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Abstract: Objective
Methods

To investigate the clinical efficacy of retention enema with Fuzheng Jiedu Decoction in the treatment of sepsis.
Totally 48 patients with sepsis admitted to 1CU Department of our hospital from January to October 2018 were selected and
divided into the control group and the observation group according to the random number table method, 24 cases in each group. The
patients in the two groups were given standard Western medicine treatment for sepsis according to the actual situation of the patients,
on this basis,the patients in the observation group were given retention enema with Fuzheng Jiedu Decoction. Results After treatment,
the Acute Physiology and Chronic Health Evaluation(APACHE) I score, TCM symptom scores, the levels of serum C —reactive protein
(CRP), interleukin(IL.) =6 and 1L -10 in the observation group were significantly lower than those in the control group,and those in
the observation group were significantly lower than those in the control group( P < 0.05). There were no significant adverse reactions in
the two groups during the treatment. Conclusion Western medicine treatment combined with Fuzheng Jiedu Decoction is effective in the
treatment of sepsis,which can improve the clinical symptoms,reduce the levels of inflammatory factors and regulate the immune function.
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