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[ Abstract] Objective To explore the effect of Shensuyin and Qianjin Weijing decoction on the levels of inflammatory
factors and short—term prognosis in patients with severe pulmonary infection. Methods A total of 90 patients with severe
pulmonary infection who were admitted to Liuan Traditional Chinese Medicine Hospital from January 2019 to January 2022 were
selected as the research objects, and divided into the control group and the observation group by random number table method,
with 45 cases in each group. The control group was given routine treatment, while the observation group was given Shensuyin and
Qianjin Weijing decoction on the basis of the control group. Both groups were treated for 1 week. The TCM syndrome scores before
and after treatment, clinical efficacy, levels of inflammatory factors [C—reactive protein (CRP) , procalcitonin (PCT) , interleukin—6
(IL-6) , interleukin—10 (IL-10) , tumor necrosis factor alpha (TNF—a) ], assessment of acute physiology and chronic health
status Il (APACHE 1I) score, clinical pulmonary infection score (CPIS) before and after treatment, the mechanical ventilation
time, ICU stay and 28—day mortality were compared between the two groups. Results After treatment, the scores of shortness

of breath, fatigue, mental fatigue and spontaneous sweating in the control group and observation group were lower than those
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before treatment respectively, and those in the observation group were lower than those in the control group (P < 0.05) . The total
effective rate of the observation group was 88.9% (40/45) , which was higher than 71.1% (32/45) of the control group (P < 0.05) .
After treatment, the levels of CRP, PCT and TNF- a in the control group and the observation group were lower than those before

treatment, the levels of IL—-6 and [L—10 were higher than those before treatment respectively, and the levels of CRP, PCT, TNF- «

in the observation group were lower than those in the control group, while the levels of IL-6 and 1L-10 in the observation group

were higher than those in the control group (P < 0.05) . After treatment, APACHE 1II score and CPIS in the control group and

observation group were lower than those before treatment, and those in the observation group were lower than those in the control

group (P < 0.05) . The mechanical ventilation time and ICU stay in the observation group were shorter than those in the control

group (P < 0.05) ; there was no significant difference in the 28—day mortality between the two groups (P > 0.05) . Conclusion

Shensuyin and Qianjin Weijing decoction can effectively improve the clinical symptoms of patients with severe pulmonary

infection, improve the effective rate of treatment, reduce the levels of CRP, PCT, TNF- o, increase the levels of IL-6 and 1L-10,

reduce the inflammatory response, the disease condition and the severity of pulmonary infection, and then promote the recovery

of patients. However, this study did not find that Shensuyin and Qianjin Weijing decoction can effectively reduce the 28-day

mortality of patients with severe pulmonary infection.
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Table 2  Clinical efficacy of the two groups
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Table 1 Comparison of TCM syndrome scores between the two groups before and after treatment
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Table 3 Comparison of inflammatory factors levels between the two groups before and after treatment
a5 _— CRP (mg/L) PCT (pg/l) IL-6 (mg/L) 1L-10 ( mg/L.) TNF-a (mg/L)
WBITH RIT)E WITH WRIT)E WITH RITE RITH BITIE WBITH VRYT)E
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Table 5 Comparison of mechanical ventilation time, ICU stay time and

28-day mortality between the two groups
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