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[Abstract] Objective To observe the role of Zhenqi Fuzheng granules in the treatment of patients with severe
pneumonia respiratory failure. Methods A retrospective research was conducted, 96 patients with severe pneumonia
admitted to the Department of Critical Care Medicine of the First People Hospital of Baiyin were enrolled, and they were
divided into a western medical conventional treatment group (47 cases) and a combined traditional Chinese and western
medicine treatment group (49 cases) according to the different treatment methods. A variety of conventional rescue
treatments were carried out in the western medicine routine treatment group (conventional group); while in the combined
traditional Chinese and western medicine conventional treatment group (combined group), based on the western medical
therapies in the conventional group, at the same time, additionally Zhenqi Fuzheng granules 5 g dissolved in 20 mL
warm boiled water were given by nasal feeding to the patients, 2 times daily, 7-10 days constituting a therapeutic
course, and after 3 courses, the clinical therapeutic effects were evaluated. The mortality and changes of pre— and post—
treatment levels of immunoglobulin, procalcitonin (PCT), C-reactive protein (CRP), course of disease, times of using
antibacterial drug and ventilator, and changes in lung exudation before and after treatment, and incidence of pulmonary
fibrosis were observed in the two groups. Results The mortality of combined group was significantly lower than that
of the conventional group [14.29% (7/49) vs. 36.17% (17/47), P < 0.05]. After treatment, the levels of immunoglobulins
were significantly higher than those before treatment, while the levels of PCT and CRP were significantly lower than
those before treatment in both groups, and the changes after treatment in the combined group were more obvious than
those in conventional group [lgG (g/L): 12.48 £2.36 vs. 10.35+3.01, IgA (g/L): 4.16+1.08 vs. 3.18 £1.13, IgM
(g/L): 5.01 £1.15 vs. 3.62+1.02, PCT (mg/L): 1.48 £1.36 vs. 2.35+1.01, CRP (mg/L): 8.48 £2.36 vs. 10.35+2.01,
all P <0.05]. Compared with those in conventional group, the patient's disease course, times of using antibacterial drug
and ventilator were significantly shorter in combined group [the course of disease (days): 10.86 2.64 vs. 14.38 £3.02,
time of using antibacterial drug (days): 11.294+3.54 vs. 13.96 £4.21, time of using ventilator (days): 8.26 =£2.64 vs.
10.25+3.08, all P <0.05]; Compared with those in the conventional group, the cases with significant reduction of
pulmonary exudation and the cases with complete absorption of pulmonary exudation were markedly increased, while the
cases of pulmonary fibrosis were obviously decreased in the combined group (cases of reduction of pulmonary exudation:
15 cases vs. 10 cases, complete absorption of pulmonary exudation: 16 cases vs. 9 cases; cases of pulmonary fibrosis:
8 cases vs. 10 cases, all P < 0.05). Conclusion Zhenqi Fuzheng granules can significantly reduce the mortality
and inflammatory factor levels, raise immunoglobulin, shorten the course of disease and times of using antimicrobial
drugs and ventilator, reduce pulmonary exudation and incidence of pulmonary fibrosis obviously in patients with severe
pneumonia.
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