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[Abstract] Objective To investigate the effect of Qingfeihuayutongfu prescription on oxygenation and
pulmonary fibrosis in patients with sepsis—associated acute respiratory distress syndrome (ARDS). Methods
A prospective randomized controlled trial was performed. Patients with moderate to severe ARDS admitted to intensive
care unit (ICU) of Affiliated Hospital of Nanjing University of Chinese Medicine from July 2015 to February 2017
were enrolled, and randomly divided into Qingfeihuayutongfu prescription group (observation group, 200 mL of
Qingfeihuayutongfu prescription was given through nasal feeding on the first day after admission, one dose per day
for 7 days) and placebo control group. Routine treatment of ARDS in both groups was the same. The oxygenation
index (Pa0,/Fi0,), levels of serum procollagen Il (PC Il ) and prolidase (PLD) were measured at 1, 3, 7, 14 and
28 days after treatment, duration of mechanical ventilation, the length of ICU stay and 60-day survival rate were
recorded. Results A total of 32 patients with ARDS were selected, with 16 in each group, and their baseline data were
balanced and comparable. As time went on, Pa0,/Fi0, in both groups was decreased gradually, and serum levels of PC [l
and PLD were increased gradually. Compared with placebo control group, PaO,/FiO, was significantly increased at 14 days
and 28 days after treatment in observation group [mmHg (1 mmHg = 0.133 kPa): 185.81 +65.07 vs. 137.194+55.72,
250.56 +102.72 vs. 178.25£80.97, both P < 0.05], the levels of serum PC Il were significantly decreased at 14 days
and 28 days after treatment (umol/L: 197.13 £26.61 vs. 240.81 +45.27, 169.06 +36.34 vs. 234.75+46.30, both
P < 0.01), the levels of serum PLD was significantly decreased at 28 days after treatment (U/L: 1 166.31 4-304.84 vs.
1 468.81 £387.65, P < 0.05), duration of mechanical ventilation (days: 18.2045.20 vs. 23.38 £7.57) and the length
of ICU stay (days: 23.7+5.7 vs. 31.0+£7.9 ) were significantly shortened (both P < 0.05). Kaplan—Meier survival
curve analysis showed that there was no significant difference in the 60—day survival rate between the observation

group and placebo control group [81.25% (13/16) vs. 68.75% (11/16), x* = 0.667, P = 0.505]. Conclusion The
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Qingfeihuayutongfu prescription may improve oxygenation of ARDS patients, reduce the levels of serum PC 1l and PLD,

and inhibit pulmonary fibrosis, thus improve prognosis.
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WMeFg o AR Bt AR /N LEESE ISR VA7 B (PICU) A B2 5N 7 —  HAG SER2 i e de SR LR N R A e ot ss
o A, AT G XA R LA T TS IE A, BT R S M E S R R IR BdEIsE A —A4
Z D BAFNFSY 5 B 76 PEAL R FEAE 2 PR AN (550 P2 AR A s G e R R . WFSEXT4E o 2012 4 7 H 3 2016 4F 1 A
e+ 7 ABRINEZR 52 4 PICU (1) 795 filtt X AFAFERREE (UL, BEIEMAE4r b B LBE AR 5 HALREIT M5 hn
% 28 d A PICU R K HL ., SRR KB G BIEE Lo Z5 R E/R « A 35% WIMFRIE B L (n=278) JCHfl a2 B JE L Mg ge il
23% (n=182) WfE4 / IR, 19% (n=149) Jfilid ., 7£ 428 B2 R AN m G p L, IE R A B E (n=131, 31%) fil
Jili R BEERE (n=78, 15 18%) & EEHRIFEMA, BILERIER N 6% (51/795), MK 78 BULIRIER T2 10% (45/466), 1EAT
WL, 31% 12 BERT &I Ja st i . ili 24 BRI R Ge R LR L (OR) =4.1, 95% A5 X [H] (95%CI) =1.1 ~ 16.0,
P=0.04; Ji5 5% OR=5.4, 95%CI=1.8 ~ 15.8, P<0.01 ) Al 5 ™ B 2 1% JL AL T8 50043 2, PIM2 ; SR 46K OR=2.8,
95%CI=13~6.1, P<0.01 ; 55K OR=3.4, 95%CI=1.8 ~ 6.4, P<0.001) /&5 LRI iR G R 2. T8 AR
PEHAR 5, R A B TT R T T IZ (W T Az ol , (AR APEAN B B AT R 2 & 3k R T e LB T A Ek 1)
FHEFNZ—, 7E0E PICU 18T AR ERSE =2 A7 58 L A 0T 1/3 7E BT & 315 e . WF9E A BUA i B e — b SR 2
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