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[Abstract] Objective To investigate the clinical effect of Jiedu Limai decoction in septic patients with
syndrome of heat-toxin exuberance. Methods A prospective randomized controlled trial was conducted. From March
2019 to April 2020, septic patients with syndrome of heat-toxin exuberance admitted to intensive care unit (ICU) of
Shanghai General Hospital and Songjiang Branch of Shanghai General Hospital were enrolled as the research objects,
and they were divided into routine treatment group and Jiedu Limai decoction group by the random number table method.
Patients in both groups were given standard treatment in accordance with the guidelines, and patients in the Jiedu
Limai decoction group were given Jiedu Limai decoction in addition to the standard treatment, once a day for 14 days.
The 28-day survival of patients of the two groups were recorded, the acute physiology and chronic health evaluation I

(APACHE II') score, sequential organ failure assessment (SOFA) score, coagulation indexes, infection indexes,
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inflammatory cytokines and organ function indicators before treatment and 7 days after treatment in both groups were
recorded, and the prognosis of the two groups were recorded. Results A total of 259 patients with infection or
clinical diagnosis of infection admitted during the experimental observation period were included, and those who did not
meet the Sepsis-3 diagnostic criteria, more than 80 years old or less than 18 years old, with multiple tumor metastases,
autoimmune system diseases, with length of ICU stay less than 24 hours, with acute active gastrointestinal bleeding and
with incomplete data were excluded. One hundred patients were finally enrolled, with 50 patients in the routine treatment
group and 50 patients in the Jiedu Limai decoction group. There were no statistically significant differences in coagulation
indexes, infection indicators, inflammatory cytokines and organ function indicators before treatment between the two
groups. After 7 days of treatment, the coagulation indexes, infection biomarkers and inflammatory cytokines in the Jiedu
Limai decoction group were significantly lower than those in the routine treatment group [D-dimer (mg/L): 2.2 (1.8, 8.5)
vs. 4.0 (1.5, 8.7), fibrinogen (Fib, g/L): 3.7 (3.4, 4.3) vs. 4.2 (3.7, 4.3), fibrinogen degradation product (FDP, mg/L): 7.2
(5.4, 10.2) vs. 13.2 (9.2, 15.2), procalcitonin (PCT, pg/L): 0.4 (0.2, 2.9) vs. 0.5 (0.2, 0.9), C-reactive protein (CRP, mg/L):
50.1 (9.5, 116.0) vs. 75.1 (23.5, 115.2), interleukin-6 (IL-6, ng/L): 31.6 (21.6, 81.0) vs. 44.1 (14.0, 71.3), all P < 0.05],
and the levels of B-type brain natriuretic peptide (BNP) and kidney injury molecule-1 (KIM-1) were significantly lowered
[BNP (ng/L): 261.1 (87.5, 360.3) vs. 347.3 (128.8, 439.4), KIM-1 (ug/L): 0.86 (0.01, 1.40) vs. 1.24 (1.05, 1.57), both
P < 0.05]. Compared with the routine treatment group, the number of new organ failure in the Jiedu Limai decoction group
was decreased (30.0% vs. 50.0%, P < 0.05). Although there was no significant difference in 28-day mortality between
the two groups (P > 0.05), the 28-day mortality in the Jiedu Limai decoction group was lower than that in the routine
treatment group (18.0% vs. 24.0%). Conclusion Combining Jiedu Limai decoction to the sepsis guideline in treating
syndrome of heat-toxin exuberance can effectively improve patients' coagulation function, the situation of heart and renal

injury, reduce the level of inflammatory cytokines, and fewer people develop new organ failure after treatment.
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