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ABSTRACT Objective: To explore the effect of Yiqi Huoxue Huatan therapy on the treatment of patients with Qi deficiency and
phlegm and blood stasis type hospital acquired pneumonia (HAP) and its effect on inflammatory factors, arterial blood gas and immune
function. Methods: 84 cases of HAP patients who were treated in our hospital from January 2017 to January 2018 were selected.The
patients were divided into the control group and the observation group according to the random digital table method, and all the two
groups were 42 cases. The control group using conventional western medicine treatment, the observation group on the basis of treatment
with Yiqi Huoxue Huatan therapy. The scores of TCM symptom scores, acute physiology and chronic health evaluation 11 (APACHE II),
arterial partial pressure of oxygen (PaO,), arterial partial pressure of carbon dioxide (PaCO,), hypersensitive C reactive protein (hs-CRP),
tumor necrosis factor -a (TNF-a), interleukin 6 (IL-6), procalcitonin (PCT), immunoglobulin (Ig G, Ig M, I g A)were compared before
and after treatment of the two groups, the adverse reactions of the two groups were compared. Results: After treatment, the level of PaO,
in the two groups was significantly higher, and the TCM symptom scores, APACHE II scores, PaCO,, hs-CRP, TNF-q, IL-6 and PCT
were significantly reduced (P<0.05). After treatment, the level of PaO, in the observation group was higher than that of the control group,
the TCM symptom scores, the APACHE II score, PaCO,, hs-CRP, TNF-a, IL-6 and PCT were lower than those of the control group (P<
0.05). After treatment, the levels of Ig G and Ig M in the observation group increased significantly, which was higher than that in the
control group (P<0.05). No obvious adverse reactions were observed in the two groups during the treatment. Conclusion: Yiqi Huoxue
Huatan therapy can effectively treat HAP patients due to deficiency of vital energy, blood stasis and phlegm type, which can significantly
improve arterial blood gas, immune function and inflammatory factors, and has no obvious adverse reactions.

Key words: Hospital acquired pneumonia; Yiqi Huoxue Huatan therapy; Inflammatory factors; Arterial blood gas; Immune function

Chinese Library Classification(CLC): R563.1 Document code: A

Article ID: 1673-6273(2018)16-3102-04

* LA H TR QA X AT A4 H (220134023 )
FEZ TR : T8 (1980-) , 20, ARL, FIREEIT , NF RGPS Y R 297 )7 TH RYIFST , B-mail: 746559001@qq.com
Oficks H #1:2018-04-04 4357 H1:2018-04-27)



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol18 NO.16 AUG.2018

- 3103 -

[ Be 3R A5 il 48 (hospital acquired pneumonia, HAP) 24§
BB BTN FAEIRGE HAE TGS R WiTE A BT 48h J5
BRI R, A Z R RN AEAERAMEIRAE A5
G AF RS | & HAP AEES IR | B3 30 HAP ANMH S
AYFHERE IR 2N B E RS RS PSS, PEEE 2R A
U PURGRTT HAP B35 SR REE B0 25 K&
BB T BRI 250, , AP PRI
MESATE R AR ARIT 0™, BRIy HAP J& T " iZ0K " . X
T WE " B B AR R AR IE A, RO TE T i
REBGRS , 7632 B AN (Z 285 Ml SpkE  peam g AR 92k (s | g
Ptz , R mpLE EB R IE R 7 i PR ESS, NI ECR A5
SR MALZREIATIRIT, AR B T 28 SE ML IR
PR IIHEILI HAP A RONTRIPAC, 5 BrHCns o
i PR SR SR S DI RE R SR, LA — 2D ISR 4 ST
ABRILIRIT SR NS B A HAP BOFEFAMLE], Al AT
WS PRI IT 45 R EURE IR .

| RS i

11 —hg3

EHL 2017 47 1 H #] 2018 47 1 A AR 4321577 1) HAP
B 84 G, GIARRIE: (1) HBEHFFS HAP (Il KIS WibsifE
(05 (2) R B R SO I BHL R HAP 5 (3)1If PR PR 5F 425 (4)
BH MR ARG W, O O F SR A HERR
PR : (1) G A e RGP MBI & 5 (2) B T4 i
AT 5 (3R 25 B s (4)TRY TN 223 . AR Bt AL
B FR BE  R BRATFILER 4, W Y8 42 5], X BR 21 A
Pk 24 ), otk 18 1), A58 43~74 %, S I4E I8 (62.59+ 6.27)
2 il M VERH ZE PR 14 161, IR 14 451, G s i, 8 451,
SR 6 i, WAL B 1 22 ], Lotk 20 B, AR 41~76 % T
P4 (62.28% 6.24) % gl : A8 1 B ZE VRl 12 1], B bR
Jo3 15 46, I i 9 91, e 0o 6 Bl PRAE R 1) — IR TR AR
T B 225 (P>0.05) , FIATALIA e . AAFGEl L T 3 Befe 2
Z S AL
1.2 SR

