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Effects of Sini Decoction ( ) on Immune Function in the Severe Sepsis Patients with Yin Syndrome

LAl Fang' ZHENG Yi* ZENG Ruifeng' ZHOU Gengbiao' ZHANG Yan' MAI Shutao' XIE Dongping'
WENG Yanna' DU Jiongdong' HAN Yun' LI Jun'

1. The Second Affiliated Hospital of Guangzhou University of Chinese Medicine Guangdong Provincial Hospital of Chinese Medicine
Guangzhou 510120; 2. Foshan Hospital of Traditional Chinese Medicine Guangdong Province

ABSTRACT Objective To investigate the effects of Sini Decoction ( ) on immune function in patients with
severe sepsis of Yin syndrome. Methods A total of 50 severe sepsis patients with Yin syndrome were adopted and
randomly divided into an test group and a control group with 25 cases in each group. The control group was given con—
ventional western medicine treatment and the test group was given Sini Decoction ( ) orally or gastric tube in—
jections on the basis of treatment in the control group once a day for 3 days. Human leucocyte antigen-DR on mono-
cytes ( mHLA-DR) level T lymphocyte subsets immune function indexes inflammatory markers partial pressure of
oxygen oxygenation index and blood lactate levels were tested before and after treatment for both groups. Meanwhile
the sequential organ failure assessment ( SOFA) score acute physiology and chronic health status scoring system [l
( APACHE 1) score 28-day survival rate and health economic indicators of the patients were observed.  Results
There were no significant differences in the immunological indexes between the 2 groups neither before nor after treat—
ment. After treatment the procalcitonin ( PCT) and arterial oxygen partial pressure levels of the test group in the
treatment group were significantly higher than those of the control group ( P <0.01) . The mHLA-DR CH50 IgM of
both groups were increased after treatment while C—eactive protein lactic acid levels and APACHE ]I scores were
significantly decreased (P <0.05 or P <0.01) . There were significant differences in the levels of interleukin 6 ( 1L-6)
oxygen partial pressure and oxygenation index before and after treatment in the test group ( P <0.01) . There were
no drug-related adverse events during the trial.  Conclusion The Sini Decoction ( ) can improve oxygenation
and some inflammatory reactions with safety of patients with severe sepsis and Yin syndrome but regulating effects on
the immunosuppression is not yet proven.

Keywords sepsis Yin syndrome; Sini Decoction ( ) ; immunomodulation; randomized controlled trial
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