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Clinical Experience and Thinking of Treating Abdominal Compartment Syndrome by Dachaihu De-
coction MAO Shuai and ZHANG Min-zhou Second Clinical College, Guangzhou University of Tradk
tional Chinese Medicine, Guangzhou (510405), China

ABSTRACT The descriptions about Dachaihu Decoction (DD) were retrieved from ancient and
modern literatures. A feeling of being oppressed in stomach or abdomen was raised to be a main symp-
tom of Dachaihu Decoction syndrome (DDS). The pathogenesis of DDS includes failure of shaoyang to
flow upward, abnormality of gallbladder and stomach, and inner stagnation of heat. The main clinical fea-
ture of abdominal compartment syndrome is severe abdominal distension, which is similar to that of DDS.
Significant effects could be achieved by using DD. The clinical use of classical prescriptions should focus

on main symptoms and grasp the pathogenesis.
KEYWORDS
or abdomen

(HIgiR) J& — R LR R Sk hy T2 AL 1E 34 955 s
PHERIRE S, K- R FE I 2, 588 1MoN
SHREREE IR ERE N TR, EHETEINIK K 4
EZ G, EmIE(HIER) AR 2 03RS WA B4
(B L TR SR F W, SEBR b AE EEAE B 2R L R 2
(gt ) 12 J5 B IEAE K458 T e e . B
SRAR SR it % 1) K S 17 , 400 BB R R R 52
BN T5 T, TR AR A E e oz A A

1 HLEHT I % 255 ik (abdominal
compartment syndrome,ACS) J& 5 K £ F JR K 5
L N 1% (intra-abdominal hypertension,IAH) S
O I i A R R A S5 2 R A B
EIRMEEG AR, SCRHGE , M~ H A )5 ACS AR H
J310% ~15% ' FAE MR 4 58 H ACS 19 &%
BRIk 31.4% % . ACS LI IAH R IE K4 3
PR N B VIR 3B A RRAE , H RO S AE

AT H ER B RFEHE AT H (No. 81202782)
VR B TN v B 2 K250 I R BR 24 58 (T M 510405 )

WIREH . & U, Tel:020 - 39318471, E-mail : shuai.mao @sick-

kids.ca

abdominal compartment syndrome ;Dachaihu Decoction;oppressed feeling in stomach

MR o AR 2 DL I ek R 32 23R T B (H
BU25 BB B B R AN AR . TR SR A &5
BRI TR AR C  E S,

JEH IR K Y 2 ACS IR IR AR AL, RS
(P5geit) ' 254 4. “MEWiR ¥, 2 F 2, L RKS
Vo AHAEN VS N E A G, e AR IEAS B f, A I R
FHSEYIEEH GO T, SR —2e BRI 1, A
KA GG W M S VT IE R BT WL ACS
BAEITOIE =R R, A PUAthE 2076k
RETHRERRGRE, 8 T PRARE.

FI(HFERY P 103 S KM TS T A
H, R —=TFzZ, 5 H S, Je 5 /N5
Vs AN 1E 0 20 ARAR IO &, AR g, 5 R S8
VT 2, o T AT YRRy (5 Ry
BUAR K SEEH 7 R TR, AT A 5o bR 5 R S8 T
277 Gl A SCERI AR B R R TA R

KT L\T%” LHECHEERIE) O AT X
FERI RS . & Hmjﬁﬁi"léfﬁj*ﬂﬁf%éo" EEK
B@<<1%%m@)ﬂﬂ”&>> uF%iEéiaHJFZEP %WIJ
il P CL AR, A A #44 E ------ o TBUER LT



- 846 - THEPIELS S

%% 2013 4£ 6 H 55 33 555 6 ) CJITWM, June 2013, Vol. 33, No.6

TESIR T B ik, XA AW ACS B A Rt
N ANE I H T o

KFUNZ”, EBHEI N FIE N TR o
SR X BT AE . o 67 BRI E D BH B R S8 50 W E 11
O EBUNESTAUE R W TSR A C AR 2 Tk
@D HESE . FAE /NG RORAME , SUH R
SEEHIZ E T . IR E, IHE R AL AN
45 25 5y 3 1 BH B B IR A IE , < IR 1k TR A IR
NESACE MR I8 H I, 7S LA A ot B
ff R T R ARSI R, R VS I A AR
TPRCTHE , AT /0 FEH AR ES B UE AR Lo

