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Effect of Qi-enriching and Yin-nourishing Therapy on Clinical Curative
Effect, Clearance Rate of Protozoa and Inflammatory Reaction of Patients
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ABSTRACT Objective: To explore the clinical efficacy of Qi-enriching and Yin-nourishing therapy in the treatment of patients with
Drug-resistant Bacterial Pneumonia in intensive care unit (ICU) and its effects on the pathogenic bacteria clearance rates, white blood cell
count (WBC), high-sensitivity C-reactive protein (hs-CRP) and procalcitonin (PCT). Methods: 30 patients with drug-resistant bacterial
pneumonia in ICU hospitalized in First Affiliated Hospital of Anhui University of Traditional Chinese Medicine from August 2016 to
May 2018 were selected, the patients were divided into observation group(n=16) and control group(n=14) according to the random num-
ber table method. The both groups were given routine anti-infective therapy and symptomatic supportive treatment, on this basis, the
observation group adopted Qi-enriching and Yin-nourishing therapy of Shenmai injection. The clinical efficacy of the two groups were
observed, and the pathogenic bacteria clearance rates and the levels of WBC, PCT and hs-CRP before and after treatment were compared.
Results: The clinical efficacy of the observation group were 93.75%(15/16), higher than 68.75% (11/16) in the control group(P<0.05).
The pathogenic bacteria clearance rates in the observation group were 68.75%(11/16), higher than 42.85%(6/14) in the control group, but
there was no significant difference (P>0.05). Before treatment, there was no significant difference in WBC, PCT and hs-CRP levels
between the two groups (P>0.05), after treatment, the levels of WBC, PCT and hs-CRP in the observation group and the control group
were lower than those before treatment (P<0.05), compared with the control group, the levels of WBC, PCT and hs-CRP in the observation
group were lower after treatment(P<0.05). Conclusion: The Qi-enriching and Yin-nourishing therapy of Shenmai injection can control the
pneumonia of drug-resistant bacteria in ICU, the clinical effect is definite, the bactericidal effect of antibiotics is improved, and the pul-
monary inflammation is alleviated.
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Table 1 Comparison of clinical efficacy between the two groups[n(%)]

Groups n Cure Excellence Effective Invalid Total effective rate
Control group 14 3(21.43) 2(14.29) 4(28.57) 5(35.71) 9(64.29)
Observation group 16 8(50.00) 5(31.25) 2(12.50) 2(12.50) 15(93.75)
X 4.051
P 0.044

22 MABRERERBERELR
WL B IR TE R 68.75%(11/16), o T-xt HEZH 1Y

42.85%(6/14) ,(H22 7 TeGe i3 X (P>0.05), WLk 2.
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Table 2 Comparison of pathogenic bacteria clearance rates between the two groups[n(%)]

G Acinetobacter  Pseudomonas Klebsiella Escherichia  Enterococcus — Staphylococ— Total
roups n
P baumannii aeruginosa pneumoniae coli faecium cus aureus clearance rate
Control group 14 2(14.29) 1(7.14) 0(0.00) 1(7.14) 1(7.14) 1(7.14) 6(42.85)
Observation group 16 4(25.00) 2(12.50) 1(6.25) 1(6.25) 1(6.25) 2(12.50) 11(68.75)
x 2.039
P 0.153
2.3 WABE WBCPCT, hs-CRP KFELLE BORITHTFER(P<0.05), 5 X B AR 1L, WA HIRYT I WBC,
IRYTHT, WiZH WBC PCT hs-CRP JKV-WWETESGE 2722 5% PCT \hs-CRP JK-F-HEAK(P<0.05), UL 3.
(P>0.05), 377 , WA 4L At B2 WBC \PCT ,hs-CRP /K-
% 3 W4HHE WBC.PCT hs-CRP /K F b3 (xt )
Table 3 Comparison of WBC, PCT and hs-CRP levels between the two groups(xt s)
Groups n Times WBC(x 10°) PCT(ng/mL) hs-CRP(mg/L)
Before treatment 14.81+ 1.87 0.18+ 0.03 86.95%+ 15.98
Control group 14
After treatment 9.57+ 1.14* 0.11% 0.02* 57.57+ 10.16*
Before treatment 15.23+ 2.55 0.19%+ 0.02 88.48+ 16.01
Observation group 16
After treatment 8.04+ 0.93* 0.07+ 0.01** 41.08+ 7.09*

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