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Effect of Andrographolide Total Ester Sulfonate on Inflammatory Factors in Serum of Patients with Sepsis
Chen Wei', Jia Jinhu®, Liu Dujiao', Xue Qingliang'
(1 Respiratory Department of Internal Medicine, Lanzhou General Hospital of Lanzhou Military Command,
Lanzhou 730050, China; 2 People's hospital of Jiuquan, Jiuquan 735000, China)
Abstract Objective:To observe the effect of andrographolide total ester sulfonate on inflammatory factors in serum of patients
with sepsis in different periods and to explore new methods of diagnosis and treatment of sepsis. Methods ; There were 80 cases of
sepsis meeting the criteria, who were hospitalized in respiratory department, respiratory ICU, emergency department, digestive de-
partment, ICU and other departments of Lanzhou General Hospital of Lanzhou Military Command from December 2013 to March
2015, divided into sepsis group and severe sepsis group according to their condition. Each group were randomized into sub treat-
ment group and sub control group, each 20 people, and on the day of admission, 3 days and 7 days after treatment, all patients’
PCT, IL-6, CRP and HsCRP in serum were tested. Results: The Basic information and Inflammatory facotrs concentration before
treatment were compared in sepsis group, severe sepsis sub treatment group and sub control group (P >0.05) ; it showed statisti-
cal significance in the comparison of PCT,IL-6 and HsCRP level between various periods before and after the treatment ( P <
0.05) ; in sub treatment group and sub control group, patients’ CRP level before treatment was compared with that of 3 days after
treatment (P <0.05), and the difference was statistically significant, while that of 3 day and 7 days after treatment in both groups
were also compared (P >0.05), there was no statistical significance. IL-6, PCT and CRP concentration of severe sepsis sub treat-
ment group before and after treatment 3 days were compared (P <0.05), showing no statistical significance when HsCRP in the
sub control group and sub treatment group of various period was compared (P >0.05). Conclusion: Andrographolide total ester
sulfonate had great effect on reducing inflammatory factors concentration like IL-6, HsCRP, PCT and CRP in sepsis and severe
sepsis patients of early stage, thun it could be used as treatment of sepsis theoretically.
Key Words Sepsis; Severe sepsis; Inflammatory factor; Andrographolide total ester sulfonate
& 4> 25 R259 CEAPRIRAD : A doi:10.3969/j. issn. 1673 —7202.2016. 11. 030

HZE%T(Sepsis)%?‘E%ﬁﬁﬁ%’%ﬁ@ﬁ@é%%ﬁ B, ol TR DR B R LA S e L 9 0 30
SWEREAE, F R HLEI 24 AR A FEARIRB B WA R B R 5 o E R R

HETH 2%+ 5 SRR L5 H (45 : CWS11J230)
FEZ Ry WA (1979. 08—) |, 53, K2EAEL, TR B, WS J5 18] : PRI AE HRE M B MBI 12T , E-mail ; jiajinhul987@ 163. com
WEVER B4R (1987, 02—) U3 WH5R A6, BRI, BF5E J 1l < RFEIR 2R 5 15 J0E SR MR IR 1128 , E-mail ; jinhujial 984 @ 163. com



TS R 2

2016 4F 11 J45 11 555 11 )

- 2321 -

AT 7 (IL-6) S5 A9 R d 20 W, A e AL 1A
PR PRI A B RO, N R B
PER-PUIRILBL I , 1 22 I PR R 1 73 IS AL
PRI A G, X AL B B S 1) 3l
LAREARAARH . PCT,CRP HsCRP 45 4 1 [N 175
Tl K SR B AN TR B BE , Bt o 1 S S e i I i, HLvk
FEA R BE A TR o A5 R R P 7 1
JE ISR HILIR I BN, 3t S S 8 10 1 1) 6 A, T
SEMTEREA SOATT I IEM I . PSS 20O N R B
PR AL )0 B BEAE S ™™ B T A L35 v A [
(1] B 9 P PR BE AR 52 L, 200 T PR 245 ) 1 % ik
e REAE K8 RAE SOV T R

1 BREHE

L1 — %k g 2013 4F 12 H £ 2015 43 A
TN DK 22 M G g R IR R L IR ICU LT AR
B} ICU SERL S AE BEAT A A0 ARR HE 1 I B AE &
# 80 VMRS G, AR T 18 JH %7, 1 /3
LR IEE AR, BB AR T R AL R E %
o I T B R E S O e R R e A A, A% A
LI R RIS 215 BERL 23 67 AL
XFHREZH , 54 20 {31l 2 ZH A VR LR 2E S+ 4t
AR (P >0.05) , BA AT ok,

