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ABSTRACT: AIM To explore the clinical effects of Tongfu Jiangzhuo Formula on ICU delirium patients with
Internal Accumulation of Turbid Toxins. METHODS Based on Turbid Toxins theory, two hundred and ten
patients were randomly assigned into control group ( 105 cases) for intervention of conventional treatment, and
observation group (105 cases) for intervention of both Tongfu Jiangzhuo Formula and conventional treatment. The
changes in clinical effects, delirium scores (CAM-ICU, ICDSC) , TCM syndrome score, inflammatory factors (1L-
18, IL-6, IL-8), Raf-1, MEK-2, ERK-1 mRNA and incidence of adverse reactions were detected.
RESULTS The observation group demonstrated higher total effective rate than the control group (P<0.05). After
the treatment, the two groups displayed decreased delirium scores, TCM syndrome score, inflammatory factors and
Raf-1, MEK-2, ERK-1 mRNA (P<0.05), especially for the observation group (P <0.05). No significant
difference in incidence of adverse reactions was found between the two groups (P>0.05). CONCLUSION For
the patients with ICU delirium due to Internal Accumulation of Turbid Toxins, Tongfu Jiangzhuo Formula can safely
and effectively improve symptoms, and reduce inflammation levels and Raf-1, MEK-2, ERK-1 mRNA expressions.
KEY WORDS: Tongfu Jiangzhuo Formula; conventional treatment; ICU delirium; Internal Accumulation of

Turbid Toxins; Turbid Toxins theory
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ICU i 2N WL S e D RERR RS, HAZ O
SERALIE TR e, EPREIRAL . AT REW]
R KN N E, L R A R
ACHH, AR BRI G, B
LTRSS, DLRARZS Y, WIS LA A A
S, (ARSI RIS S T A AR R FR e, iy ELAT
REFERE B ARIVERT, RIS R #R Y7 RO oA
TERCR 225, IR — Bl R Y T BN 4
Fzaltl,

FEEIN, & ST NG R RS A
DIRHK, R RARARNME AR, SEULETA
. WERRDIBESCI, il PR BRALH R |
BT BUBA TS WA IS, R
E ey E L SRS SV S b Uy
A £ ] R Rk 2 1) 0 B T Sk IR YT H T, S i
R AL T —Bg A, HA% OB A T il
U RS 1A A P o SRR HE R O RICR,, UK
CA BT 2 R HAE G A B (A=)
HREORHT, R RRE f RAEPR R A= 385 B i, {EX) ICU
VB AT — 2D PRV UE S AT A2 2

R ok 7 23 T A e P AR SR B,

SeR B KRR, AATSETR ALK, i
SRR BUFRRASAE T, B DLHVE I B
DIOmEFR, ORI ReTEAE e, FAATH &R LS
B, M IEmSCR, W e, LmmEiE ki
AR, A BORE BRI N EE . BRI AL
RELY ) ITAE kO FE MR N ADIE M IR R T E
JRILM —E ST R, AR b 35 s B I R AR AR,
AP T A TG A AR ST DAl H e Ry 3
A1, PR R 5 b 3k X6 ek 3 PN 2R ICU i %2 R E
I PRIT R SHAE AL, DA AR DGR T B
AL AR R, BRI ANT

1 #EMEHE

1.1 —fF4 2021 453 H £ 2023 4 12 AR
Fm[dea B B Y 210 10 EE Y ZIE ICU i %
H, BEPLECFE R X AL R ER 4L, A4 105
i, Hoh B 142 B, Lotk 68 fil; 4E ¥R 53 ~73
% EHAERS (63.29+4.82) % JEFE6~11d,
FRERE (8.79+1.02) d, HAl—MHRIWLE 1,
APAIZEF LG 2FE L (P>0.05), HA b,
R 2 R BEAS BRZE By 24l (H1L5 HBZY2023-KY-
034-01) ,

Fz1 2H—MEBEE [F (%), x5, n=105]

Tab.1 Comparison of general data between the two groups [case (%), xxs, n=105]

SEHAE IR B R R HARE

453

s % (kg-m™2)

I T T NP

el

1+ 1M 5 %

BEVRS LG

Pt d

WIEEA] 63.18+5.03  23.41+3.09
AL 63.97+4.44  23.56+3.81

24(22.86) 54(51.43) 27(25.71) 33(31.43) 31(29.52) 24(22.86) 8.76+0.98 77(73.33) 28(26.67)
31(29.52) 48(45.71) 26(24.76) 45(42.86) 41(39.05) 32(30.48) 8.85:1.03 65(61.90) 40(38. 10)

