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Effects of Shenqi Fuzheng injection combined with ulinastatin in the treatment of severe sepsis HU Weimin.De—
partment of ICU, Longyou County Chinese Medicine Hospital, Longyou 324400, China.

[Abstract] Objective To analyze the clinical efficacy of Shenqi Fuzheng injection combined with ulinastatin in the
treatment of severe sepsis. Methods Seventy—eight patients with severe sepsis were enrolled and divided into the obser—
vation group and the control group according to the random number method, 39 cases in each group.The patients in the
control group were treated with ulinastatin on the basis of conventional treatment, and the observation group was treated
with Shenqi Fuzheng injection combined with ulinastatin on the basis of the conventional treatment.The clinical parame—
ters, acute physiology and chronic health evaluation score (APACHE Il ), Marshall multiple organ dysfunction score
(Marshall -MODS) , related inflammatory factor levels, and immune function changes were analyzed before and after
treatment. Results The mechanical ventilation time and ICU hospitalization time of the observation group were shorter
than those of the control group (1=3.43,4.12, P<<0.05).There was no significant difference in MODS incidence rate and
28—day mortality rate between the two groups (x>=1.39, 0.95, P>0.05).At the 7th day after treatment, the APACHE II
and Marshall-MODS scores of the observation group groups and the control group were significantly decreased as well as
the levels of hs—CRP, 1L-6, and TNF-« (t=10.06, 6.73, 25.79, 34.17, 33.94; 5.87, 2.40, 20.53, 26.99, 30.78, P
<0.05), and the APACHE Il score, Marshall-MODS score, hs—CRP, 1L-6, and TNF -« levels of the observation
group after treatment were significantly lower than the control group (1=3.56, 4.05,4.08, 6.46, 9.95, P<0.05).While at
the 7 th day after treatment, the levels of CD*, CD*, and CD*/CD*in the observation group and the control group were
significantly increased, and the level of CD* was significantly decreased (1=13.01, 10.28, 11.53, -19.28; 7.66, 4.08,
7.13, -9.65, P<<0.05).The levels of CD*, CD*,
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was significantly lower when comparing to the control group (1=5.61, 5.83, 3.60, —6.41, P<<0.05). Conclusion Shenqi
Fuzheng injection combined with ulinastatin in the treatment of patients with severe sepsis can shorten the treatment time,

reduce the role of inflammatory factors, improve the body's immune function and health, and improve multiple organ dys—

function.
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