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Effect of Fuzheng Jiedu Decoction Combined with Sanqi Huayu Oral Liquid on TCM

Syndrome Scores in Patients with Sepsis
LIU Hailin, HUO Juanyong, YAN Yaoxun

( Department of Intensive Care Medicine, Hainan Hospital of TCM, Haikou, Hainan, China  570203)
Abstract: Objective To investigate the clinical efficacy of Fuzheng Jiedu Decoction combined with Sangi Huayu Oral Liquid in the
treatment of patients with sepsis and its effect on TCM syndrome scores. Methods A total of 88 patients with sepsis admitted to our
hospital from February 2018 to February 2020 were selected and randomly divided into the observation group and the control group ac-
cording to the envelope blind sampling method,44 cases in each group. The patients in the two groups were given the routine treatment
of sepsis and Sanqi Huayu Oral Liquid, on this basis, the patients in the observation group were treated with Fuzheng Jiedu Decoc-
tion. Both groups were continuously treated for two weeks. Results The total effective rate of the observation group was 90. 91% , which
was significantly higher than 72.73% of the control group(P < 0.05). After treatment,the TCM syndrome scores(high fever,dizziness,
shortness of breath,abdominal distension) in the observation group were significantly lower than those in the control group(P < 0.05).
The hemodynamic indexes(cardiac index and mean arterial pressure) in the observation group were significantly higher than those in the
control group, while the peripheral vascular resistance index in the observation group was significantly lower than that in the control
group( P < 0.05). The myocardial injury indexes[serum procalcitonin(PCT), lactate(LAC) and brain natriuretic peptide(BNP)] in the
observation group were significantly lower than those in the control group( P < 0.05). The incidence of adverse reactions in the obser-
vation group was similar to that in the control group(15.91% vs.9.09% , P > 0.05). Conclusion Fuzheng Jiedu Decoction combined
with Sanqi Huayu Oral Liquid is effective and safe in the treatment of sepsis,which can reduce the TCM syndrome scores,and improve
the levels of hemodynamics and myocardial injury.
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SiE / MR VEIR IR T AR 9 (2014) ) P AHSEIS AR E ) 4F
1% 18 ~ 75 % s XAKEFIR T 25 W) o)™ B U N o S
K E S B A R A T B A (R s )
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Tab.1 Comparison of the patients’ general data between the two

groups(n =44)

e P _J‘H?% _a%#i REEHR M)
(B/%.4) (Y25,%) (Tes,d) BBAE WHAE TEBRRE

WARE  24/20  49.34£10.89 4.98:1.23 17 12 15

xR 21/23 48.03£10.87 4.60+1.14 16 19 9

Y/ 0.697 0.498 0.612 1.623

Pl 0. 404 0.522 0.410 0.398

1.2 Fi&

R 2 B8 34 T I R IUAE A IR T, A 3E BNAR IR
SRRl B S PTG RN AR T e L A T T A
S5, R B 25 7 IR 55 M 8 ATL AR AT 3% e M I YR AR TR 97 o 6F
HE AL A8 3 TR =L AR 10 B A g e P okl 50, 24 1)
720091082, #i4% K45 32 10 mL) , &% 10 mL, 5 H 3 K.
SEE AN 254K E AR #4537, 7 R SR AE R ST
% 52 B 15 g, K M8 AR 10 g, HET LS
FOHRAA 6 g8 H 15, KR, 15251 200 ~300 mL,
2 e A 2 LR R SR 2 .
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b, 35 08 B (CD ¥ gk (MAP) A0 & 1 45 B )
FEEC(SVRD) , FF AT AL ] L4 o 43 3 IR 7 T LA AT 1 d
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B A IR AR O3 1 2 AR o B s R 2k T A L I
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Tab.2 Comparison of clinical efficacy between the two groups
[case(% ), n =44]

45 23k Lo Rk BA K
AR 24(54.55) 16(36. 36) 4(9.09) 40(90.91)
sggm 19(43.18)  13(29.55) 12(27.27)  32(72.73)
P! 4. 889
P1E 0.027
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Tab.3 Comparison of TCM syndrome scores between the two groups( Xxs ,point, n =44)
& # B AR AR
287 — _ - : : . o~ .
897 A Rl BT 897 e R A 897 e BSTA B
MLES A 2.54£0.38 0.61£0.22" 2.39+0.43 0.52 £0.28" 2.35+0.39 0.68 +0.32" 2.32+0.61 0.54 +£0.29"
*F 4 2.62+0.37 0.90 £0. 28" 2.43+£0.48 0.80+0.31" 2.41 +£0.41 0.93+0.34" 2.39+0.57 0.78 +0.31"
t1E 1. 001 5.402 0.412 4.446 0.703 3.552 0.556 3.750
P1E 0.320 0. 000 0. 682 0. 000 0.484 0. 001 0.580 0. 000
E B ARG TATRE, P<0.05. 4 4 Fl,
Note : Compared with those before treatment,” P < 0.05,as well as Tab. 4.
®4 FWABREORDANZSOIRGERILR(X £5,n=44)
Tab.4 Comparison of hemodynamics and myocardial injury indexes between the two groups( X = s,n=44)
CIIL/ (min -+ )] MAP(mmHg) SVRI(kPa » s/L) PCT(ng/1) TAC(mmol /L) BNP(pe/1)

I B i B i BRW it B B B i B it
MR 2.39:0.56 3.67+0.78" 63.82:7.79 88.13£7.94" 320.92435.12  204.33:£17.78° 31792412 15.12£3.72° 8.82:2.79 2.87:0.98" 209.23:31.21 143.30£17.82°
B 2.48:0.57 3.09:0.82° 64.70£7.54 83.09£8.02° 316.50£32.93  235.57+19.88°  32.80:4.76 18.61+3.81" 8.19£2.68 3.76+1.03° 205.02:29.31 155.71+18.82°
1A 0.747 3.399 0.538 2.962 0.733 7.769 1.063 4.348 1.080 4.152 0.652 3178
P 0.457 0.001 0.592 0.004 0. 465 0.002 0.290 0.000 0.283 0.000 0.516 0.002
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A5 PN 5 8 P 44 Ad R W — N
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mEm 2(4.55 2(4.55 2(4.55 1(2.27 7(15.91 .

i S ik

stwa 1(2.27)  1(2.27)  1(2.27)  1(2.27)  4(9.09) ] . .. . !
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PRI 11 RV I AR 8 2, LA 85 AT I L 6 T 48
2Tk, DA SRR R I A6 A AV AU UL SR A R 11 I,
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