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Clinical Evaluation of Enema with Raw Rhei Radix et Rhizoma Water Decoction Combined with

Piperacillin and Tazobactam in the Treatment of Deep Second Degree Burn Complicated with Sepsis
WANG Yan ,YAN Zhu,WANG Chuanjiang ,ZHU Jie
(The First Affiliated Hospital of Chongqing Medical University ,Chongqing ,China  400042)
Abstract: Objective To investigate the clinical efficacy of enema with raw Rhei Radix et Rhizoma water decoction combined with
piperacillin and tazobactam in the treatment of deep second degree burn complicated with sepsis. Methods A total of 62 patients
with deep second degree burn and sepsis admitted to the hospital from January to December 2022 were selected and divided into
the control group (36 cases) and the observation group (26 cases) according to different treatment plans. Both groups were given
routine comprehensive adjuvant treatment (blood volume supplementation, nutritional support, immunity enhancing) and intravenous
drip of Piperacillin Sodium and Tazobactam Sodium for Injection. On this basis, the patients in the observation group were given
the enema with raw Rhei Radix et Rhizoma water decoction. Both groups were treated continuously for 7 d. Results The total
effective rate in the observation group was 61.54%,which was significantly higher than 41.67% in the control group (P < 0.05).
After 7 d of treatment, the Acute Physiology and Chronic Health Evaluation I (APACHE 1I ) score, Sequential Organ Failure
Assessment (SOFA) score, procalcitonin (PCT),C - reactive protein (CRP),tumor necrosis factor — a (TNF - o) and interleukin — 6

(IL - 6) levels in the two groups significantly decreased (P < 0.05),and those in the observation group were significantly lower
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than those in the control group (P < 0.05). After 7 d of treatment,the immunoglobulin (Ig) M, T lymphocytes (CD,",CD,") levels
and CD,"/ CDy" in the two groups significantly increased (P < 0.05),and those (except for CD") in the observation group were
significantly higher than those in the control group (P < 0.05). The incidence of adverse reactions was similar between the two
groups (P > 0.05). Conclusion Enema with raw Rhei Radix et Rhizoma water decoction combined with piperacillin and
tazobactam in the treatment of deep second degree burn complicated with sepsis can effectively relieve the clinical symptoms,
protect the functions of various organs and systems,reduce inflammatory reactions and improve immune function of patients.
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Tab.1 Comparison of the patients’ general data between the two groups (X =s)

. A 7?%‘ A i‘_?/ti’;‘ HHRE ) b YA G 1)) &éﬁﬁvﬁﬂ ﬁ;”ﬁiﬁ«‘r%ﬁ
(B/%.46)  (Xs,%) BEX+s,h) 8845 ARG FES KMES kEFE W EF 0 (X25,%) (X<5)
AR (n=36) 25/11 49.03+£12.06 3.14+0.72 15 8 2 11 5 18 13 40.69+12.17 46.25+10.49
KA (n=26) 16/10 46.54£11.05  2.92+0.80 10 9 2 5 2 15 9 39.69+12.64 44.62+8.95
Y/ 0. 421 0. 831 1.133 1.741 0. 691 0.314 0. 641
P 0.516 0.410 0.262 0. 628 0.708 0.754 0.524
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ]

45 B 23 ik Fak B
ABAM=36) 2(5.56) 2(5.56) 11(30.56) 21(58.33) 15(41.67)
WA (n=26) 1(3.85) 2(7.69) 13(50.00) 10(38.46) 16(61.54)
P! 2.385
P 0.012
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Tab.3 Comparison of VAS score between the two groups
(M (P,,,P,;) ,point]
BA3dE
7.00(5. 00,8.00)

Gl B
#BA(n=36)  7.00(5.00,8.00)
WEM(n=26)  7.00(6.00,9.00) 7.00(5.75,8.25)  6.00(5.00,7.25)
A -0.231 -0.058 -0.369
Pl 0.818 0.954 0.712
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Tab.4 Comparison of APACHE II and SOFA scores between
the two groups (X = s, point)

#HTAE
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APACHE [ S0FA
BAN O RRME BATAE BAW BANE BATIE
FBAM=36) 2650456 M We4T 61330 15145420 1408488 12672396
WAA=26) 25585520 M.08:4.87 19.6244.00 1450415 1042373 10622334
i 0.652 0.698 211 0.59 0.911 2137
P 0.517 0.438 0.037 0.5 0.366 0.037
E B ARG TATHE,P < 0.05. %5 . K6,
Note: Compared with those before treatment,”P < 0. 05 (for Tab. 4 — 6).
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Tab.5 Comparison of immune indexes between the two groups (X =s)

IsM(g/L) IeA(g/ 1) LG(g/L)

CD," (%) Dy (%) (D" /CD,’

ki)

B il B i B et

i) g B g B it

HBA(=36) 1.080.25 2.81£0.46" 1.75£0.50 1.89+0.45 7.59+4.18 8.51£4.21 31.18+4.01 41.51+4.18" 26.42£3.05 31.84+4.81" 1.20£0.22 1.34+0.28
WEA(n=26) 1.09£0.20 3.09+0.57 1.80£0.43 1.95+0.51 8.03+2.43 8.80+2.60 31.45+3.74 50.95+4.77 26.01+3.41 34.65+5.04° 1.23£0.24 1.50£0.28'

e 0.169 2.139 0.412 0.490 0.915 0.934
P 0.867 0.037 0. 682 0.626 0.633 0.757

0.272 8.001 0.489 2.208 0.619 2241
0.786 <0.001 0.627 0.051 0.538 0.028
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Tab.6 Comparison of serum inflaimmatory indexes between the two groups (X =s)

. PCT(pg/L) CRP(mg /L) TNF - a(pg/mL) IL - 6(pg/ mL)
Z 1

BT BTG BT BT A BT B BT I
B (n=36) 28.16x5.35 16.16+4.04° 95.13+15.39 45.64+9.15 76.46+9.15 60.48=6.44" 610.15=35.15 511.84£27.35"

MR (n=26) 29.45+4.20
11 1.022 9. 869 0.502
P1a 0.311 <0.001 0.617

7.56+£2.16" 97.16+16.14 27.15+5.17° 73.46+9.42 44.17+6.33" 615.16 £30.41 397. 64 +25. 68"
9.271
<0.001

1.258 9.911
0.213 <0.001

0.586
0. 560

16. 640
<0.001
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