FAEAT K27 Wi JR 265 — B2 B 22 BF SAP & I Mk B 4E
Ry #% 54 B, o 530 . & 24 A, 7 3 4F i
(48.3417.8) %, KBl 73 52 5 241 B 2 W3 97 41 (27
) FIXE B2 (27 B . A BFESFG 2016 SE2 ML
R 2523 30 AR i A2 S e /N 20 45 A 1Y) 2 T R AR
PRI PR 5K B 48 B9 (Clinical practice guideline: manage-
ment of acute pancreatitis)™ & 2016 4E$K e 55 9F 18
2 (SSC) il E #2016 4F [ B fie 7 4 1 2 1 R 7 4
48 B ” (Surviving sepsis campaign: international
guidelines for management of sepsis and septic sho-
ck:2016) Y BB AR E . A5G I PR A8 227 b 0, 1
R B E G TR

L1.1T ARRE a fFR=18 % b & SAP 2l
B G RAF G LA R AT 3 WURFE Ay 2 T, 4~ 6 T
B — 35, B AT 2 W SAP: (1) 5 SAP M & & B9 8 %
(D MEFRMFE S CT K A A5 A 5 IR 48 52 AR U8 5 (3) 1l
T8 VE R AN (O A 107 B8 Ao 1EFE 3 5 (4) B2k

BifE 72 h CRP=150 mg/dl; (5) APACHE Il #£/4r=
83 () FLEAS T iy >48 h(FH WK E T ) s 48
JHR ERE R 5T (sepsis3. O A5 #E) 12 Wi bR o« (1) 77 76 & G
P R 28 B L 52 30 = GIE 4 (4 PCT 34 &) 358 18 24 1IE
Wi . (O FRAE EHBIES (SOFA) PR =2 45 (3
T WA S FATY A7 A A7 22 0 AR I 7 A5 ] O
A E s ik R 8. 65 kPa UL b, Il FLER 2 mmol/L
[0 i
L1.2 HeBRAsdE JRyF R 7 d FET- S0 BE s T 6
N WAEZ AT H A RIE RGN 53 D NE
32 K 0T i 2R Bl At B g 0 4 70 L S R Y RNR T
L2 JRIFT S M4 2016 2162 K58
AR A% S BRI R R AT 1) 2 AR AR A BRI R S
AR M 2016 4F SSC & A 1 e B AE 10T 16 /e 7 HE A7
B RLIE T 7 IR T B A B A (s ok B
JW U A5 ) ) H AR S ] WA S O a0 A T M 2
P TR TR B T B A8 T T 2 S R ER AT R AR
FE B R s BB U LRI T L A b
Jo A0 B SR SRR B R IS A I N B R S, R
JUE g4 Dy i 9 SR IA T [ A4 A0 9 45 0T R ML A B R
B MR 2 (CRRTOIAIF 2], B M 78 16 1
BRI YT SR AR Lo 2 B S 200 ml nA 5 %6 FE
ZJRE 250 ml ko L R 1 IR GRESE T d.
1.3 KildErs WIrey 1.d.3 d.5 d.7 d #Ef7 A-
PACHE [l ¥4y APACHE II 34343, 45 = 35 43 Bl 2 4
AT 4 CAPS) | 4R % 37 43 K 18 M 4 I 4, A-
PACHE Il Bl f & (6 0 71 4%, APS 740 445 12 Wi
AR RS AR IR N 0~6 43, M M@ IR T H A
BEmTs i RS MR E IR A2, A ICU % 1 d.3
d.5 d.7 d ™ 24 h Y fe 2E0E DT 43 8 R B R e 1 R
%, REBEANEIM I 1L-10 K HSP70 55 H #5 CR
MBCRHEY ELISA i &) . b AR UE  REF SR
T 04 A B 2B B A0 I SR SR AR HEAT & ELISA 35 4
1.4 Sitsgri: i SPSS 17. 0 Geit a2 dr . 3t
HPERER ) (o) B BEACHY ¢ K25, P <<0. 05
hEFAEAGIFER X,
2 &R
2.1 I HSP70  SZEe el X MMALIAYF 5 A4 1 d I
i HSP70 25 K415 X (P >0.05), 78 H A B
Al SR AMLEZER AR E X (P <
0.05), W% 1,
2.2 I IL-10  BREE 1 d 8 1L-10 4b. S 4H % IR
IR IR H AR AR A TL-10 A 22 7, LAy
XTHRHA LB B ER, ZRARITFEX (P <
0.0, W% 2,

49
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X1 WARBEAME HSP70 & (x+s.,ng/mbD