L2 BeEhriE

L2.1 2IrbRiE T AR 1912 B b ofE 2 (2012
A b P A S e VAR S8y T )
1.2.2 GAASHEBRRIE AN ABRHE i e I g fe B
L VA AT A TR AE 2 Wb, 8 2 1 [A)
Ao HEBRARIE: 1) M AR v (R 1 S, AN 5
I RIS ) , AR B 5 A SIRS;2) il R 2L
BRANER M HAB A D IR 53 ) IO R 8 200 M 6

PR BRI 25 W) 54 ) IR R GEei X B2 Tk
PR )RR 55 ) 18 MO D REAS 4 s 2 P i ol AR 28
AR TR S5 6) 18 % < 4Ry = 70 %
K2 JRVANA SMBEFAR B 85 5 7) A B[R] 8 T8k
fEBERTE <5 d,

1.2.3 JBivg MAIBRARIE 1) X 580058 A TG S P
W B 5 2) YT i R R T I B T
INBITREAR T d34) ZIRXFWRMNEZE A
AN R AT | HE T IR BN RE T 52 AN 4k 2 2
ZAREy, BATIR 5 B B e

L3 7O MGEERER YT ML ZH R A 2 Sk A
kgl ( F i 2 I 254 BRA R ) 2 g ik v, 1
W/ d, 0N TR S IR LY (L2 A TR A
), [H 25U 720026249)250 mg FKE T, 1 k/d,
BIT T d 6 RO H 251 1569 FH Sk A6 b i Boxt e
BIT T do ST MREEIETR YT .4 R 0 e 355 e 74 )
fth T4 [ Z28E, MerckCo. Inc, [E 2515 J20080046 ( 20
mL)0. 5 g FIKIR T, 6 h/W JHEG 280 3 A T L g
T Ak 250 mg FBKIRE , 1 U/ d 5 ™ 5 g he xof BRI
ZH R I e K v V4w AT B SR RETR T, ST RN
7d,

1.4 WEHEN TABESH GATES 3 K7 K
3 At IS 2 R S IR T R DK I 6 mL K AG: B A,
B R VA (TIL-6 \PCT ,CRP  HsCRP) , Jf-ic 5 S ¥
FEATTRL

1.5 JPRhRiE S8 2012 4F 2 [F B Rk EE I b2 &%
fEEIRZ & TS IE I3 ™ W TPk
BRCIRYT T d I I ARREAR 35 2, WU 454
PRBGR T 1T T B, 8 G 18 BB M EUE R . T
R B IR IR AR T AT C W 2 AR s

F1 JBABEFEZAMEER
i _ i< Snei| ‘ R e B 4
DA o R I 4 X/t/P BIT AL it FEIE.41 X>/t/P
R (v xs, %) 57.42 £21. 06 58.02 £19.63 0.84/0.4 58.71 £18.05 57.89 £20. 04 0.86/0. 41
B/ (H) 12/8 9/11 8.91/0.97 10/10 11/9 8.91/0.97
T3 (x £5,%C) 38.38 £0. 99 38.05 0. 97 0.67/0.5  37.44£1.22 38.01 +1.06 0.94/0. 18
IR 451 % (0 + 5, YK/ min ) 21.35 +£2.52 23.25 +6.46 0.68/0.6 21.55 +£9.26 23.07 £6.78 0.682/0. 4
DF(x +5,Y/min) 96.40 £14. 83 98.95 £20. 40 1.32/0.07 103.4 £19. 82 111.8 £24.33 1. 327/0. 06
EIAMEE (x5, x109/L)  7.82+5.26 9.02+3.29 1.63/0.06  10.62 «5. 80 14.13 £5.38 1.58/0.07
R A e (v +5,% ) 74.39 14,71 80. 57 £10. 38 1.49/0.08 88.62 +5.42 84.99 +7.14 1.334/0. 09
ESR(x +s,mm/h) 15.05 £12.08 18.10 £20.27 0.864/0.23 15.31 £14.65 20.75 £19.99 0. 862/0. 30
D-:?é%(x:s,mg/mlj) 1.01 =1. 34 1.25+1.59 1.241/0. 38 20.75 £19.99 29.60 +21. 81 1.19/0. 34
PaCO, (x +s,mmHg) 32.56 5. 08 38.59 +13.58 0.892/0.42 37.96+13.65  37.01 £17.15 0. 687/0. 48
PaOZ(& +s,mmHg) 65 +£10.32 67.58 £18.27 1.708/0. 14 59.78 £16.71 64.57 £18.83 1.328/0. 19
APACHE (x +5,%4%) 14.74 £4. 14 15.45 £4. 17 1.327/0. 19 17.85 £10. 16 19.05 £5. 64 1.48/0. 17
TG AR (v £5,% ) 22.36+15.00  24.64 £14.69 0.688/0.25 28.87+12.24  28.06 +11.62 1.274/0. 33
M85 (x + s, mmol/L) 6.122 £1.22 6.79 +1.67 1.728/0. 98 7.16 £2.51 8.69 +£3.98 1.943/0. 87




