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[Abstract] Objective Based on the five segments of sepsis, to discuss the clinical efficacy of sepsis treatment
combining traditional Chinese medicine (TCM) with conventional Western medicine (WM), and provide new ideas
and theoretical basis for clinical diagnosis and treatment of sepsis. Methods A total of 45 patients with sepsis
admitted to the intensive care unit (ICU) of the Affiliated Hospital of Chengdu University of TCM from November
2021 to January 2022 were selected and divided into two groups by different treatment methods, namely an integrated
TCM and WM group (corresponding syndrome differentiation and treatment based on the five segments of sepsis)
and a conventional WM treatment group. The information was collected from the two groups of patients, including
the general clinical data, underlying diseases, laboratory test results before and after treatment, acute physiology and
chronic health evaluation Il (APACHEIT) and TCM symptom scores, to compare the clinical efficacy of those two
groups. Results After treatment, the levels of white blood cell count (WBC), high sensitivity C-reactive protein
(hs-CRP) and procalcitonin (PCT) were decreased in the integrated TCM and WM group; the hemoglobin (Hb) was
declined in the conventional WM group; there were statistically significant differences in WBC, hs-CRP, alanine
aminotransferase (ALT), aspartate aminotransferase (AST), and PCT between the two groups after treatment (all P <
0.05). The average ICU stay time and average mechanical ventilation time in the integrated TCM and WM group
were significantly lower than those in the conventional WM group (days: 11.33£5.07 vs. 15.97 £7.87, 9.20+4.44
vs. 13.17£6.79, both P < 0.05). After treatment, the APACHE Il score and TCM symptom score in the integrated
TCM and WM group were significantly lower than those before treatment (17.00 =3.20 vs. 25.00 =4.83, 7.47 +£1.30
vs. 12.27£1.16, both P < 0.05), better than the conventional WM group. The 28-day mortality in the integrated
TCM and WM group was significantly lower than that in the conventional WM group (33.7% vs. 66.7%, P < 0.05).
Conclusion Based on the five segments of sepsis, through syndrome differentiation and treatment of TCM, the
combining TCM with conventional WM for treatment of ICU sepsis patients can effectively reduce the inflammatory
reaction, improve liver functions, shorten ICU hospital stay and mechanical ventilation times, decrease APACHE I and

TCM symptoms scores, and relieve TCM symptoms, so as to reduce 28-day mortality.
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FATREAR =k =3k Eel ERG S T R RS,
S HRERE AR MR 58 1 v B2 HHIESR S BB AR IR Y
“POEPOEE” J6 07 U] 32 ) O A e K
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1 #EMEFE

11—kl S PEARBE ICU 2021 4F 11 H % 2022 4F
1 H Wi B MEEE RS - PUBR2 2 B [ ik
AT / e REPEIR T 20236 71 R (2018)) " i,
BT & (M h P S 45 BT B R
PR BERE HH BEHRUE ST BIBRIE , AN 45 B8 . &
AT ILBOSHHIEIRIR M B E 0 T h T RS &
20 (15 f51)) A HLPY BE2H (30 147]),

