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Observation on clinical effects of Tongfu Pingchuan decoction (i ¥ <F W% i) combined with mechanical
ventilation on patients with respiratory failure induced by chronic obstructive pulmonary disease FANG
Kun, SHI Zhan-li, LI Zhi-hui. Intensive Care Unit, Zhejiang Hospital of Integrated Traditional Chinese and
Western Medicine, Hangzhou 310003, Zhejiang s China

[Abstract] Objective: To evaluate the clinical effects of Tongfu Pingchuan decoction (il I ¥ W %)
combined with mechanical ventilation (MV) on patients with respiratory failure induced by chronic obstructive
pulmonary disease (COPD). Methods: These patients were randomly divided into treatment group (n=20)
and control group (n = 20). Routine western medicine (including MV) was used in two groups, and one
dosage of the decoction 200 ml infused via nasal tube twice a day was added in the treatment group. Parameters
of arterial blood gas analysis, the ratio of neutrophil-leukocyte in sputa (NY%), oxygenation index
(Pa0,/FiO,), dynamic compliance (Cdyn) of lung, the mortality rate in hospital, the incidence rate of
ventilation associated pneumonia (VAP) and the total time of MV were compared before therapy, on the 3 rd
and 5 th day after therapy and weaning of MV. Results: Compared with the control group, the indexes of
treatment group including arterial blood gas analysis, N%, Pa0,/Fi0, and Cdyn were more distinctly
improved on the 5 th day (all P<C0.05) than those of the control group, but on the other time points the
above items had no significant differences between the two groups (all P>0.05). The total time of MV
((8.613.7) days]) in treatment group was markedly shorter than that of control group ((12.145. 2) days,
P<C0.05], the incidence rate of VAP in treatment group was also reduced more markedly than that of the
control group (20%(4/20 cases) vs. 40% (8/20 cases),P<C0. 05]. The mortality rate showed no significant
difference between the two groups (P>>0.05). Conclusion: Based on the treatment of MV in patients with
respiratory failure induced by COPD, Tongfu Pingchuan decoction can help control inflammatory reaction in
lung tissues, improve respiratory function as soon as possible, shorten the time of MV and reduce the
incidence rate of VAP.
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Table 1 Change in parameters of arterial blood gas

before and after treatment in two groups(x=+s)

a9 WHEA)  PaOr(mm Hg)  PaCO, (mm Hy) H{E Sa(),
b iy | 20 45117 90421 7204011 0.82£0.15
B 3d 19 67419 75114 7294010 0.8940.09
B 5 d 19 90+19" 67+11" 7.3540.06"  0.94+0.06"
Ko 18 90421 6849 7.3620.04  0.9420.05
HBA BFE 20 47414 89424 7234013 0.8340.18
B 3d 18 TERA 79418 7.2840.09  0.85£0.11
Wi sd 18 79413 74113 7.3140.08  0.8940.04
Ko 7 89424 6917 7.3540.11  0.93+0.09
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Table 2 Comparison of N% , Pa0,/FiO, and Cdyn in sputa

before and after treatment between two groups (x+s)

w5 LN N% Pa0,/Fi0; Cydn(ml/em H,0)

WIT4 W 20 78.24+4.67  204.82421.41  38.0043.02
W 3d 19 67.8648.31  247.61418.67  43.0042.36
W5 d 19 57.2746.93%  294.13424.73%  50.0043, 14*
BHE 18 52.1347.23 308.21428. 66 51,0042, 67

B4 RITH 20 78.37+7.81  198.81431.24  37.00+4.07
B 3d 18 £9.1545.37  243.16426.31  41.0043.06
By sd 18 64.4346.82  261.45422.32  44.0042.65
BHLE 17 55.7548.74  289.37+19.81  49.0042.71

TS RARNE R . - P<0.05
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Table 3 Comparison of mortality rate,
incidence rate of VAP and time of MV

between two groups

e BEED RTUW(A) VAP PBESH R (xLs,d)

W“ird 20 2(10) 4(20)* 8.6+£3.7"

ME4 20 3(15) 8(40) 12.14£5.2
. 5AEAEE. " P<0.05
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