BNSEERAUER “IX 7, RS A IR I KL E 2
RS IR KRS O R R, K LS IE
ARG BT B0 TR A7 B R UE R I 1
& REEE A SRR

[l il PR b BT WL B Y R i ACS &, 78 B e ik
WANIE B TR, AR A R B 20 & R DK% T A i
BRI Z G2 KAEER AR e /D BH R E5T5 B D38,
AEIE N BLIT RS 7 g 1 BRE [l AU 2L 1 21 1 PR
LR Ze . XF ACS FE PG B X AE 6 T 1 [ B, R A K
SRR IE N WS T ARG R . I — Bl
RE e

2 ImIRSEE B s, k.48 X, 2010 4F
11 7 4 HEHE“EYmg S5, S R ARG hob
B AFREB2E B, A T2 H AR A 4 i 473 1%
HEB, 2SI R A TR I 0 il RIS 62 B
AL | 181 0 1 R RS 2 i e R PR AT A
BYUIBE, AW AR . AR BRI H I 5 P H I LA
MG s ZE 1k, & 7 FE ACS, A ICU, BEfEA
FLERG S 10 X4, #5 AE DL 143 40.0 °C, 0%
148 Y/min, 1% 40 YK/min, Il 5 134 /85 mmHg,
Bk, 20 1 ISR OSUHR HIE & Bl AAAE FROTE KT s i s, 3]
ML B 2 mm X SO IR A, AU W 5 A , AT
o] B HOAE R P 8 35 o 036 148 WR/min, 5%, 45
XA ] B BRI 24 . R MERERE IS 353 2k, 0 T §%
JEJR, T Bk, B W2 20 em FAR A 1, 20 4 B
5, AR IB MBI AR EE AL 85% 2247, Il <47
¥r:pH 7.32,PCO, =31 mmHg, PO,=62 mmHg.
JREE 300 mL/AK, BEREIE 25 mmHg., B ahfie: IR XA
9.14 mmol/L, M LEF 126 wmol/L, B PA“5IIE 4R &
AJG ACS I IFW AL Bl <, Pk, 44 1EK L
5T BRERCT-A , 15 IR B R SR TR H B Rk
Tl (BRI T B U B ) , i 46 S il v 253 : S8
60 g. K 15 g #5215 g ¢ & 30 g . # % 15 g.H

A730 g K# 15 g A% 15 g, WKATZ 100 mL, i
a1 W FZ52 R 37 HEREKERZ
38.1 C, & 112 Kimin, FEK 21 K/min, I J&
136/82 mmHg, B FF I ALAL . 83 B 58 17 ik B
W S E WK, IR 16 mmHg. RURE T,
GRLENRZY 2= 11 12 B, BE A R E , 5% )
SRk

3 BFE S UCa BB - RS e 1 K
IRIEE O W RS N 0 RV B OE | B TR £ Sz W N -
RS, YT 2, HR S . ACS HHIEZ & IHAR
AT ARSI 2, TR D BH FRE, B Y AR D B TS5
BT IRSEA o LASEH G A A 22, B0 5 1 A LA,
SR ANE IRIX, BSE AT A L IS, R BT
TS AR B BRI R, R B E A~ 57 B S . 3t
ZEMRI DB IFETE I Ty o MR8 I PR IV 52 B2k
RECHIAUERBHIEE A /e 0 R 27, HE LS5 F
I BANEY G LLE SR KL BT SRR

o as e ) W& Ty, s i B UEsR B, B AR
W, EWMCNZ - BEERIR) Il “AEKZ, T
TRZEETTZEETZ o VIR IR E L
TR, — DL SR B DR B 2 AT R
A= AR, — WIS, R AGE 40T T, B8
S Jem TS 50D AR, B L J S T 22 it AT, ax
BT T O IE R PRIE R AT, 25035 3 E AR Y
R ACIRIE LI AT, W A28 T7 A REA O T

& £ X #

[1] DeKeulenaer BL, DeWaele JJ, Malbrain ML. Non-
operative management of intra-abdominal hyper-
tension and abdominal compartment syndrome:
evolving concepts[J]. Am Surg, 2011, 77 (Suppl
1):34-41.

(2] MRS, B DR B e 0 FAE S MR AR 2 5 O I )
FLEGAERALI ). SMRLBEIE 5 SEER, 2001, 6(6) -

361 -362.

(3] skfpFfio€ie [M].dbat: AR I Hidt, 2005:
133,76.

(4] XSepip g5 50 2 [ M. db 50w [ B2 25 R A,
2010:182.

(5] B %€ BB LM 3F /. i AR K2 AL,
1995:98.

(6] TEXAMIEEHUE) ELM ] L b T4 R,
1958 :67.

(7] skfhit 4 B 2me [ M1 JE AR 1A A,
2005:84.

(YeH5:2012 -09 -13  {&[11:2013 -03 -20)