1.2 RITE

121 PAERIAYT - @ ™% W o AR A iR AE
Ak, @ WA BT HUAGE Sl B P 5. D)
TR« X ] BEAT e IR PR v MR BEAE T REPEARL R
B RS 1 h WEERI T IS B 25, JFik
o3 SR R A bR A, b RS 22 2 2 AN ]
P AL A1 ) ok i 45 B I [R] > 48 h B A N
MR REFR | RWRE SR DM FE L B WS 7% | W
TSI A5 0 I B HABAR I RS 5745 . Y BE
AEE R EE . SR A A S5 YL i, B AT AR
NI JEAR BRI . @ I3 B 2 RS
T 30 mL/kg AR T3 5 AR IRE T3 TR ANER
EH T ZEHE FEIRER (norepinephrine, NE) 4EF
SEI B K (mean arterial pressure, MAP) =65 mmHg
(1 mmHg=~0.133 kPa) ; X4 NE i it i5 %] 0.25 ~
0.5 ng - kg™ - min" B, BCA 0B TR E; Y
NE FIILAE TR Z VR eAERR MU, IS EARE
& P MUBE o N 0 i AR, 24 1 = 10 mmol/L,
oy {6l FH I 5 8 i IMLBEZE 8 ~ 10 mmol/L. © Filpji
LR + B ST B 2 00 A 50 99 B oy JR R 15
5. @O L IEKF A A ZE AL « %5 1 Wa i Pl A o
YeRpK SR AR B . © TR R R DK A « ZEHERR
ARIEE ST 259 + YR mAeiRYr . @ E3F
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SCRE 272 h INIT IR S 8 3R SRR, I DU i A
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122 FEZYIRIT BT HERAE R I BGE, © LA
ERATI AR (T 30 g M= 30 g B 30 g, T
£ 10 g FRHE 10 g K HH 12 ¢). @ AIFAFEIIRE
Wi}, 20 B 14 (acute kidney injury, AKI) IR
R (BRI 15 g IR 9 g, Kil 9 g, &1
30 g, 141 60 g KEHE 6 g FRA 15 ¢) s QUMEMFIRE TG
ZEAAIE (acute respiratory distress syndrome, ARDS ) T2
BaaH ;s 20 E mYaedifh (acute gastrointestinal
injury, AGI) T & iz 38 IF ¥ (4E K 8 30 ¢ 1§ K
B30 g, B30 g AH2F 9 g T4 30 g ZJEAT
30 g WHE T 30 g F1 230 o BEFL A 5 g BRILZY
5. 4T 15 g) 5 @O S e i (P
SEH1 25 g 410G 20 g FIME A 20 g JE A 15 g AT
& 15 g BIP AR 20 g WOTTAA T 20 g A1 2RI 20 g,
KOBERE 15 o WL vi+ 15 g, 2401 20 g, #FAT 15 g,
HPHE 15 g, T2 10 g LEHF 10 g) 5 2L T 5
SN FE 0 LR (80 25 o 4145 30 g, 2409 20 .
NE 15 g EHL 20 g, FAAT 15 g ZLBIINEL 50 g,
R 50 g EZ: 20 ¢ BAT 15 g A 10 ) 55
@ BFUEIRTRJE A « WA BR ZR G892 993 1IN T $A3 hk
25W) 5 Wiz B I BREE 2200 5 9 152
RREE 15 g 1 15 g A1 20 g, HHE 10 g JEASH:
5 o) I MRIAGE . IR . FRZYBUKRTL, & H
170,45 H 3 3, AR 100 mIL, FIRESL IR 7 d.
1.3 SR

131 FEUEIERER - 28 dJRIEAR,

1.3.2  REWEAEDR - 1697 115 P 2H 58 2 /Y 30 ik
ML %8 77 E (arterial partial pressure of oxygen, Pa0,),
A A IR (oxygenation index, Pa0,/Fi0,). il F R
(blood lactic acid, Lac). [ 20} 112X (white blood cell
count, WBC ), Il Z1. 55 FH (hemoglobin, Hb). MfiL/Mit
L (platelet count, PLT), 4k 4 AL (neutrophil, N).
A C- K 2 H (high sensitivity C-reactive protein,
hs-CRP). [&45 £ 5 (procalcitonin, PCT), N & IREFE A
fiff (alanine aminotransferase, ALT). K 2& 2 iR % 2 i

(aspartate aminotransferase, AST), [ & [ (albumin,
Alb). IMLET (serum creatinine, SCr) ] A1 ICU {3 BERst
[f] | AJUAE T Ta]

1.3.3  JrROFAl B T RTANG YT R 1 R AT S
A PRE S P ORI PE43 T (acute physiology and
chronic health evaluation 11 , APACHE IT ), 5434 5 3,
o 17 8 2 IR 2450 24 1 DR BIF Y 98 S I U
GRATOY BT BERERATESY , 4 BRI | DU i
BRYS T A | TR R A R IRAEBESE 5 8K,
FRAE 25 WidE bR e AL EE Sy AT B b E 4 AR
XN 0, 1,2, 38, 5 bR s EI P BEAEIR T
g3 e R, B T AR

1.4 Geit2E ik ] Excel 301417505 4% 2
JIF A B0 24 5% 1T SPSS 23.0 G834 1 347 43 #r b
Mo PR ORMT S IR M R £ itz
(x +5) o, A RS AEAS ¢ K THECTORE
LI (%) 3, R x * K. P<0.05 A2ERAGE
IES -3’8

2 7 R

2.0 BARIENL (3R 1) : 45 BleREsE B b, hvh
5 15 B, H R PY R4 30 . a4 AR
H HYHELRRAE , & BUPTZE )P0 | AU | AR 55
P22 e ge it 2 8 (3 P>0.05), Bi B P 40
SR IREIKCE B, A AT et

2.2 FEUEHEIRGR (3R 2) : HUEPIAE 28 d fwit
P PEEEAE A AT 5 1 (33.7%), H MY BE 2 5K
T 20 1511 (66.7%), ‘& F P4 2= 41995 SE 2 W Bk 2 T ol
BREG A, A B2 A SEi 22 L (P<0.05).

x2 AEEFAXBAEKRSESRE 28 d FURHLLE

% I (%))

z nl 2 P
Wy T e X PHE
hURESS A 15 5(33.7)  10(66.7)
HRLE A 30 20(66.7)  10(33.3) 45000 0.034

