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APACHE I #l SOFA W43 B EGATTHTW R IRAIK, PaO,/FiO, BUAYT HTHIE - , HOULEELH 1728 AL E00s 20 5 ] 4k
[ CRP(mg/L) : 28 +17 H. 50 +34, PCT (pg/L) : 2.0+ 1.5 tt 4.1 +2.7, 1L-6 (ng/L) : 52 +28 Lt 97 +61, APACHEIT
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[Abstract] Objective To observe the effects of Xuanfei Tongfu formula on the prognosis of patients with severe
pneumonia. Methods Sixty patients with severe pneumonia admitted to the First People's Hospital of Fuyang District,
Hangzhou City from June 1, 2022 to April 1, 2024 were selected as the research subjects. Patients were divided into
control group (31 cases) and observation group (29 cases) by randomly number table method. Upon hospital admission,
the control group received conventional Western medicine treatment, while the observation group received Xuanfei
Tongfu formula in addition to conventional Western medicine treatment [Rhubarb 8 g (decocted later), Aurantii Fructus
Immaturus 12 g, Magnoliae Officinalis Cortex 12 g, Agastache Rugosa 10 g, Tatarian Aster Root 15 g, Natrii Sulfas
Exsiccatus 10 g (dissolved in water), decocted to 150 mL each time and taken], once a day for 5 days. Observe the changes
of inflammatory indicators such as serum levels of C-reactive protein (CRP), procalcitonin (PCT), interleukin-6 (IL-6) in
both groups before and after treatment. To evaluate the severity indicators of diseases such as acute physiology and chronic
health evaluation Il (APACHE IT') and sequential organ failure assessment (SOFA), as well as the clinical efficacy after
treatment. Record the duration of mechanical ventilation, intensive care unit (ICU) length of stay and total hospitalization
length of the two groups, calculate the oxygenation index level, and statistically analyze the 28-day survival rate.
Results Compared with before treatment, the levels of inflammatory indicators CRP, PCT, and 1L-6, as well as the
scores of APACHE Il and SOFA in both groups were significantly lower than those after treatment, the oxygenation
index was significantly higher than that before treatment, and the changes in the observation group were more obvious
than those in the control group [CRP (mg/L): 28 =17 vs. 50+34, PCT (ug/L): 2.0 £ 1.5 vs. 4.1£2.7, IL-6 (ng/L):
52+£28 vs. 97161, APACHE Il score: 12.8£5.1 vs. 16.1£6.1, SOFA score: 3.9+ 1.8 vs. 6.2£2.7, oxygenation
index (mmHg, 1 mmHg=~0.133 kPa): 302+57 vs. 252485, all P < 0.05]. Compared with the control group, the
observation group exhibited a markedly reduced duration of mechanical ventilation (days: 8.3+3.8 vs. 11.4+6.4, P <
0.05), and a significantly higher total effective rate of clinical efficacy [82.76% (24/29) vs. 54.84% (17/31), P < 0.05].
Conclusion The application of Xuanfei Tongfu formula can effectively enhance the clinical treatment outcomes for
severe pneumonia, reduce systemic inflammatory responses, promote organ function recovery, and improve the prognosis
of patients.
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111 HRE il 58 1Y 12 W AR U - 2 IR SE R R L
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O TR EARME, 455 T4 1 W FE ARl =3
WEAREE RI T i2 W, F8hriE . © T A AIE
PUBGE RT3 Q) FATE R EIR T, 5 % A T
PEZIRYY . CEARHE : @ FFIAT A =30 ¥K /min ;
@ A & 48 0 (Pa0,/Fi0,) <250 mmHg (1 mmHg=~
0.133 kPa); @ A Z i ; @ BIRFEIGA (20 &
] J1 st s & 1R ZE A (blood urea nitrogen, BUN) =

7.14 mmol/L (20 mg/dL) ; © 401314k (white blood
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TEARBE I RAF 7T B2 2 A B B 2 At v (AL
2021-024), %F B3 R BRI T ARG I 2 445 J 3 5
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1.2 WFFE o - e BEALE 7 2 ok BB oy Ry ) IR
20 (31 f51)) FISRERLLH (29 i), Xof HAZH v 53¢ 23 3] |
2Pk 8 9, AE IR 27 ~ 90 % T (76 +15) % 5 WA
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(77+9) % . WAL BHEER | A1 5 IL LR VO R} H g
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i, A nT e
1.3 RYT Ok WAL B E A B R AT A ik
TEWE 4 K VG = F BB AR AL iR . ELAR Oy .
@ BUIE 2GR YT« AR I DL B o 28 A 24 a0 4
REBE G PR 25 PR 25 9l 1590 = Ay
TR B0 B A I ™ R R I R R N AT R A
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AR 150 mL R MR . AF G Crb 2 1) A OC B
Frife