1.2 #Eiek

L.2.1 PHEE (%) ZMOCHER [10-11] #oE,
(1) RHICU &G 775 (CAM-ICU) #1TIF
s (2) W EBW LSRR R s, B
JIARGEH 2 TR ObRifE, JEREIEZEIREL . Bk
PRI AR b A 1 I (3) HEAE M O
AIEHR (ICDSC) HiTor=4 71,

1.2.2 HE (PhFNEE) S [12] )
W, AEMENE . SIEAER | KA RS B
AN AR, JHERG . ek ik, &
WAL, (L, RIS, &R KL A K0,
HHEIEE AW, Ik w8z,

1.3 ZAAARE (1) fF6 “1.27 BT 2Hix
W (2) 4Ry =18 %5 (3) ICU H:Beht[a] =24 h;
(4) FRTERE, REHESZ A T TR Bt -5 4R M
(5) BF LHEERBAN THANIE, &5MHE
FE.

1.4 HekArfg (1) TEARHEFWREEN, Wk

SR G M AU B T (2) B
WS, WK A SAE | I IDARE | UM I R A
&y (3) A BRI (4) BT
5 CE T A SN E S, (5) BE
PRl BE TR 7T 45 SR A R BRaR R, G EA
FRF LRI | SO DI RE RS | SR
Yoo (WlE) A,
1.5 BRF®
1.5.1 X4 A THIIGIT, W4 RN
(BCERERR 2 AR A BR A R, B 259EE H20205002,
2 ml/200 pg) FRIKAE, FIEL0.6 ng/ky, FFsk
10 min, PP 0.05~0.7 pwg/ (kg - h), FF4ERril
i, HR A RSP, AR R AR,
WA e AR BUR G R ZY (SR KJe ., e, R
TR | MRS (PIBGESR) . MRS
B RE . UG Hl X RE b B (0
B ORI AERRARIRAE)
1.5.2 WLZEE FExt R4 KRN _E i FH i Rt
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ML 9 ¢, XFET 6 g, BIUR10 g, HHik
6g. NAM10g, kF1-9 g, KB 10 g, HAP
6g. M~12¢g, IRE12¢, HL9e, THEH6g, H
B6g, HR1N, /2 WK, HEE D EEE
R

1.6 FEAFm

16,1 BN REIEEII ICU B9 A 55
IR H] CAM-ICU $E43V F1 1CDSC 1743 #E 47T
#r, H, CAM-ICU ¥F4r 1 55 vl . v B s
i, BA4EEEL. BB 2 m i, idieE
B HESRH KRR . OV RGE | RTE
ARasE, MEIR-SE R UL, M4k BRI L™
BEREWHWRT 1~4 57, W44 73, B45r=20 %
BIAEAE S 22 fE R, OF HL A (M, o 1 b ™
ICDSC PF4 R FRYLUREZ L . Wk
[ JEREREAS | A5t B, RS AObR A a9 R
RSB RIAARY | IR AR R
b, BIWHERIT 14y, Wi 8 4y, Kar=4 /e
NEEZRM,

1.6.2 PRI SRR,
TRUURW , FIEEAL, B, 1H8Ng
MR R, S, SR R S B
PBE, T NER KRR kAl %, A Y 9%
TR R, HApr o WARIE G, B, PE, &
B2, T 0, 1, 2, 348 &A1 BURIEAEIR
BB, T 2, 04, B, 5k
AR

1.6.3 RYEHTFIKY R 2 24 8352 Nk
M4 5 mL, SR Microl7 B & X000 (3EE
Thermo A H] ), LA 10 em 4% 3 000 r/min & 0>
10 min, Multiskan FC AR AL ( & E Thermo 2%
A R TE H AR (IL) -18, IL-6, IL-8
IR, A G T ek e g 7 A A9 R I 25 1 15 1

AR,
1.6.4  v-raf-1 BB 5506 3508 2L 2SI 1

(Raf-1) . 2234535 A0 8 (R I BG-2 ( MEK2) |
HMHEAHME S T HAE-1 (ERK1) mRNA &3k R
2 4H B S N K L, X Raf~1, MEK-2,
ERK-1 KR 51 W 64T PCR 9734, In A%
PREF s YL kt, SR SC T 58 % E B PCR AR I
mRNA £k, TSR RN, G cDNA, &E
SHON 50 C T 2 min, 6 F5 B 95 C IR
Fr 15 min, BHEREEROTELARIERAEME; 40 MEER,
BAEIRALEE 95 CASME 15 s A1 60 °CHE Kk, FEAH
2920