23 REMEARIREE Ko bt

231 PHELE A4 (3% 3): 36975 WBC, hs-CRP,
PCT ¥JEA Y7 AT B & T F% (33 P<0.05), Hb, PLT,
N. ALT. AST. SCr. Lac ¥ 5 i J7 01 A T [ #a

F1 AEEFAXBEARSESEELZTBILE

1) %k P (1 (%)) AR FERlpE (] (%))

- ) Bk Lok (% ,x+s) @Y EBMETEE  EMEEE 2 BB EIE COPD
g Wit 7= 30 20(66.7) 10(33.3) 74.47+12.94 15(50.0) 7(23.3) 7(23.3) 17(56.7)  21(70.0) 9(30.0)
hPYEEEH 15 9(60.0) 6(40.0) 66.67+18.60 6(40.0) 2(13.3) 3(20.0) 5(33.3)  6(40.0) 4(26.7)
x el 0.194 —1.642 0.402 0.625 0.064 2.179 3750  0.054

P1E 0.660 0.108 0.526 0.419 0.800 0.140 0.053 0.816
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®3 FEIEFAXAEKRSERERTIIRRERBRORELERRITRLE (x+5)
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E=L21

HIPEEEL] (n=30)

PSS S (h=15)

TRYTHT BITIE 18 P1{E JRITRT RIT IR fH P1E
WBC ( X 10°/L) 19.76 + 14.26 15.72+11.97 1.189  0.239 14.03+5.01 8.98+3.821% 3.103  0.040
Hb (g/L.) 109.83 +30.73 95.03 +18.99 2244 0.029 99.40+22.90 87.80+11.40 1.887  0.070
hs-CRP (mg/L) 106.22+78.47  102.07+74.41 0210  0.834 125.38+93.54 58.41+40.57% 2544 0.017
PLT( X 10°/L) 199.13+17823  168.23+131.32  0.765  0.448 178.00+ 128.00 157.47+160.52  0.387  0.701
N 0.91+0.05 0.88 +0.08 1359  0.179 0.89+0.06 0.86+0.06 1716  0.097
ALT (U/L) 34.77 +28.43 4203+3281 -0917 0363 32.33+32.22 2327+1685% 0966  0.342
AST (U/L) 63.87+63.51 673346398  -0.211 0.834 62.87+65.82 33.07+1828%  1.690  0.102
Alb (/L) 31.22+4.83 32.16+3.81 -0.836  0.406 30.40+4.54 31.33+3.37 -0.639  0.528
SCr(pumol/L) 199.84+ 16322 139.24+106.58 1703  0.094 199.65 +287.58 138.12+112.65 0772  0.447
PCT (ug/L) 5.15+10.99 7.92+1142  -0956  0.343 4.18+5.58 1.12+0.79* 2.101  0.045
Lac (mmol/L) 277+1.17 224+124 1719  0.091 3.05+1.24 2.23+0.96 2.007  0.540
Pa0, (mmHg) 88.47+22.29 9936+2235 -1.888  0.064 86.90 = 24.49 9235+19.87 -0.669  0.509
Pa0,/Fi0, (mmHg) 212.18+58.07  238.75+£68.02 -1.627  0.109 199.23+66.9 226.12+52.59  -1.224 0231
APACHE T34 (43)  25.27+6.34 20.27 +4.66 3.480  0.001 25.00+4.83 17.00+3.20° 5347 <0.001
TR BRI (43) 12.43+1.25 9.70+1.18 8711 <0.001 1227+1.16 74741307 10.649 <0.001

1 SPGB AR, *P<0.05; 1 mmHg~0.133 kPa

(¥1 P>0.05), Alb. Pa0, . PaO,/Fi0, ¥E3AIF i T 5
(¥ P>0.05),

232 EHMPEEH (K 3):IGIT)E Hb BRI AT
i FF%& (P<0.05), WBC ., hs-CRP, PLT, N, SCr. Lac
BRITHIA PR (¥ P>0.05), ALT, AST ., Alb,
Pa0, , PaO,/FiO, HJHARI i (¥ P>0.05),
233 PHBIT RS R LB (R 3) : W
HIRYT RS bR, 45 R R, 4] WBC., hs-CRP,
PCT. ALT. AST b2 R A G273 L (3 P<
0.05) ; VG BE 45 A 4144 1CU 3 Be st i) A MUK
3 SIS ) 3 55 AP = A W B 4 (d 2 11.33 £5.07
I 15.97+7.87, 9.20+4.44 ¥ 13.17+6.79), 22 7 1
figiitaEE X (3 P<0.05),

2.4 JTROFAR (3 3): % LR AL IR YT RIS Y,
WZHIGYY i APACHE 11143 | W AR PEA I 8R
SR B T B (34 P<0.05), B W78 BE 454 4T
A AT T P R

R .