L4 WEARAR K5k . O W P2 B3 IR 9T A
FGE YT 5 d J5 PaOy/FiO,. C- JZ i & H (C-reactive
protein, CRP). B 45 & Jﬁ(procalcitonin, PCT). H
40 M A 2 -6 (interleukin-6, 11.-6) £ 4 JiE 5 #5 1Y
KAV, JEPPAL St 2R B2 5 Mg RREAR BV 43 T
(acute physiology and chronic health evaluation Il ,
APACHET ), ¥ 5% 2% B % ¥ ¥ 43 (sequential organ
failure assessment, SOFA ) %5 %5 9 /™ T & J& 45 4o
Q) LK P B R HLBGE ST | TCU A% B i ]
EAEBERS ], IF 5 28 d EAE . B MR A
TR IS B AR 880, IR S R IRy
DR AL AR AR TR Horia E o R T IR
MUK | & PRSI RV T 2% L AR 0 7 it & i A
eI, WBC IEH 5 BRCHIARYT G iRk 2
R MR SAR F R It B s E AR s, WBC Ak
ARIEH s AR EBEIRIT IR FIRRERA B, i
PSR SR Il s kAT BRI, WBC A T R
TR BFRIT IR FIRAEIR AR 755 TO ] 12 2
H R IEE RN, SR RCE= GREFIE + B
TR + ARG 1 EFIEL X 100%

1.5 Giil2E0rik « i SPSS 24.0 St 4 ik
Wi THEVORAT SRS IR + rifE2e(x £5)
RoRo TEXF I OB BEAT e 1T 4 i, B e R
Shapiro-Wilk 46 505 B 46 70 A AT IE SR S, 27
B MR A IEZS oA, Wk — 28 AT 7 22 SRR 5
B Levene K56, 7 5 25 55 PR 56 45 S B/s Oy 2555
P, DR P PR SE A AS o 4G 30 R A7 20 ) B 5 40
ZEATE MR ] Welch's ¢ 8 50 #EA72H 8] He A, 1AL
BORHALG] () Fom R M x K. YREA R
I, G S < 40 BUAFTE BB MR <5 A1 O, WU
R Fisher BHUIMEARTE . P<0.05 22 5 A it
B

2 7 R

2.1 LR RAEFEPR KR ELAE (3 1):3R 77T,
W2 35 CRP . PCT ., 1L-6 7KV #5224t it
FREN(H P>0.05), ifI7 5 dJF, WEARH Lik
RAEFEARIK P67 H B A, HOULERZH B 2
TR AL (35 P<0.05),

22 MARFELREEERN R (R 2) R)T
Aii, W41 APACHE IT . SOFA “9505 /™ B B PP Hi b
P 22 S B e ge it 7 2 L(¥ P>0.05), (97 5d

Jii , WA 15 ™ B P DA G 7 I
HWE L I AR T IR () P<<0.05),

®1 ARETFAEHRAEEMREBERTIE

RIEFEIRAKTRIELER (x = 5)

i % CRP(mg/L) PCT (pg/L) IL-6 (ng/L)

B W TS OR Tl TSR Tl iy sdJa

R 31 72441 50+34% 82450 4.1+27% 347+248  97+61°
WEA 29 74+41 28+17% 7.6+46 20+15% 362+223* 52+28°

. 0.173  -3.103 -0.534  -3.630 0.240 -3.584
Pd 0.863  0.003 0.595  0.001 0.811 0.001

E : SARUIRYTRTILEL, “P<0.05

®2 ARIEFFHEMAEEMRXEEZGTTIIEERR

FEERETFSHLE (x+5)

o~ B%  APACHE ITTF43 (43) SOFA ¥4 (43)

- (B RIFAT WBIFSdJE RITRT JAITSdE
XTHR4] 31 21.2+6.1 16.1+6.1" 106+4.8 62+27°
WEEH 29 199+6.5 12.8+5.17  109+49 39+1.8?
¢t fH -0.756 -2312 0.224 -3.734
P 0.453 0.024 0.824 <0.001

o 5ARMIRIFATHAR, *P<0.05

2.3 W PaO,/FiO, FIHLHGE < a] Ay L (3 3):
IRITHT, I PaO,/Fi0, W25 5 gt it 2 L (P>
0.05). 3697 5 dJ& , 4 Pa0,/Fi0, Y50t B2 i
THEs, HELHIARIT IR PaO,/Fi0, /KF-BA & & 4 IE
H, R E5H¥E X (P<0.05), b, MEAHL
R AT (]S ) 2 B B 4 (P <<0.05)

%3 AEBITHERAEEMA RS PaO,FiO,

FOAURIE S BT E B LR (x £ 5)

131 1% Pa0,/FiO, (mmHg) HUAGE S,

- (f5) JRIT T BIT)E 5 d A fa] (d)
XHRAL 31 176 +51 252+85" 11.4+6.4
ML 29 168 +41 302+57° 83+3.8
18 -0.682 2.653 2217
P 0.498 0.010 0.031

¥ 5ARMIBIFRTIES, *P<0.05 3 1 mmHg~0.133 kPa

2.4 R EBREAEBETE] 545 R H i (R 4) 1RTT
S WRERLH TCU A g Asf 1] FILEE: g s 1] 24056 e 2 B
AR, 28 d ARG IR ZH B T (34 P<<0.05).

®4 ARREIETTAEFMAEEMKEEEBRE

MEFERHLLR

- B 1cU &_ﬁ%ﬁq‘l‘ﬁﬂ EJJI_[%%H-TI‘EH 28 d AR

- (f51]) (d,x=*s) (d,x+s) (% (#)))
¥R 31 13.24+43 194453 48.39(15)
Mg 29 10.0+4.2 159+6.4 75.86(22)
v/ xME -2.835 -2.304 4785
P1E 0.006 0.025 0.029
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2.5 WIS TR e (6 5) - WA I TR A
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- ) A W A gk (%))
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WL 29 2 2 20 5 82.76(24)

X MH 5.398

P14 0.020
304 i
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HRLIAYT R FRE MR I AR 7R tE— 2 i R
PILHARUR AN 2 RS SR EARCEE R FE
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