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ABSTRACT Objective: To observe the effect of Dachaihu decoction on helper T cell 17/regulatory T cell (Th17/Treg) immune
balance and serum aquaporin (AQP) in patients with mild acute pancreatitis (MAP). Methods: According to the random number table
method, 95 patients with MAP who were admitted to The First Affiliated Hospital of Tianjin University of Traditional Chinese Medicine
from April 2020 to April 2022 were divided into control group (treated with basic western medicine, 47 cases) and study group (treated
with Dachaihu decoction on the basis of the control group, 48 cases). The traditional Chinese medicine syndrome scores, Th17/Treg
immune balance, AQP1, AQP5, AQP6 and laboratory indicators were compared between the two groups. Results: The scores of pain and
swelling in both flanks, relief from sagittal qi, right upper and middle abdominal pain, nausea and vomiting, depression and irritability,
belching and hiccup, and obstructed bowel movements decreased in the two groups 7 d after treatment, and the study group was lower
than that in the control group (P<0.05). The ratio of Treg cells increased and the ratio of Th17 cells, Th17 / Treg decreased after 7 d of
treatment in both groups, and the improvement in the study group was greater than that in the control group (P<0.05). The AQP1, AQPS5,
and AQPG6 increased in the two groups 7d after treatment, and the study group was higher than that in the control group (P<0.05). The
amylase (AMY), lipase (LIP), and C-reactive protein (CRP) decreased in the two groups 7d after treatment, and the study group was
lower than that in the control group (P<0.05). Conclusion: Dachaihu decoction can effectively improve Th17 to Treg immune balance
and serum AQP levels in patients with MAP, promote the improvement of clinical symptoms in patients, and which has good clinical
application value.
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Table 1 Comparison of traditional Chinese medicine syndrome scores between the two groups (xzs, score)
Pain and ) Right upper and ) ) Obstructed
Relief from Nausea and Depression and Belching and
Groups Time swelling in . . middle » L . bowel
sagittal qi vomiting irritability hiccup
both flanks abdominal pain movements
Control group Before
2.17£0.22 1.91+£0.26 1.88+0.24 2.02+0.25 1.96+0.24 1.91+0.28 1.82+0.26
(n=47) treatment
7 d after
1.66+0.20* 1.53+0.19° 1.52+0.24° 1.51£0.27* 1.53+0.24° 1.57+£0.22* 1.48+0.27
treatment
Study group Before
2.14+0.27 1.94+0.29 1.85+0.23 1.99+0.26 1.95+0.28 1.89+0.25 1.79+0.31
(n=48) treatment
7 d after
1.38+0.16® 1.32+0.25® 1.29+0.18® 1.26+0.18® 1.23+£0.21* 1.19+0.18*® 1.24+0.24®
treatment
Note: Compared within the group, *P<0.05. Compared with the control group 7d after treatment, °P<0.05.
5 2 F4E Th17/Treg s FEIFLE (x5 )
Table 2 Comparison of Th17/Treg immune balance between the two groups (vs)
Groups Time Treg cells ratio Th17 cells ratio Th17/Treg
Control group(n=47) Before treatment 8.24+0.61 4.65+0.37 0.56+0.08
7 d after treatment 11.19+0.93° 3.22+0.34* 0.29+0.05°
Study group(n=48) Before treatment 8.27+0.57 4.69+0.41 0.57+0.09
7 d after treatment 14.08+0.79* 2.39+0.26" 0.17+£0.07*
Note: Compared with in the group, *P<0.05. Compared with the control group 7 d after treatment, °P<0.05.
% 3 F4H AQP1,AQP5 AQP6 Xtk (xs)
Table 3 Comparison of AQP1, AQP5, and AQP6 between the two groups (x+s)
Groups Time AQP1(pg/mL) AQP5(pg/mL) AQP6(pg/mL)
Control group(n=47) Before treatment 26.53+4.17 19.08+3.29 34.34+4.92
7 d after treatment 51.18+5.16° 29.33+4.25° 52.77+3.89*
Study group(n=48) Before treatment 26.62+5.88 19.34+4.21 34.03+5.64
7 d after treatment 79.78+6.74" 38.19+6.78* 73.21+4.88*

Note: Compared within the group, *P<0.05. Compared with the control group 7 d after treatment, °P<0.05.

% 4 W2 AMY LIP,CRP X b (x5 )
Table 4 Comparison of AMY, LIP, and CRP between the two groups (vzs)

Groups Time AMY(U/L) LIP(U/L) CRP(mg/L)
Control group(n=47) Before treatment 442.11+65.87 417.82+48.34 13.39+2.83
7 d after treatment 321.96+56.02* 314.16+45.12* 9.05£1.90°

Study group(n=48) Before treatment 443.76+74.82 416.82+52.55 13.51+3.24
7 d after treatment 254.23£72.71* 243.41+48.71® 6.64+1.38"

Note: Compared within the group, *P<0.05. Compared with the control group 7 d after treatment, °P<0.05.
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