1 min, 5EA PCR ¥ 34)5, KM Roche LightCycler ®
480 11 92 I 965 B PCR R Ge %t 7= My il AT 41 4,
BEHCT A, FeJa e 27 A x00H58 B i SE A
xR, FIYPSIILE 2,

*2 3|1MF%
Tab.2 Primer sequences
HEH 7518 B2
Raf-1 IE 5'-GACTGCCCTACATCTGGAT-3’
| 5"-GGTTCTCGTTGCCCAAATTGATTT-3'
MEK-2  1EI] 5'-GGAGAGCATTGAGATTGACCAGA-3’
| 5'-CCAAGTTCTCCAGGTCGTTGATT-3'
ERK-1 iE [ 5'-GTGTGCAGATCCAGACCATGAT-3’
S Ii] 5'-TGCAGCCTACGACCATGAT-3’
GAPDH  1EIq] 5'-GGGAGTCCACTGGCGTCTTCA-3’
S i) 5'-GGGAGTCCACTGGCGTCTTCA-3’
1.6.5 ARRNREZR HIFHINE, 0% 2 41K

ME, OBt 22, H Wi R AEAN R KBTS
o, THEHR AR,
1.7 JFEarHh SMoCEk [10] f)E, (1) R
W, SERIARESE 2R, HEIEEDE S . CAM-ICU
PESr . ICDSC PEAPFEIE>00% 5 (2) WAL, fEiRkik
fEB B 2% fi, b B UE A OF 43, CAM-ICU 41,
ICDSC T4 FEAK 60% ~90% 5 (3) AR, GEARIAAE
A Phri, hEIEEPESr . CAM-ICU 143, 1CDSC
PEIPFEAE 60% ~90% 5  (4) JoRk, HERRAE R L
B, BB, SARCE= [ CGAEEIE 2R
A RBGED) /BBIE] x100%
1.8 4R F 44 @it SPSS 25. 0 A AL B
THEGORHY 207 22 57 A, 45 & 15 &40 1 # LA
(x+s) Fon, AN HCBCREAEA ¢ K4, 410
FEBCR S FEAS ¢ K s THECHERI LA A 3 3R
N, ARECSRH R AR s I E-R AR, P<
0.05 Fm 2R AR L,
2 H#R
2.1 #ExF4 RITE, 2 4 CAM-ICU iF47,
ICDSC P 2r FEAE (P <0.05), DLW %<4 o 0 i
(P<0.05), WF&3~4,

#*3 24 CAM-ICU ¥4 LLE (4, X5, n=105)
Tab.3 Comparison of CAM-ICU scores between the two

groups (score, xxs, n=105)

21 5] BRI BITIE
ML 26.98+2. 31 11.23+1.44*#
popicHi:| 27.11+2.09 14.44+1.54*

. 5 REAAITHT R, © P<0.05; 55X AR IR HAR,
#P<0.05,
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x4 24 ICDSC HHUEE (4, x5, n=105)
Tab.4  Comparison of ICDSC scores between the two

groups (score, xxs, n=105)

21 5] BRI BITIE
MEH 6.93+1.23 3.51+0.45**
popilcHi:| 7.01+1.09 4.91+0.54*

W SREABITHTHE, * P<0.05; 5XIRAIRIT G AL,
#P<0.05,
2.2 PREEFS GIT)E, 2 PRI
BEAK (P<0.05), DAWERAIHE I & (P<0.05), W
xS,

®5 2HPEIERITSLE (5, xxs, n=105)
Tab.5 Comparison of TCM syndrome scores between the

two groups (score, x+s, n=105)

21 5] TRITHT BT
ML 14.72+2. 99 9.98+1.82%*
X R 2R 15.16+2.73 12.66+2.17*

A SRR AT, © P<0.05; 5% B ALRYT S L,
#P<0.05,

2.3 R IT R
0.05), %6,
F6 2AIGKRTTEEE (B (%), n=105]

WAL A RCR & TR (P<

Tab.6  Comparison of clinical effects between the two
groups [case (%), n=105]
2H 5 R WAL AR TR BERE%
MEELH 31(29.52) 48(45.71) 20(19.05) 6(5.71) 94.29%

XTHEZH 7(6.67) 32(30.48) 50(47.62) 16(15.24)  84.76

. SX A, P<0.05,

2.4 KEBETFAF BITE, 24 IL-18, IL-6,
IL-8 /KA (P<0.05), DAIUER MR (P<
0.05), W7,

2.5 Raf-1, MEK-2, ERK-1 mRNA &ik J8¥7)5,
2 “H Raf-1, MEK-2, ERK-1 mRNA F£ikFEK (P<
0.05), LUMERAEHIE (P<0.05), W8,
2.6 RREMAAFE JRITIAN, 2 A3
ME, Oshidgz | H i N, (HH& SR R
B, ZRESIFEL (P>0.05), WLE9,