HAP P4 [ 2 Wibr i HAR G R0 (1) H BRI 0% 98 S0
AR, PR 0 H e SRR _E I e, Ot B 3 I 5 (2)
P T 38 C UL T 36°C 5 (3)filidf vl ] TR 5 (4) (141
HHEORT 10 1070 si/h T 4% 1071, /37 s
9 JEL AT P 5 (5) X 2k I 7 H Ll Ay 92 3 2 ) 52 el A8 58T 7 2R
FERTAE o A LE SR T ELG A HoAt Ut b g £ 2 T el oA
b HAP, SR RSP B AR BRAE QR (1) e <
P = J7 KR UIER BV S IR AEFE P i —
TR U AT DA oA AR 5 (2) IR 2 0F A R bk &5 90% 1T
TR T IREBE B 28 2 I 75 O 5 B ol B TRV, U Ay s {4
JRAC TR Do FE B BRI 35 ) e S LR R S5
S AFE PRI I B — 20T I BRI IE I AT A O I s (3)
PRBELAE RN M e ng e T B IR B  UIE S IR B
N RN S AT A I o O/ G P € 2 ¢ oY T R T o T By
EIRIN—TYCIE W NN PRI UIE M 5 8 o = T | ki
TN =TUE FIRUE , LA E SR A AR — N RTAE R B

1.3 &A%

X REEH SB35 4R TR AR IR 2 TE 7K Ho fffe o T A
HRLPTERIARYT o WUESLH AR B2 ) BE A 257 25 05 AL 98
BT, SETSW ()Ml A R A E, B2y
751021264 , HiA% - 45 5725 10 mL)S0 mL # ki v ,2 % /d, F+
S 1L A BERRANE S (0 L2550 — A bR BRA A,
2k  H31022558, #Lks 2 mL : 10 mg)30 mg /i A 100 mL 4=
FHER KRG, 1 UK /d, R BRI SR (i L= 25 i A
FRA R, E 25U 220030054, A - 5532 %¢ 10 mL20 mL fif A
250 mL A= BEER K ER IGRE , 1 Wk /de PRALIR B YELSLIRYT 7d,
1.4 WMERAEHFR

FEIRYT 1A AR P A B 3 I AH DG AR TR R4 T v B bR
TRy b R R IS R TR R KSR IR AAAE Y AR S
JEEAREEL T 0.2.4.6 43, JER X 4 i AR IR AR 2y
T 0.2.4 47, SRR EAA M B BEE R LT 3 43k 0
a3, B AR TS . AR EVRYT RS AT Ak
A B S8 M f# R PEMY TT (acute physiology and chronic health e-
valuation IT, APACHE 11), APACHE II $F-43 H %5 hy 2 /4 BT
O ERSTE A A PR R4y —E A L, B AR T 4y, Ar B
A ORI IR R . FEVAYT IS EN 2 R B Bl 3ml,
RIS (FFEE, ABL800) 5 I 3 ik Ifil 40 43 Hs (arterial
partial pressure of oxygen,PaO,) Fl3l Ik — %8 L% /> JE (arterial
partial pressure of carbon dioxide, PaCO,) . 1EVAYT HiJG MG 20
HFERF K0 S mL,3000 r/min £5.0> 10 min, BT , K I
T G R 2 Al 1 i B i C [ 2 1 (hypersensitive C re-
active protein, hs-CRP) . ffygi SR JE K F -a (tumor necrosis fac-
tor-oc, TNF-at ) . 44 2% -6 (interleukin -6,1L-6 ) | #4525 5 (pro-
calcitonin, PCT ) i 7KF- , SR 1580 3 B 28 LU e e A Il 1 355 4
ek H (Ig G Ig M Ig A) 7K, AH S350 & L it il I6¢
AR BRATE, A% G IR SR VR4 B AT A DGR
AL TR R P B AN R RN
L5 gitEriE

