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Clinical Observation on 30 Cases of Severe Pneumonia Treated with Baojin Lisu Decoction ( )

Combined with Fiberoptic Bronchoscopy Bronchoalveolar Lavage

CHEN Li' * LI Lan® CHEN Bojun’ ZOU Suzhao®

( 1. Guangzhou University of Chinese Medicine Guangzhou 510405; 2. First Affiliated Hospital of Guiyang College of Traditional
Chinese Medicine; 3. Campus City Branch of Guangdong Provincial Hospital of Traditional Chinese Medicine)

ABSTRACT Objective To observe the clinical efficacy of Baojin Lisu Decoction ( ) combined with fi—
beroptic bronchoscopy bronchoalveolar lavage in the treatment of severe pneumonia. Methods A total of ninety pa—
tients with severe pneumonia were randomly divided into treatment group 1 treatment group 2 and control group with
30 cases in each group. Each group was given routine therapy of western medicine treatment. Additionally treatment
group 1 was given Baojin Lisu Decoction orally or through nasal feeding combined with fiberoptic bronchoscopy bron-
choalveolar lavage; treatment group 2 was given the same amount of warm water orally or through nasal feeding com—
bined with fiberoptic bronchoscopy bronchoalveolar lavage; the control group was given the same amount of warm wa—
ter orally or though nasal feeding. All the patients were treated for 14 consecutive days with 7 days as a course. The
total mechanical ventilation time and days of ICU hospitalization of the three groups were recorded and the clinical ef—
ficacy of all groups was compared. The traditional Chinese medicine syndrome score acute physiology and chronic
health evaluation II ( APACHE 1) score clinical pulmonary infection score ( CPIS) and serum levels of TNF-o
and IL-6 were measured before treatment and 7 and 14 days after treatment.  Results The total mechanical ventila—
tion time and days of ICU hospitalization in treatment group 1 and treatment group 2 were significantly shorter than
those in the control group and those in treatment group 1 was shorter than those in treatment group 2 ( P <0. 05) .

The scores of TCM syndromes APACHE Il and CPIS and TNF-« and IL-6 levels in the treatment group 1 and 2
were significantly lower than those in the control group after 7 and 14 days treatment and the improvement of each in—
dex in the treatment group 1 was more significant than that in the treatment group 2 ( P <0.05) . The total effective
rate was 90. 0% in treatment group 1 76.6% in treatment group 2 and 63.3% in control group respectively. The
clinical effect of treatment group 1 was better than that of both treatment group 2 and control group ( P <0.05) .

Conclusion Baojin Lisu Decoction combined with fiberoptic bronchoscopy bronchoalveolar lavage in the treatment of
severe pneumonia can effectively improve the clinical symptoms of patients and can inhibit inflammation control in—
fection shorten mechanical ventilation time.

Keywords severe pneumonia; Baojin Lisu Decoction; fiberoptic bronchoscopy bronchoalveolar lavage; inflammatory

factors; clinical pulmonary infection score
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