A n 1d 3d 54d 74d
LR 27 75.0046.70 57.60+£8.40 28.20+3.86 17.20-+3.97
X HE 41 27 73.10%8.70 62.70+6.20 30.80+5.36 20.2045.20
! 0. 899 2.538 2,045 2.383
P >0.05 <0.05 <0.05 <0.05

*2 WASHESIL-10E (x=£s.pg/mb

A n 1d 3d 54d 74d
PRkl 27 31.40+3.70 32.50+4.80 25.90£7.28 21.60=5.80
Xt R4l 27 31.60%13.80 36.6044.70 32.8048.40 27.0026.00
! 0.073 3.171 3.226 3.362
P >0.05 <0.01 <0.01 <0.01

2.3 APACHEIl ¥4 SE8ed X RREIR 97 5 45 B
[ ,5 APACHEIl ¥F A B . 2 5, 25 4l 5 X F 4
MBI, 2R 6% 2 L (P <0.01), W
%3,

R3 FHLRE A APACHEN 4 (xts.4M)

il n 1d 3d 54d 74d
LI A 27 16.70£3.60 14.20£2.10 9.90£2.20 5.40%1.40
X B4 27 19.10£2.50 16.10£2.00 11.70+1.90 7.40+1.60
! 2. 845 3,404 3.218 4,888
P <0.01 <0.01 <0.01 <0.01
2.4 NRBNE AR R GR B 2 6 SR T

SAP & I MedsiE IR 70 B 27 4], & bk s i IS R
FHE I R AE . HAR WAL BN . a0 A58 1 BB A
FEAE B 50 ) 4k & M T B ) Re B L 25 W 5 |k 1 T T
REIS W A7 76 IR X, (B SE 50 41 f8 % APACHE I ¥ 43 2k
ST Y NN 1 UG R T e o A O R NG
R R T B R AR B — 2P e S s R H

[JSEERN
=

Wig
UEAF R AE [ N A2 AN IE R L o 2533 T AR
AR BRI A 5 I MR R v 8 RO BIEFE IS TR
PERE L 2 WS R v 2 58 2 R T B IR AT R0
o FE L Sk A Wy R AR Y . S A I
PR B 45 AL L BE A D RE L AT B O R E AR DLAE
R AR UL S B IR T R AR S AR R S
718 + 25 B0 T S W0 A S e R A8 S O Ik R A AR e
HA— & i AE T BE % 38 2o 10 ) 28 AE A 5T L 23 ik
AP o AT XS JBfE iR e it 75 8 2 400 40 72 3 AR 4 T
[F) i 3 RE A8 12 14 15 i 5 30 L 3 5ik 18 i 30 I R 4 i i
iz ) B R Sk R R T R A R R I P i
S ALE <8

1L-10 V2 — Fl 2 D BE PR 35 N 5, 2 il
50 —

Th2 205 16 i B 40 | 5042 40 L B e 48 Jf ™ A
B S5 Gy A0 L A 0 I 45 22 Tl 200 R 1 A R L A
I B G 88 P ™ U Y R 9 A A5 A B Th R
PEF ARSI TL-10 EE & — Mo Eimfl & A,
IL-10 F) 4 8 30 i) 4% M 328 7R 0T B8 0 1 I R,
IL-10 & B A SRZU A R A . X IR B IL-10 &
F T TSR A, B R 2 B G U R el AR S
) G 5 A AR A X R o B8 i R 0 B R A
B S T TR S R A B R RN A G, #RK
AR H 7T0CHSP70) & — 5k b b <7 IH B9 8 H i
FKWE . AEHDIRASE P B 2 Ik 88 8 GE 8 5 00 L 3T
SR, BT AEEMAER: ENBREST,
HSP70 i 3Rk 8 500 335 VB —Fh [ B Bt 7 9 e 92
RGN 17 R AL A PRI 1 G 5 25, ] S —Fh
FEnF ES S REEN . ARV
HSP70 75 [ B e 5 M 50 A% e | 3l Jik o3 B 1 1k K
RS R R Y R E B AR, SCE 4 HSP70 78
BT IR W BAR T XA, 22 5 A Gt = B . H RS
TSV AT RE R AR AL 2 B R 4 1 B 8 o 25 A
BESR A APACHE I W43 W] B 40 T X B, $20R
Z M ST SAP A I kT AR A A B I I IR YT
B VR AL 5 G e 5 A7 OG . 255 1 i 3 KR i 5
HHHRIR YT SAP & I w0 B E A T BCE I R 5
R ZE i e i R T RE MK & Bl 38 IR H A A-
PACHE Il ¥45 AR#EBR K & L 76— & 1o i
H 0 TCU I B Bof ] B IR T A3 B 2% OF oA B0 1Y
watk,
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