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[Abstract] Objective To observe the clinical curative effect of using "Hybrid treatment" of multiple
traditional Chinese medicine (TCM) methods for intervention of early intensive care unit-acquired weakness (ICU-AW).
Methods From January to September 2020, 30 patients with treatment of mechanical ventilation admitted to intensive
care unit (ICU) of Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine in Hebei Province were
selected as the research objects. After the diagnosis was confirmed, all patients were given "Hybrid treatment" of several
TCM methods, such as adding or subtracting component or components in Buzhong Yiqi Decoction combined with
press the needle at acupoints or ear point buried beans, etc. The changes of patients symptoms, signs, syndrome scores,
limb activities, neurological examinations, laboratory examinations, etc. clinical indexes were observed, and clinical
efficacy was evaluated. Result After treatment, 9 cases were cured, 12 markedly effective, 7 cases effective and
2 cases ineffective, the total effective rate being 93.33%. Conclusion The "hybrid treatment" of TCM methods such
as adding or subtracting the component or components in Buzhong Yiqi Decoction combined with implanting press the
needle and ear point buried beans has good clinical effects on patients with [CU-AW in early stage, it has certain positive
significance to the front of pre-disease prevention and prerequisite medical treatment.

[Key words] Intensive care unit-acquired weakness; Ear point buried beans; Buzhong Yiqi Dang; Press
the needle; Hybrid treatment
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JSR A A AL R 47, DK RS T2 5 A ERIRAE, K R

T8 18 S B KAE Ak A 22 | B F kA T AT O 5
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