R SPSS21.0 #FATHE 243 BT, THECHERL LA (%) 1T
KFR KRR RS R RRH (xxs ) IER IR R R
%o LhP<0.05 HESAGIFEL

28R

2.1 WMABREETAIEPEEIRTAST APACHE 11 #f4 Eb %
TRYT R B 1 BE SR F APACHE 11 F43 L5
ER TG HE L (P>0.05) . 16Y7 5 WAL B 1) b EAERFR
H1 APACHE I 3143347 B 0 FRAIK,  ELRERAH 11 rf B AE R AR A3
APACHE I #F43- I FX BRA (P<0.05) . W3 1,
22 WABREBTHENIIBLSIEE
VAITHTPIAL B 3 1Y PaO, Fl PaCO, /K V- L4 T TGt
B X(P>0.05), HY7 G WAL A1 PaO, /KB B Ft =, PaCO,
TR i AR (P<0.05) , HIRYT G WAL 1Y) PaO, K- TXF
RAZH , PaCO, 7KL T X HRZ (P<0.05) . W3R 2,
23 WMAREBFTEIRMFERERFKELLE
YEFTRT 2H H 1 hs-CRP  TNF-o | IL-6 . PCT 7K b4k 2
FILG I #E XL (P>0.05); JRY7 )5 W4 &3 1Y hs-CRP,



- 3104 - MREYESHE  www.shengwuyixue.com Progress in Modern Biomedicine Vol18 NO.16 AUG.2018

TNF- IL-6 \PCT ACF- B W L REAR, HWLLLH M hs-CRP TNF- o IL-6 \PCT JK ik T BiZH (P<0.05) ; T3 3.,

= | MABREETAE T EERTSF APACHE 14 L3 (x5, 53)

Table 1 Comparison of TCM symptom scores and APACHE II scores between the two groups before and after treatment( x:s, scores)

Groups Times TCM symptom scores APACHE II scores
Control group(n=42) Before treatment 35.52+ 7.51 26.75+ 7.18
After treatment 19.57+ 4.73* 17.16+ 4.93*
Observation group(n=42) Before treatment 34.98+ 7.67 26.37+ 7.46
After treatment 15.24+ 5.22%* 14.25+ 4.68*

Note: Compared with before treatment,*P<0.05; Compared with control group, “P<0.05.

R2WABREBTEHNEBKMS L% (ves ,mmHg)

Table 2 Comparison of arterial and blood gas between the two groups before and after treatment(x+s, mmHg)

Groups Times PaO, PaCoO,
Control group(n=42) Before treatment 5231 554 60.23+ 7.46
After treatment 71.64% 7.64* 47.19% 5.43*
Observation group(n=42) Before treatment 52.69+ 5.38 60.84+ 7.52
After treatment 76.97+ 8.01** 40.25+ 5.21%

Note: Compared with before treatment,* P<0.05; compared with control group, *P<0.05.

*® 3 WARBERTEIEMFRERFAFLEE (x2s)

Table 3 Comparison of serum inflammatory factors between the two groups before and after treatment(x:s)

Groups Times hs-CRP(mg/L) TNF-a(ng/L) IL-6(ng/L) PCT(ng/L)
Control group(n=42) Before treatment 95.48+ 18.65 202.41+ 48.63 27.69+ 9.46 3.92+ 1.08
After treatment 53.44% 15.64* 109.58+ 24.26* 14.33+ 3.68* 2.41% 0.96%
Observation group
Before treatment 96.15+ 17.93 199.94% 45.58 27.28+ 9.52 3.94% 1.13
(n=42)
After treatment 43.58+ 13.23* 84.65+ 20.47* 10.21+ 3.05** 1.54+ 0.97*

Note: Compared with before treatment,*P<0.05; Compared with control group, “P<0.05.

24 MABEBTIIEREKREAKELLR BT 22 B TS5 L (P>0.05) ;167 5 WAL LA 1Y Tg A 7K F
BITRIALE H 1Y Ig G g M g A KB Z RIS SRR 2 S LS 1T2F L(P>0.05) ;76797 J5 WAL ) 1g
R (P>0.05) IRITIE XA 1g G Ig M Ig A K FE53897  GIg MK FH BT, BiE T R4 (P<0.05); W 4.

R AFWABREBTAEEEKREAKF LR (ves,g/L)

Table 4 Comparison of immunoglobulin levels between two groups before and after treatment(xs, g/L)

Groups Times IgG IgM IgA
Before treatment 11.23+ 1.15 0.95+ 0.21 2.57+ 0.56
Control group(n=42)
After treatment 11.64+ 1.27 1.01+ 0.26 2.53+ 0.48
Before treatment 11.21+ 1.08 0.94+ 0.24 2.61+ 0.52
Observation group(n=42)
After treatment 13.62+ 1.23%* 142+ 0.27*# 2.56x 0.51

Note: Compared with before treatment,* P<0.05; compared with control group, “P<0.05.

2.5 MABREFARRMILE 2R A o BT PR PR TR s, H ETPE R IR HAP (Y
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