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Clinical investigation on effect of Dachengqi decoction (X & % %) in 38 patients with severe sepsis under
mechanical ventilation YU Dan-feng, HU Ma-hong, JIN Dong, WENG Yin-yan, ZHANG Geng. Zhejiang
Province Tongde Hospital, Hangzhou 300012, Zhejiang s China

[Abstract] Objective To explore a more effective therapeutic method of integrated traditional Chinese
and Western medicine with higher successful rate of saving the patients of severe sepsis under mechanical
ventilation (MV). Methods Seventy-five MV patients with severe sepsis were randomly divided into two
groups. The control group (n=237) accepted the routine western therapies, including anti-infection, liquid
infusion in resuscitation, glucocorticoid, MV and nutrition support. The treatment group (n=38) received
similar western routine therapies with addition of traditional Chinese medicine {TCM, nasal feeding with
Dachengqi decoction (KX&S #)). CD3*, CD4*, CD8* lymphocytes numbers of patients in the two groups
were recorded before and after the treatment at 1 week and 2 weeks. At the study endpoint, the time of MV
support, time in intensive care unit (ICU), incidence of barotrauma, acute physiology and chronic health
evaluation I (APACHE I ) score, multiple organ dysfunction syndrome (MODS) score and 28-day mortality
were also recorded after the treatment. Results CD3*, CD4* and CD8" lymphocytes of all patients decreased
to the minimum after 1 week of treatment, from 2 weeks they began to elevate. In the comparisons between
the two groups in these lymphocyte subgroups at admission before the treatment, there were no statistical
significant differences (all P>>0.05); after treatment, the differences were statistically significant in the
comparisons at corresponding time points (all P<(0.01). At the 28-day endpoint, the time of MV support,
time in ICU and 28-day mortality were decreased, and the improvement in APACHE I score and MODS score
was seen in the treatment group; in the comparisons of the above factors between the two groups, there were
statistical significant differences (all P <C0.05), but the incidence of barotrauma showed no statistical
significance (P>>0.05). Conclusion Dachengqi decoction has immunological regulatory functions. For severe
septic patients under MV, this TCM therapy definitely can shorten the time of MV and ICU stay, improve the
APACHE 1 and MODS scores, and elevate the curative rate as compared with the application of routine
western method alone. However, the treatment cannot decrease the incidence of barotrauma.
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