F7 2HAXRERFKELE (x5, n=105)

Tab.7 Comparison of inflammatory factor levels between the two groups (x+s, n=105)

o }L—lB/(ng-L’]) }L—6/(pg-mL71) : IL-8/(pg-mL™")
RITHT T e YT R IR RITHT HITJE
W 9.16+1. 35 6.04+1.12** 23.49+4. 55 10. 09+1. 05 ** 13.87+2. 11 8.43+0.98 **
XJ B 9.38+1.23 7.89+1.38" 22.69+3.09 15.87£2.76" 14.01+3.09 10.72+2. 14"

T SFRY4NRTITILE, © P<0.05; SXIRAATIR ILE, " P<0. 05,

%8 24 Raf-1, MEK-2, ERK-1 mRNA RiALLE (¥xs, n=105)
Tab.8 Comparison of Raf-1, MEK-2, ERK-1 mRNA expressions between the two groups (x+s, n=105)

. Raf-1 mRNA _ MER-2mRNA ERK-1 mRNA
fIT R TR YT R TR fYT R fIT IR
WA 3.21x0.43 1.87+0.27"* 4.15+1.02 2.16=0.54"* 3.99+0.28 2.05+0.23"%
Xt AR AL 3.28+0.71 2.65+0.33" 4.25+1.91 3.41+0.40" 4.04x0.21 3.61+0.65"

. SFEEGITHTILE, * P<0.05; SXIRAAIT)E LR, P<0. 05,

R 2HEARRREEZERILE (B (%), n=105]
Tab.9  Comparison of incidence of adverse reactions

between the two groups [case (%), n=105]

A9 RME  LEE EERN M RER%
WL L 3(2.86) 4(3.81) 4(3.81) 10. 48
X} A ZH 1(0.95) 2(1.90) 1(0.95) 3.81

3 itig

1E% EERIDYEE BIUK 2R HE
ForH. BYERBANGE, AT REH BB L) R 8 sl iR
R, X RO F G T BRI YT AR I E
AR BURZEZGY LLGHA SRR, HATRED R
T REVERE | PRI SN RN AR LS
AL TCU BREE 2 fib0 B2 T S 4555, (HIP AR
ATPRZESE v B R R PR R ICU i 2 1Y
RITITRE TBiste, Halid s N IEDIRE . ik

A RL LW 574 N VNG O .- SN G S0 B L S R A
BT, JF B RIE AN, RokA BN ATATIY
TR,

AWESE KL, WMEEH CAM-ICU ¥43, ICDSC
WAy HEBEIEEIESY M IL-18 . 1L-6, 1L-8 /K FAIK
TXPRRA, SRR, RUE MBS
FUIAYT AR, WP RL, THBRRIEER Y . Al
WA, A S FEPkoE A BOE A a2 24, BHIE
VIR RS 5 ol A B R B MR T, O FLd i
TG AR o2 SZ A4 H ] S RE A S5 R ool b
ZoRAE, TR ACREART ), T RS e ok v B
. NAAL, CHRIEIGTE, SMAEIRIEE; K
BRA™ . AR, AT BUCRIEEE, e
WORHEL, Wb BRER I SR BIAT L BREE AR
ZEPWAL, AL B @RSy TR 2 %
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2R HRDE Mg 2y, LR Rk
B, M2 Y], A RiE 2 R R AT IR YT
R A o

5T B, Raf-1 38 2 8 fR b ok S00E T UF Y
MEK2, J&# BT ERKL, W fish & 22 Fh 41 it 0 2
FLFGIGH | AT, AR L, WERA Raf-
1. MEK2, ERK1 mRNA AL T Xt 4], HIRH
FAEAERE T R o2 B FIR Rk G &
FE IR Z R (5 5 38 #%, LA BOK 2D Raf-1, MEK2,
ERK 1 0 S I /0 200 1t 184 58 F1 9 90 B o7 5 3 JORS o oy
5388 28 SV AR PN A 28 PN G TR A R M g i
W, A SEI T 2438 1T Ras/Raf/ MEK/ERK i #%
KRG TR M T SRR, iR DR
MRPERSY S SBAN, 2 AR KRN &AL
S, RWLEMRER T Z R

ZE TR, R R R e el B P 2T IE ICU
B2 B AR AR, B AR R E KV Raf-1/MEK-2/
ERK-1 mRNA ik, L4n5E, (ARG mIT
AN, BRI, S EWYORNEAR, T2t
OFFE, SN, [FRE SRR E LT
B

SE 3.
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