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Clinical Effect of Xuanfei Tongfu Decoction for Severe Pneumonia
Combined with Gastrointestinal Dysfunction in Middle and Old Age

HAN Zheng-gui® , LU Jiang-tao, WANG Wen-jing, WANG Jian
(Sanya Hospital of Traditional Chinese Medicine Affiliated to Guangzhou University of
Chinese Medicine, Sanya 572000, China)

[ Abstract ] Objective; To observe the effect of Xuanfei Tongfu decoction on severe pneumonia combined
with gastrointestinal dysfunction in middle and old age, and investigate its protection effect on gastrointestinal
function and inflammatory factors. Method: One hundred and four eligible patients were randomly divided into
control group (52 cases) and observation group (52 cases) by random number table. Patients in control group got
anti-infection treatment, anti-inflammation treatment, symptomatic treatment and supportive treatment, and they got
mosapride citrate oral solution, 10 mL/time, 3 times/days, lactobacillus and enterococcus powder, 2 g/time,

3 times/days. Based on the treatment in control group, the patients in observation group additionally got Jiawei
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Xuanfei Tongfu decoction, 1 dose/day. The treatment course was 14 days in both groups. Before and after
treatment, CURB65, SMART-COP and clinical pulmonary infection score ( CPIS), scores of traditional Chinese
medicine (TCM) , gastrointestinal dysfunction ( GIDF) , acute physiology and chronic health evaluation ]I score
(APACHETIl ) and scores of multiple organ dysfunction syndrome ( MODS) were graded, and levels of serum
motilin (MTL) , gastrin ( GAS), D-lactic acid, diamine oxidase ( DAO), procalcitonin ( PCT) , interleukins-6
(IL-6) , IL-8 and tumor necrosis factor-oc ( TNF-o¢) were detected. In addition, the fatality rate in ICU ( within 2
weeks) , duration of hospitalization in ICU and time of mechanical ventilation were recorded. Result: The
markedly effective rate was 59. 62% in observation group, higher than 38.46% in control group (y* =4.656 4,
P <0.05). The duration of hospitalization in ICU and time of mechanical ventilation in observation group were
shorter than those in control group (P <0.01). The fatality rate in ICU was 11.54% in observation group, lower
than 15.38% in control group, with no statistically significant differences between two groups. The scores of
CURB65, SMART-COP, CPIS, TCM, GIDF, APACHE Il , and MODS in observation group were lower than those
in control group (P <0.01). The serum GAS, D-lactic acid and DAO levels were lower while level of MTL was
higher than those in control group (P <0.01). The serum PCT, TNF-a, IL-6 and IL-8 levels in observation group
were lower than those in control group (P < 0.01). Conclusion: Adjuvant therapy of Jiawei Xuanfei Tongfu
decoction based on routine western treatment can control clinical symptoms, regulate gastrointestinal hormones,
promote repair of intestinal mucosal barrier and recovery of gastrointestinal function, inhibit inflammatory reaction

relieve degree of disease and can shorten healing time in treatment for patients with severe pneumonia combined

with GIDF.
[ Key words |

hormones; inflammatory factors
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2.1 B BAEIGIRITRC R WA B IR RT
BRI R R 59. 62% , X FR 4H A i R A 38.46% , W
S I R AR B R T IR, R 2 R A St
22 Y (" =4.656 4,P <0.05) , lLFE 1,

x1 FHABERKTHER

Table 1 Comparison of clinical efficacy between two groups

P B3 AR Tk IR

415 () (R) (%) (%) /%

XFHE 2(3.85) 18(34.62) 26(50.00) 6(11.54) 38. 46

WEE 4(7.69) 27(51.92) 16(30.77) 5(9.62)  59.62"
TG R Y P <0. 05,
2.2 WZHBAE PR AR AL LR WA PR

ASUIRFE] A ICU AR BE H 240 F X IR 41 (P <0.01) 50
A ICU S AER 11.54% Ik T Xt BRZH A9 15.38% ,
M2 F gt E L, R 2,

®2 WMABERREFABRILE

Table 2 Comparison of prognosis of disease in two groups

w3 HLAE < ICU 1£BE ICU ¥ ¥E %
- (x+s)/d (xxs)/d /(% )
Xif 1R 5.35+1.37 9.15 +2.63 8(15.38)
WL 4.18 +1.24" 7.49 £2.07" 6(11.54)

T S xt IR Y P <0.01,

2.3 W4l E BTN S CURB65, SMART-COP,
CPIS il vh BE JE 4> LL B8 JRIT IR Wi dl /B &
CURBG65 ,SMART-COP , CPIS 1 1 [ JiF 7 343 3 B i
FEML (P < 0.01); 3897 J5 UL %2 4 & 3% CURB6S,
SMART-COP, CPIS FlH = JiF i 31 43 ¥ 1K F X HE 41,
W2 S A E L (P <0.01) WK 3,

2.4 W4lHEEBITHTE GIDF,APACHE II fil MODS
WA A JRYT IR M4 & GIDF, APACHE 11 1
MODS P43 BB 8. R FE (P <0.01) ;3097 5 W4 4H
GIDF,APACHE I il MODS 43 ¥ i 2 {5 T %F B8 41
(P<0.01), W% 4,

