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Effect of Fuzheng Jiedu Decoction Combined with Shenmai Injection on the Humoral
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Immune Function in Patients with Sepsis
LIU Hailin, HUO Juanyong, YAN Yaoxun

( Department of Intensive Care Medicine, Chinese Medicine Hospital of Hainan Province, Haikou, Hainan , China  570000)
Abstract: Objective To investigate the clinical efficacy of Fuzheng Jiedu Decoction combined with Shenmai Injection in the treatment
of patients with sepsis and its effect on humoral immune function. Methods A total of 102 patients with sepsis admitted to our hos-
pital from April 2018 to April 2020 were selected and randomly divided into the observation group and the control group according to
the blind method,51 cases in each group. The patients in the two groups were given sepsis routine treatment and Shenmai Injection,on
this basis, the patients in the observation group were treated with Fuzheng Jiedu Decoction. Both groups were continuously treated for
two weeks. Results The total effective rate of the observation group was 88.24% ,which was significantly higher than 72.55% of the
control group( P < 0.05). After treatment, the average levels of immunoglobulin A, immunoglobulin E and immunoglobulin G in the ob-
servation group were significantly higher than those in the control group( P < 0.05),while the levels of lactate,serum procalcitonin and
C - reactive protein in the observation group were significantly lower than those in the control group( P < 0.05).The Sequential Organ
Failure Assessment(SOFA) score and the Acute Physiology and Chronic Health Evaluation II(APACHE 1II) score in the observation
group were significantly lower than those in the control group,while the quality of life score in the observation group was significantly
higher than that in the control group( P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the
control group(15.69% vs5.9.80% , P > 0.05). Conclusion Fuzheng Jiedu Decoction combined with Shenmai Injection is effective and
safe in the treatment of patients with sepsis, which can improve the humoral immune function of patients, the status of multiple organ
failure , physiological health status,quality of life and serum indicators.
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Tab.1 Comparison of the patients’ general data between the two
groups( n =51)
o A ik LS EiEd RE&ERMH)
i

(F/%, ) (Yes,9) (Xzske/m’) BEAE WHRAL TERML
R 24727 51.87+10.13 22.98 +£2.87 19 22 10
gl 26/25  49.03£10.97 22.45+2.89 21 22 8
Y/t 0,157 1.359 0.929 0.322
P 0.692 0.177 0.345 0. 851
1.2 A&

[GE R RS RPN DR N7 R N SN &= i
A TR MR A IR A P A T A 5 [ SR
PR 5 M S AL T34 St ML S R IR Y7 X R A 4 T
ZETHWOEREHEEL A BRAA, EH 25T
733020022, Bk K457 50 mL)50 mL, JilA 250 mL 5%
HAPREE SRR, BRI, 1 R B AL R I
PRIEMEE IR (407 &8 WK 12 %S IE
%15 g, R#E S HARS 10 g, o T ANESE H F &
6 g), B H 1R, KR, 3257 200 ~ 300 mL, £8 1 5% 5
T 77 LA 2 WAL BB YESIRYT 2 A .

1.3 MEBERSTRAERE

WGP R BEBIT UG 1 dJRIPE RS 1d
25 W KA 3 mL, A F R B EEE R
DLOM i & 20 £ Dy fig B O AL (Fl [ AR FE B ML A
B0 (55530 3 000 r/min, B02F428 7 em) 10 min,
I3 B A ML FEAS 5 SR P Tt 30C B 73 WA T 325 A 00 A ¥k 9 928
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2% o APACHE 1T o437 BRIS fie S (o 71 43, 194 1 =
Fe W5 OB 2% L SF - 36 W43 R 100 43, 1543k 5
2 W A 3 JoR R AT L GE T HROE A YT IR AR R R
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TR+ B
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Tab.2 Comparison of clinical efficacy between the two groups

[case( %), n =51]

285 2 3 Fak ERK
MRm 25(49.02) 20(39.22) 6(11.76) 45(88.24)
srpga 20(39.22) 17(33.33) 14(27. 45) 37(72.55)
X 1E 3. 980
P 0. 046

*3 MABREFREEDEERLEER(X £ 5,mg/L, n=51)
Tab.3 Comparison of humoral immune function between the two

groups( X + s,mg/L, n=51)

i TgA Ik [
A BB B i il B

WAL 1.09£0.43 3.02£0.89° 0.5620.17 1.19£0.31" 3.14£0.89 6.08+1.57'
AR 1202046 2.61£0.71° 0.60£0.19 0.87£0.28" 3.01£0.92 4.87+1.20°
e 1.248 257 1120 5.471 0.725 4.373
P 0215 0.012 0.265 0.000 0.470 0.000

E G ARG ATE, P<0.05. k4 K5 R,

Note: Compared with those before treatment, * P < 0. 05, as well as
Tab. 4 and Tab. 5.

®4 PABFMFEUERLER(X £5,n=51)

Tab.4 Comparison of serum biochemical indexes between the two

groups(X +s,n=51)

LAC(mmol /L)
B i

PCT(png/L) CRP(mg/L)
BAW LA B B
MAA 838210 2.76+0.91° 1242034 0.5720.31° 23.34£4.81 12.34£3.17°
AR 8692225 3.57£0.93° 1.30£0.31 0.81£0.39" 22.65+4.91 14.89+3.29"
tE 0719 4.446 0.931 3.440 0.717 3.985
P 0.474 0.000 0.354 0.001 0.475 0.000
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®5 PABEFRTSLEK(X £5,9,n=51)
Tab.5 Comparison of prognosis scores between the two groups

(X = s, point, n =51)

SOFA APACHE SF - 36
B kil BAW BAE AW BAE

ikl

WA 20.41+3.87 8.98+2.01° 31.03+5.11 15.23£3.98 56.95+6.22 83.22£7.32°
HBA 19.56£3.91 11.02+2.71° 31.98+5.32 18.13£3.90° 57.89+6.20 77.53 +7.46°
th 1.103 3.318 0.920 31 0.764 3.888
Pl 0.2712 0.000 0.360 0.000 0. 446 0.000

x6 MABERIRRMEEBERIER(G(%),n=51]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =51]

@A TvRek WLiB BAE i A

Mmkm 2(3.92)  2(3.92)  2(3.92)  2(3.92)  8(15.69)
sBa 2(3.92)  1(1.96)  1(1.96)  1(1.96)  5(9.80)
Y 1a 0.793
P14 0.373
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PRV REL U LY LI LA 5 R A4 R 2 14, 2R BE
N A R A ISR

AHIFFE AT X B2, W4 20 R 35 1 RT3
F TV, R IR IE 75 ] P THHERE MUAE T 8% o IR IE A%
HIMERAE WK SIS S IS R B H
A e T ANESE H B 1 R 24y R, AR
PTG PR T, BROAN P 4 U RIE A O 255 0130
MUAERE GEE% IR, 50 S AR AR T RIS N E AT
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