ARWFFILGA 45 Gl E B3 RIS R AT
HEGE, i P R 2RI MR, /- e B 2s G4l
RG], Hodp ipPa R 45 541 15 1, % AL I
20 30 1, L5 IR, s T EE2A AL R R
ICU RFEAE A, REAT AU AR 28 d sk, ik
2 BF WS ; WBC, PCT, hs-CRP Xt e 25 5E A 12 W
FRAYT R BA —E R % PRI T e
KU bR, Hh P R4S 540 WBC., hs-CRP. ALT,
AST ., PCT 3 T 5 MUPG B2, Ui v = 25 B &8 #
VU ERIRYT 1CU MEERAE B3, BB AT 0% R AE I,

UGB T DI BE S5, SRR IR R AR 5 X T IR IT &
ARDS W} 367, MU <R, It 4 vl <2
SEnlh WP AE AR BRI G H RV B YR T M
iE A A4 J8 R 3 TCU A8 g Bsf 1] R L AR i
APACHE 1T #¥43 0] FHF 2FAl 2Pk & 5500 199 1%
AR AU, R s ] R i B
ST R FE LT MBI Z T AR R T
Bk s B 2555 PG B IR T R EEAE A,
HIGIT I APACHE 11 P43 Fi b B e R V53 B4 R
I7 I A FRARG , L AP v B A A AT R B AR T
PGB 2 . SR T8I ) $& 7S 20 IER -
KFHAE . BHBAUE 2D BHUE . AR BHIIE | 2> BHE AR BHIE o
ISR 5 IR BEAE A8 25 R R B B I R R B
AT AR A AL b, A R BEIE AT A i 3L SRy i
BEAE SR R P AR DGR . MR G T 2E R
CHEB . E R BRI PR A B < B vk,
P R 58 DU BE——— A BH /0 BHIE J2: R R A A2 00 B B
PEE AR o B PH AU 2 L BB SR 18, HotfefT #%
B YIRERE AT, FEOIPESE 1A T MR EEAE A U5 B Y B
27 FETE RS SR T Ims AL E I B 95 A

1 5 PR () 52 9 & S AL 7 S R T AR
B2 BT BH T A e C EEBR AL« BHERAE ] )2 ) v
PR A K Z 5, AR AR, ISR L
- B A TR - BB — AT ECBH AR
FFIBH €, ANBRITAR - - T BV B, O A FH P vk
S MR (AZ AR AIL “BHAUR 2 | BRIk 2" A4 o
T FH P TSR R EH , 51 KA T, 1 MR EEAE B2 AT ik
W25, BN LV TN, BT TS, 1l
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B AL B I T L I Ak 2 L KRR
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BLZ R e A MRS 2 P B G 0 B it B 3
DRI AR R K. FAUR
PSR 5 i WL B A L 2 e
B MR REAT G ARDS 10 % 1, FOAS B2
SRR A Y R P R KGE | A4S
AR AR BIA T 45T B ge
FEACHL L HLIRTHR S8 | B A W , T 0
RS 2 FIE A L e A M 2 e b B W S i 4
Bt B A LE R IR, e TR % .
TR ST TR P it AEH R A6 3 3 B
VU MU & T W e A B M ARG 10
At R 1A LA HGRINE B 5, B S0
PR , O BIASR , TE L 3 i 2 7 T 2 B
FRASRER | I W MR B 2 M0 ) BEI I S
VARLTE O L R B IO 1 R

R T 3 o e 7 S 48 0 S 7 S e P 8 1
F T A BRI AR, PRI, I o PR, 5
Y R IERAE B S RN MR
B PR SRS R (TR ), B AR 5 e h
SEE R R, AT TR R B
W), HE— A R UL 26 DRI L L Ik , S5k
AR LBOKIZ (B8RS4, T T NESE A , €9
WEE T O ek | BAE S R ML
TEHERE 2% RN | 5 3 B T 2 R4 AT
25 535 BB I , G 0 2 R DU S 9 2
SRR 2 S, EE R ; SR B TR
SRS BB B BOR . AR AR

“BHAA A, BAAR SRS AORZ AL, 76T P P A
[Fil A, JO7 B g ol i A o458, AL BR AR R, B 78 P g
il R [ B B0 A ] B R ke, e B R e 0y
s IR BEARIEIR IR , s ATE IR , 2l AT P i)
W, BT AP 25, I PRIBURE T RAF Tk
AHIESE S 1B b O BRI S, FEAS A IR
WA BE IR, HRE TR ARA 5 —
P, ATREAFAE MR 2557 . JT I, Je 0T R] IR i
WETE 2l REREAS | BEHLOCH BT, 2t — 2R
IR T HRERAE A TLBGAE , 18 I R 25907 M AE /Y
e R 725 SR L], A T 4% P R 2 TR fE 2
FUEGAIATT AR LS
FlsEMsR  PrA SR DA TR 45 vh
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