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Clinical Study on Traditional Chinese Medicine for Nebulized Inhalation Combined with
Retention Enema in the Treatment of Sepsis( Syndrome of Excessive Heat of Qifen) Caused by
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Traditional Chinese Medicine, Shandong Jining 272000, China)

ABSTRACT OBJECTIVE: To probe into the clinical efficacy of traditional Chinese medicine for aerosol inhalation
combined with retention enema in the treatment of sepsis ( syndrome of excessive heat of qifen) caused by multidrug-
resistant organism( MDRO). METHODS; Totally 90 patients with sepsis(syndrome of excessive heat of gifen) admitted
into the ICU department of Jining Hospital of Traditional Chinese Medicine from Jun. 2019 to May 2020 were selected for
prospective study, these patients were divided into research group and control group via random number table, with 45
cases in each group. Both groups had received standard treatment according to the “Guidelines for the Treatment of
Severe Sepsis/Septic Shock in China” , the research group was given bluestone mixture for nebulized inhalation combined
with modified Baihu decoction for retention enema, 7 days were set as 1 course of treatment, both groups were treated for
1 course, and the efficacy was counted at the end of treatment course. Changes of traditional Chinese medicine (TCM)
syndrome integral,, acute physiology and chronic health evaluation I( APACHEIl) and serum procalcitonin (PCT) and
lactate (Lac) contents were compared between two groups before and after treatment, the safety profile of the two groups
was recorded. RESULTS: After rank-sum test, the TCM syndrome efficacy grading of patients in the research group was
better than that of the control group, the total effective rate of patients in the research group was 95. 56% (43/45) , which
was significantly higher than that of the control group (82.22%, 37/45), with statistically significant difference ( P <
0.05). After treatment, the TCM syndrome integral and APACHEII scores of both groups had been significantly
decreased, the serum PCT and Lac levels were significantly lower than those of before treatment, and the above scores

and serum index levels were significantly lower in the research group than those in the control group, with statistically
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significant differences(P<0.05). Both groups were in a good safety profile. CONCLUSIONS: The efficacy of traditional

Chinese medicine for aerosol inhalation combined with retention enema in the treatment of sepsis( syndrome of excessive

heat of gifen) caused by MDRO is remarkable, which can effectively improve the clinical symptoms and prognosis of

patients, reduce serum PCT and Lac levels, with good treatment safety.
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PIAFRE . () F5E LR P B2 Wibs o, 1112 4 Mk B 0E
H A BEFHIE NSO SEHGEE 5 (2) - 18~70 %55 (3) HIF
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A0 1A s TS DI RE S IV R S e
ST RE AT SOTPEIME 5 (2) A B AR s s 208 T A5 1K
BH;(3) BRGNS TR RS 5 ; (4) 1T A BINLGE
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(57.59+11.42) % ; A BB ¥4 APACHE I 43~ (18.98 +
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WFST 2 B B AT R 95. 56% (43/45) , B i & T %t
HEZH 1Y 82.22% (37/45) , 2 A Gt 2% L (X* =4.050, P =
0.044) ,WLFE 1,

F®1 WMABREDREIERTHELE[H( %) ]

Tab 1 Comparison of TCM syndrome efficacy between two

groups| cases( %) |

bl i RER B jlizig gy BHY
BFJtH (n=45) 21 (46.67) 13(28.89)  9(20.00)  2(4.44)  43(95.56)
WHEL(n=45)  8(17.78) 14(3L11) 15(33.33)  8(17.78) 37(82.22)

2.2 WMAREFBTHEREILERRI LR

AT IG  PIALRE A T B A3 (A48 e B LA ol
B B L Kk KRR D) B AR TR T, AT
URE I RAR T XML, 25 7 A GEiH 7 L (P<0.05) , L
2,

x2 WABRFBRTAIEREIERRS LR (xxs,5)

Tab 2 Comparison of TCM syndrome integral between two groups(x=+s,scores)

15 \ BB ‘ SRR ‘ MR ‘ el

AT T TRITH TR AT BITE AT TR
BF5H (n=45) 2. 60+0. 62 1.41£0.46 2.780. 66 1.12£0.33* 2.3240. 54 0.970.24* 2.02:0.51 1.01£0.27*
ML (n=45) 2.6720.55 1.79+0.53 * 2.86£0. 64 1.63£0.51 " 2.2740.59 1.16£0.38 * 2.080.49 1.25+0.32
i 0.567 3,632 0.584 5,632 0.419 2.836 0.569 3. 845
P 0.572 <0.001 0.561 <0.001 0.676 0.006 0.571 <0.001
) ] LY ‘ MR L ‘ JE AR ‘ JRDH

TRITH TR bEpagl] TR sl itiga TRITH TR
W5 (n=45) 1.93£0.49 0.89+0.26 " 1.90£0. 48 0.77:0.28 2.09+0. 53 0.960.30 * 2.75:0.72 1.16£0.37*
HHIRLL (n=45) 1.88+0.45 1. 140,35 1.94£0.43 1.05£0.31" 2.13£0.57 1.28+0.34* 2.81:0.69 1.5240.43*
t 0.504 3,846 0.416 4,49 0.345 4734 0.404 4257
P 0.615 <0.001 0.678 <0.001 0.731 <0.001 0.687 <0.001

L SARURITHTIE, " P<0.05
Note: vs. the same group before treatment, ™ P<0. 03
2.3 WHABEIARITRIG APACHE IE45 LR
VRIT)E W4 R APACHE T V43 W B4 3897 A, IF 5%
H B H APACHE [ iP5 B AR T X IR, 22 R I A it L
(P<0.05), L3 3,
2.4 WABEMTE PCT Lac §EILR
WGITIE  PI4LURF MY PCT Lac & &8 W BALTIGY7 AT, A
WAL E M PCT, Lac & i B WARF X IR, 2R A5
i+ EE X (P<0.05) , W 4,
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K3 WHAEEEFTIE APACHE IiE45 L8 (x+s,4))
Tab 3 Comparison of APACHE Il scores between two

groups before and after treatment (x+s,scores)
APACHE I ¥4

Al B e : r
I (n=45) 19.2443.63 8.17£2.31 17.259 <0.001
XHRAL (n=45) 18.98+3. 56 12.35+3.16 9.343 <0.001
! 0.343 7. 164

P 0.732 <0.001
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®4 WABREFRTHEME PCT Lac S ELLE (xs)
Tab 4 Comparison of serum PCT and Lac levels between

two groups before and after treatment (x+s)

15 ‘PCT/( ng/ml) Pa('/( mmol/L.)
BT TR TR TR

B4 (n=45) 17.39£2.70  3.76:1.35* 3.66£0.59  1.79:0.45
M4l (n=45) 17.46£2. 63 6.51:1.42" 3.71£0. 55 2.28+0.41"
t 0.125 9.415 0.416 5.399
P 0.901 <0.001 0.679 <0.001

AL, © P<0.05

Note: vs. the same group hefore treatment, * P<0. 03
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PEREEREAR . BN Ry IR A A TV I Z I 1R
BHEANRRETIESA R, 225 E 0, IEAAE S A
RS, LA A AN 22 IR GO0 M HEAE 9 PR L B BHIE 43 5
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TR SRR E T AL, IR RE SO T T RAT RS T
SEMAREE R
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WA A EE NS E BE T REAZ AR, PN HE R IR LIS A% - B
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PRIt B SEE IR B B ROR T . IR AR 45 R %W, IE
BT, PCT AR A 55 2R 14 Aif 14 490 30 A6 1 VR v 38 38 L
B, R e B & A S e AR AL AR AN ., S A0 T
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