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Clinical Study on Qi-Boosting Blood-Quickening Therapy Combined with Continuous Blood Purification for 40 Critically-ill Patients
YU Xingqun, LI Wei, NIE Weiqun, LIN Yanlin, LI Yuansi, HONG Feng, GAO Zhiling, WANG Longmei

(The First Affiliated Hospital , Anhui University of TCM , Anhui Province 230031)

ABSTRACT Objective To observe the therapeutic effect of gi-boosting blood-quickening therapy combined with continuous
blood purification (CBP) for critically ill patients. Methods Forty critically-ill patients with gi-deficiency blood-stasis syn-
drome were randomized into control group of 17 cases and treatment group of 23 cases. The control group was treated with con-
tinuous venovenous hemodiafiltration (CVVH) and the treatment group was added with gi-boosting blood-quickening therapy.
The scores of Chinese medical syndromes, acute physiology and chronic health evaluation [ (APACHE-]] ), coagulation indi-
cators, heparin total, mean blood pressure (MBP), blood gas analysis indexes, renal function, levels of cytokines and efficacy
of Chinese medical syndromes were observed. Results The heparin total in the control group decreased significantly after
treatment (P<Z0. 05). The platelet (PLT), heparin total and MBP in the treatment group decreased significantly after treat-
ment (P<Z0. 05), with significant difference in PLT and heparin total between groups (P<C0. 05). The scores of APACHE ||
and Chinese medical syndromes decreased significantly in both groups after treatment, especially in scores of Chinese medical
syndromes in the treatment group (P<C0. 05). The blood gas analysis indexes decreased significantly in both groups after treat-
ment (P<C0. 05). Blood urea nitrogen (BUN), serum creatinine (Scr), tumor necrosis factor-a (TNF-a) and interleukin-6 (II-
6) decreased significantly in both groups after treatment (P<C0. 05), with no significant difference between groups (P>>0. 05).
The total effective rate of the treatment group (65. 2% ) was superior to that of the control group (52 9% ,P<C0. 05). Conclu-
sion Qi-boosting blood-quickening therapy combined with CBP is effective for critically ill patients with qgi-deficiency blood-sta-
sis syndrome, which is superior to simple CBP in improving scores of Chinese medical syndromes and reducing the dosage of
heparin.
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1 . MBP (xEs)

PLT(X10%) APTT(s) U) MBP(mmHg)
17 225. 9£56. 3 37.34+10. 8 6158 8+302 2 78 9411 9
17 201, 3454. 8 41, 2+9. 2 5870. 6+391. 7* 83 8+10. 3
23 235. 5+5L 5 38 697 5926. 1+493, 8 74 4+11. 0
23 168 148 2*4& 42. 08 5 5343, 5+513 3*4& 83 511 4%

, % P<<0. 053 , /A P<0. 05
2 (x%s)
pH HCO; ~ (mmol/L) LA(mmol/L) K™ (mmol/L)
17 7. 2940, 09 14, 0£3. 5 4 1+2.9 6. 740, 7
17 7.3940. 06* 21. 543 3* 2.5+1 4% 3.9+0. 7%
23 7. 2840. 09 14. 64, 2 4.2+2.8 6. 940, 8
23 7. 37+0. 04% 22. 03 4% 2.5+1L 7% 4. 14+0. 6%
, % P<0. 05
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BUN(mmol/L) Secr(pmol/L) TNF-a(ng/L) 1L-6(ng/L)
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23 28 8+9. 3 478 84116. 4 79. 8+15. 5 14. 2409. 2
23 13 8+8 8* 266, 5198 9* 32 6+10. 0% 8 9+7 2%

» % P<<0. 05

4 APACHE-1I (P<<0. 05),
( xEs 2.6
APACHE-[I 0o, 0o . 9
17 19. 85, 89 39. 048, 98 g 52 9% 0
SO CoB s 65. 2%
23 13, 0+3 50% 23, 748 874 (P<C0. 05),
: . % P<<0. 05; R 3
AP<0. 05 , )
(P>0. 05); (PLD). . CBP
.MBP (P<C0. 05); ,
PLT, (P<C0. 05), )
23 s
2, pH,HCO, .LA.K" (MODS) ,
(P<C0. 05): o
(P>>0. 05), ,CBP
24 . , o
3, (BUN) o
(Scr), TNF-q, IL-6 (P < ,
0. 05); , ,
(P>0. 05), . o
2.5 APACHE- I PH .
) K™ )
4, APACHE-I . ,

(P<C0.05); o £ CBP



- 1576 - 23 2012 18
, D (D-D) , PLT , s
, , (P<<0. 05); TNF-o,11-6
APTT (P>0. 05), s
. s . APACHE-[I CBP \
15~25 ,CBP MODS R N s
) . A- , ,
PACHE-[I , . CBP
.MBP
, APTT , TNF- o
a 1L-6 o
. (1] )
. ) X (ICU) (2006)[J 7.
’ ,2006,18(7) ;387 —388.
' ' [2] . [MI.
’ ’ ’ ’ ,1997. 10.
’ ’ ’ [3] . [M]. )
, , o 2004:10.
o [4] ( y[MI.
, ,2002:379— 380,383 — 385.
( y (5] : [M]. ’
. 1998:16— 20.
’ : ’ i [6] : , :
’ ’ (7. ,2005,17(9) :571.
’ ’ ° [7] , ; .
B L.
, . . ,2003,12(2) :79—81.
. ol [8] . . . I
X ’ 9 ’ [y ,2005,17(5) ;313 — 314,
(9] .
' ’ [l ,2006.28(1) :30—31.
\ . , TNF-« r10] ! ’ ’ 30
’ ’ Ll ,2006,29(2) :62—63.
~ ( :2012—01—09; :2012—04—25)
ol , [ : ]
( 1572 ) (4):50—54,
[6] , . [10] , , .o
[Jl. ,2006,21(7) :21—23. LIl .
[7] ) (7. 2006,12(5) :67—69.
,2005,21(3) ;140 — 142, [11] , , ,
[8] , . (1. LJ. , 2008, 12
,2002,14(5) :399. (4):300—302.
[9] , , , N ( :2012—01—30; :2012—06—01)
LIl ,2006,12 [ : ]



