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[ Abstract | Objective To investigate the clinical effect of Xuefu Zhuyu Decoction as the adjuvant therapy for se-
vere closed chest trauma. Methods A total of 60 patients with severe closed chest trauma were randomly divided
into treatment group and control group, with 30 patients in each group. The patients in the control group were
treated with routine symptomatic treatment and bronchoscopic alveolar lavage, and those in the treatment group
were given Xuefu Zhuyu Decoction in addition to the treatment in the control group. Visual Analogue Scale (VAS)
was used to evaluate the degree of chest pain; white blood cell count (WBC) and C-reactive protein (CRP) in pe-
ripheral blood were measured to evaluate the degree of inflammation; blood gas analysis was performed to evaluate
pulmonary ventilation and gas exchange functions. Results Compared with the control group, the treatment group
had a significantly greater reduction in VAS score after treatment (P<Z0.05). The treatment group had a signifi-
cantly shorter length of hospital stay than the control group (P<Z0.05). Compared with the control group at the
end of days 3. 7, and 12 of treatment, the treatment group had significantly higher blood pH value, arterial partial
pressure of oxygen. and blood oxygen saturation (P<C0, 05) and significantly lower arterial partial pressure of car-
bon dioxide, peripheral blood WBC, and serum CRP (P<C0. 05). The treatment group had a significantly better
clinical outcome than the control group (P<Z0. 05). Conclusion In patients with severe closed chest trauma, Xue-
fu Zhuyu Decoction can increase alveolar permeability, improve pulmonary ventilation and gas exchange functions,
and reduce inflammatory response,
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