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Effect of Qinwenbaiduyin Decoction on Inflammatory Factors in Rats with Acute Peritonitis. ~Wang Chunzhong, Wang Guoquan, Li Shu-
hua ,et al. Department of General Surgery, The First People's Hospital of Guangzhou, Guangdong 510380 ,China

Abstract Objective To investigate antipyretic disease, pharmacology research of Qinwenbaiduyin. Methods Totally 96 adult
experimental SD rats were randomly divided into four groups a week after, control group (group A), CLP model group, low dose group
(group B) ,high dose group( group C). Experimental group respectively got at 12h, 24h, 36h, 48h decoction by gastric method (low dose
group 30.8g/kg and high dose group 40.8¢/kg). The same amount(4ml) of normal saline were given in control group and CLP model
group in the same phase. Executed based groups of rats in the corresponding time points. And the blood specimens were taken, and serum
IL -8, IL -10, TNF - a were checked. Results At 12h, 24h, 36h, 48h, the laboratory data in group C were significantly better than
the CLP model group and group B in IL -8, IL - 10, TNF — «. It had obvious differences. Conclusion Qinwenbaiduyin for gastrointesti-

nal perforation, acute peritonitis, sepsis has good therapeutic effect.
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