2.5 WA EIRITRIIE M MTL, GAS, D-ZLiR Ml
DAO AL OL b H8  RIT I, WAL & L GAS,
D-FLEZ FIDAO 7K 7 ¥ B B B A%, MTL /K 3 2 % T+ &
(P<0.01) ;3897 A WALl H 3 L3 GAS, D-ZLER
DAO 7K F B A% F %F B4, MTL 7K - & F %F B4, L
BERARITFEL(P<0.01) %S5,

*3 WHBEARFTHIS CURB65,SMART-COP,CPIS i EiFEIES LB (2 £5,n=52)
Table 3 Comparison of scores of CURB65, SMART-COP, CPIS and traditional Chinese medicine symptoms in two group before and after

treatment (x +s,n =52)

VAN

g
20 5 st i) CURB65 SMART-COP CPIS A 3iF 5
Xif i BITHT 3.89 0. 65 6.02 £0.97 10.46 +1.75 23.75 £3.26
WRITIE 1.53 £0.36" 2.14 £0.51" 6.44 £1.53" 10.91 +2. 32"
U3 YEIT T 3.92 £0. 67 5.96 +1.01 10.53 £1. 69 24.19 £3.18
BT R 0.95 +0.315% 1.42 +0. 46" 5.22+1.16"% 6.43 £1.79"%

T SARLAITIT D P <0.01; 5 RAAIT G LED P <0.01(F 46 F) .

2.6 WI4LEH AITHIE ML PCT, TNF-a, 1L-6 fi
IL-8 B A1 B0 LL B8 IR Y7 J5 I 4L 8 1LV PCT,
TNF-o, IL-6 1 IL-8 ¥R T B (P <0.01) ;3897 5
W EZ 4 % I3 PCT, TNF-a, IL-6 F1 IL-8 7K F ¥ 1I%
FXFHELL (P <0.01) , LF 6,

3 itig

HAE fili 58 AL U R v SOHLAR 4 B 1fi W
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Bl a8 Ak T e o3 W8I 2w 18 T R O R J b R R
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x4 WHEEKITH /5 GIDF, APACHE II 1 MODS 3i¥F 43 bt %
(x+£s,n=52)
Table 4 Comparison of scores of GIDF, APACHE I and MODS in

two group before and after treatment (x +s,n =52) i
HB A GIDF APACHE II MODS
XA JRYTET 196 £0.47 24.31 +2.84 5.84 +1.26
WBIFJE 0.84£0.25"  13.94 £1.90"  2.21 £0.65"
WMEE JRYTHT 2.05£0.43  24.64 £2.97 6.02 +1.38

VITIE 0.51 £0.20%% 10.26 +1.55"%  1.67 +0.52%

JiE,MODS , /" & 50 B 3 (059 R s e
7R 2 BB T RE I ¢ B % R GIDF 80 i 5 R
T 32, 2 5 BOME B I ZE K R BE T A S e
%', GIDF 6145 T 1 £k W i s 75 . 3 Jy b 55 70 B
B AT, B M B IS K e i 0 e 5
T e I AR Hh R b R R L i B B B
BT RE R A, o T 1N 2 K L I N TR
{7, S50 8% 2 IiLE , SIRS A1 MODS (9 % 7 5 i F %
FERTH LR EMMENEL —ALEaSH
% EH s R, E S s I E T

x5 WMEARFRTEIFME MTL,GAS,D-ZLB 1 DAO T ERLE (2 £5,n=52)
Table 5 Comparison of levels of MTL, GAS, D-lactic acid and DAO in two group before and after treatment(x +s,n =52)

21 5 Bif ] D-FL#2/mmol - L~ MTL/ng-1~" GAS/ng-17! DAO/U-L~!
it 8 RIT AT 0.41 +0. 16 231.46 +57.39 138.53 +41.24 19.26 +3.18
WBIT R 0.22 +0. 10" 310. 73 +65. 24" 97.48 £32.05" 12.49 £2.23"
PUR S BT R 0.40 +0.18 235.65 +52. 38 140. 64 £45.15 18.83 +3.05
BT R 0.11 £0.09"? 373.36 +81.49"% 66.22 +24. 82" 9.72 +1.84"%
*x6 WMABRHFBFTAIEME PCT, TNF-o,IL-6 70 IL-8 T E R LA (& £5,n =52)
Table 6 Comparison of levels of PCT, TNF-«, IL-6 and IL-8 in two group before and after treatment (x +s,n =52)
26 ) i [ PCT/pg-L ™" TNF-a/ng-1"" 1L-6/ng-1.~" 1L.-8/ng 1.~
it g RIT AT 9.14 +2.53 30.24 £4. 68 145.72 £23. 88 191. 67 +34. 38
WBIT IR 3.31+£0.95" 19.53 +3. 46" 88.63 +14.49" 125.74 +25. 84"
W 5% YR IT T 9.23 +2.77 31.17 £4.73 147.37 £31.26 186. 81 £36. 92
BT R 2.16 +0.83"% 15.75 £2.84"% 62.03 £12.74"% 93.28 +21.52"%
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