- 2322 - WORLD CHINESE MEDICINE November 2016, Vol. 11, No. 11
2 JBABFEBTETIULEIG(%)]
5 451 115K Pt 1] HREFE(%) TERCE (%)
JHeHERE 4 1BIT A 20 TRYTHT N -
Xf R ZH 20 NN 80% (16/20)* 20% (4/20)*
b=p gl - -
ENISS 60% (12/20) 40% (8/20)
X/ Pyl 27.861/0. 001 11.762/0. 03
) M 2H YT A 20 b=y gl - -
NS 70% (14/20) 30% (6/20)°
Xof BTV 21 20 TRITHT - -
B S 55% (11/20) 45% (9/20)
X2/ Py 24.915/0. 001 14. 881/0. 001
X/ Py TH 29.967/0. 001 9.936/0. 007
X/ Py 15 22.990/0. 001> 16. 988/0. 001
TE 4P <0. 05 F/R 5IAYT R HLABCA G5 8 3, ™ P <0. 05 FoR5060 A LH HLACA Fiita 38 50, P < 0. 05 R T 41 ] A 25 oA it
X
R3 FEBEBTIESHERMFRRERTFRETHEEE (v £5)
5 ikl B% mhEE IL-6 ( pg/mL) CRP(mg/L) HsCRP(mg/L) PCT(ng/mL)
JH& REAE BRI AH 20 Meyagiil 30. 61 £27. 60 44.16 £42.59 60.6 +19.7 0.452 +1.076
H3 R 15.57 =17.37 19.61 +27.48 41.99 +15.0 0. 083 =0. 080
8.66 +8.93 9.69 +16.95 27.4 +£18.7 0.035 +0.23
F/P, i
o BTR 8.7/0. 043 6.9/0.078 4.57/0.25 10. 58/0. 02
X T 41 20 YBITHT 28.04 £32.22 33. 86 =30. 82 75. 66 = 10. 30 0.119 +0. 178
F/Pypfl H3 R 19. 62 £ 16. 61 15.91 £17.78 48.33£22.6 0.083 0. 11
16.23 +15.52 17.29 +19.92 43.6 £16.5 0. 065 +0. 093
F/P gl TR 9.32/0.21 3.07/0.11 3.98/0.27 7.74/0. 06
10. 58/0. 02 8.82/0. 048 9.76/0. 032 9.21/0. 043
P YT VA 20 WGITRT 123.47 £134.9 119. 09 +109. 57 53.4 £15.2 5.00 +9. 09
F/P gy (8 3K 40.12 +£49.37 44.34 +54. 64 47.4 £8.03 0.70 £1.29
57 5 25.75 +40. 05 41.59 +63.56 46.7 £20.9 0.40 £1.12
8.62/0. 056 6.58/0. 062 4.39/0. 09 8.42/0.051
X T 41 20 YEIT R 88.27 +135.35 63.87 £59.49 51.4 £15.3 9.04 £22. 11
H53 K 77.25+105.16 50.56 +11.31 46.1+10.9 7.69 £22.01
65.81 £74.31 49.95 +67.31 42.9+£14.9 7.69 £22. 11
F/Py fH 8. 63/0. 054 8.71/0. 059 3.74/0. 087 5.23/0.98
F/Pyyy (8 NS 9.57/0. 034 9.01/0.058 6.65/0. 073 10. 47/0. 032
F/P gy T 13.327/0. 002 9.76/0. 053 5.47/0.093 16.98/0. 012
F/P s 12.784/0.012 8.532/0. 062 8.993/0. 063 15.731/0. 002
s H BH T A AR B Z (B O A, A8 AR R 1 5 PaCo, |
1.6 FEit2eJrik %k Rk H SPSS 18.0 {4 PaO, | IMWFSEAH E. AL (P >0.05) , %4 4 AR TG b

