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Clinical Effect of Xuanbai Chengqi Decoction in Treatment of Pneumonia-induced

Sepsis
FENG Bo', DENG Yang*, WEN Ze-ying'

(1. Department o f Critical Care Medicine , The First A f filiated Hospital of Henan University of Tra-

ditional Chinese Medicine, Henan Zhengzhou

[ Abstract | Objective

tion in the treatment of patients with pneumonia-induced sepsis. Methods

450000, China; 2. Department of Postnatal Rehabilita-
tion, The Third Affiliated Hospital of Zhengzhou University, Henan Zhengzhou

450000, China)

To investigate the clinical effect and mechanism of action of Xuanbai Chengqi Decoc-

A total of 84 patients with

pneumonia-induced sepsis were randomly divided into control group and treatment group, with 42 patients
in each group. The patients in the control group were given conventional Western medicine treatment a-
lone, and those in the treatment group were given Xuanbai Chengqi Decoction in addition to the conven-

tional Western medicine treatment. The two groups were compared in terms of lactic acid (L.ac) concentration,
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superior vena cava oxygen saturation (ScvQ,), procalcitonin (PCT) level, CURB-65 (confusion, urea, re-
spiratory rate, blood pressure, age —>65) community-acquired pneumonia score, and sequential organ fail-
ure assessment (SOFA) score before and after treatment. Results After treatment, both groups had sig-
nificant reductions in Lac and PCT (P<C0. 05) and a significant increase in ScvO, (P<C0. 05), and com-
pared with the control group, the treatment group had a significantly greater reduction in Lac and a signifi-
cantly greater increase in ScvO, (P<C0. 05). Both groups had significant reductions in CURB-65 and SOFA
scores after treatment (P<C0. 05), and the treatment group had significantly greater reductions than the control
group (P<C0.05). Conclusion Xuanbai Chengqi Decoction has a good clinical effect in the treatment of patients
with pneumonia-induced sepsis and can improve their perfusion index and reduce inflammatory response.

[Key words] Xuanbai Chengqi Decoction; Sepsis; Lactic acid/superior vena cava oxygen saturation; Pro-

calcitonin