PTG 0T o T PR ASE = FRifERE (2 25)
Fn A B SR ¢ R T BCR B LR (%)
AN AL FRBECR % K, S SR L AR F R A
K. DL P<0.05 HESAG2FE L,

2 HR

2.1 FLERVERILER 80 i I AE A B B AR VR E
7 HOAEE IR 7 R M BEAE 21 Hh IR 7 I 2H R BRI 2H K&
ARGEAHILE (P >0.05) , /™ E kB AE 4 PG I7
AN XT BRI 41 36 97 BT 2 A BE R AH T L 3 (P >
0.05) ; 17 5 A Lo ™ B i w4 v iAo 25 A % BR

FHE AL (P <0.05) . WLF 1.

2.2 JrRBr PIBIIRERAE & WA R E IR T A A
FY R bR EB AT W67 LA 85 v T 0 BRI 20
(P <0.05) , MeEpgE Gy 7240 ok RO 2036 77 5 A
ORI A IR T WAL X IR (P <
0.05) , J& % FAK T ™ B M B AE 167 W 4L (P <
0.05), W2,

2.3 REENTHE  MEEAEH R AR RTA
2 Bif ] Bt 1L-6 \HsCRP | PCT /K- b %%, 2 %4 it
FRY(P<0.05), CRP KF-TEIRIT R 50T 5 56



AP B2y 2016 4F 11 H 5

11 %55 11 3] - 2323 -

3R, ZFALIT R L (P <0.05) 6T RS
3REHET RIE, ZH S #EX(P>0.05);
XTROVAIEYT G 3 R S5IRITHT AR, 2R A it
B (P<0.05) % 3 K55 7 RopHl i, 2257
it (P >0.05) , J™ 8 IR #EAE 4 PG I7 W4
FIXT BRIV VBT RIS RAYEFE bR LB (P >0.05) , A
JEALIRIT RIRNAYT IG5 3 K IL-6 \PCT CRP ¥ &
FLE (P <0.05) 55 3 KA 7 KELE (P >0.05),
HsCRP 7E X7 BT 2H F1 v 7 I 2H 45 B ] B L, 25 57
TGt (P >0.05) ,iG¥7 /5 7 d 2 WA A % @
R B2 LA s TL-6 | PCT ¥ B ™ 2 ik 4 0 7 /&
JHeiEHE R (P <0.05) , CRP HsCRP ¥ Ji 2 éﬁﬁz‘zﬁﬁf“
BEEFIGIFEL(P>0.05), WE3,
3 itig

FRBEIE 2 Im R W2 e EAE , 2 NAMEL ICU &

FAET B R 2 — 1 R A ik 2 i 1
FE Ut B G DR 7 I i S8 5 A A P i A T R PR A

PR L R R [ B B, S [ 4 43 0
AL B AT R R A B T 43 0 5 | 40 B XU R
BUAR e S0 3 527 i 199 A8 oAb e e bk
AU SRR T e S LA R B R AR I
RS i 2 i 4o R T — 5 Al E LR Y
S B RN, 55—y T AT 400 AL AR 8 I A 1 )i
By , o PR S R PR G 1 T A AN A
2y R0 N TR RV R i AL ) LA I B L i A
AR TIIAL , o 22 s AR 38 LA e Al VE R, e 4
AR HA g6 WL ) 2 T 1 R WL — AR R
(NO) FRE ALY (COX-2) iy 3Rk, il 26 B 43+
FEHE Ko NF-kb (551 538 B ) S0 , 40 46 240 i X+
B G 2 s i RAEVER . ARE5 R R
w2 SRR Y 2O N TR R R AL 1 PT i 2
I B0 K ™ T e B SR A & 0 1 TL-6 \HsCRP |
PCT ,CRP SR 1 H MR I L {H I+ N RE FAAIC I
Je ) CRP ik i I ™ o ik 0 £ & HsCRP [
CRP {Ey—Fh 2Pk S v 25 1, 76 R 00 1 7t e, B
EIRFRI R SGRYT , CRP MR B A2 950 J5 1 T B 22
1%, 70" 1 MR IE AR A VR YT i R b, HsCRP ¥k B2 JF
A R, R RE S e AR I AR IS T e b
WA 5, X SRR ARSI T 45 R — 2™ L YA I
5 RCR I i T R4, TCRCRAIR TR R4, %5
SO N TR TR A Ak 47 % 7 T e B E IR A B T AL,
AP R R R AR E A AR . T A R 1
TE MR RERE S ™ T i 705 R85 LY+ 45 A IR0 Bk
JEARE, WFIE S 5 MR i s i R TR 11 4R 1 TR - S G

A5 I3 WA s, DT S s PR 425 P 400 638 A1 Je 75 4 A
A MR A PR 1 20 0 B 5 1 TR - O T B Ui
TR ALK B 42 B R B, sl B TR ATLAAR B 9 0 o]
MR AR TR BEIIE S . AWTSEh T IkERAE B &
PSR RIME , FEAEREAS B D e T A RAF AR ZE S A
Bl BERAEA R AL 2 PO i OBUE X IR 58 4
FAESEABITE Y T HEE

&% Lk

[TTRTT, Wkok . e RESE SRR O DF S RS [ ] p AR SEER PP
7k :,2013,30(5) :1092-1093.

[2]Goyert SM, Silver J. Editorial : PD-1 ,a new target for sepsis treatment ;
better late than never[ J].J Leukoc Biol,2010,88(2) :225-226.

[3 TARAR . WEAE 14 A AL K B 10 25 0T 2 B S8 s (0 ). E Bk
Iy PE2E 2R ,2011,32(1) :66-68.

(4] 5Bk, Bl 3. TAE S0P I 4% JUE 55 i 42 9 BIL 11 #) 4F 2 0F e
[J]. BE2pLiiR ,2013,19(8)1359-1362.

[STATRH, WREE 2805, 55, NLI5 B 4T 2R IR G e MR F C i 4
H B0 MIEER R O A 7EMs AR A2 Wi E L]
DU R 224 - B2 R, 2012,43(5) :702-705.

(6] F kM, PhFAM. BRESZR A C- S I 25 1 ARG DN 4 7 AL 1 25 .
S ORI LT B T, 2013 48 (9) :56-57.

[7] Dellinger R P,Levy M M, Rhodes A, et al. Surviving Sepsis Cam-
paign; international guidelines for management of severe sepsis and
septic shock,2012[ J7. Intensive Care Med,2013 ,39;165-228.

(8], 14 , 4 A5 NI, 5. 2012 [ By ™ o e RE A MM T MR 5e 1297
fer[S]. PR TR A B ,2013,25(8) :501-505.

O JUBRER , ", WRIE , S5 S AR R M B M TR MR SR B 3 R
PRI MEE L) ] A, 2013,93(25) :1965-1969.
[10]Sakr Y, Dubois MJ, De Backer D, et al. Persistent microcirculatory
alterations are associated with organ failure and death in patients
with septic shock[ J]. Crit Care Med,2004,32(9) :1825-1831.

[11]Dellinger R P,Levy M M, Cadet J M, et al. Surviving Sepsis Cam-
paign :international guidelines for management of severe sepsis and

septic shock ;2008[ J]. Crit Care Med,2008,36:296-327.

[12]Russell J A. Management of sepsis [ J]. N Engl J Med,2006,355

(16) :1699-1713.
[ 13 ] Hotchkiss R S,Karl I E. The pathophysiology and treatment of sepsis
[J].N Engl J Med,2003,348(2) :138-150.
[ 14 ] Marshal J C. The pathogenesis and molecular biology of sepsis[ J].
Crit Care Resusc,2006(8) :227-229.
[15]%%,%%@,%%% S 2L IR R BE MRS R ™
TN TR PR AL IE %706 2012 21(2) 1123127,
[16 ]34Tty %FHEIEWTTL%THZ’HEEPE’J AR S SB[ ]. 52
FHEE 24708 ,2012 28(4) :662-663.
(17155, XS B, 280 3 N IR BT R AE LI BT [T ). T AR R
2#,2014,35(5) :786-788.
[18] M\ #/'\ XTI i 85 I B 2 A A DU 1 355 AR 55 28 it
L EE I PRI [T SE I BE#43,2011,27 (24 ) :4440-
4442,

(2015 -12 =22 A8 FiEH . )



