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[(HE] B NEmREORAUGHENETT TRA G FRAAD KA KM EMEE F o) lERIT2 . F
& K606 FaE A 45 v F RAUAR KPR AT K B ZE B E B R RS A e T AR xR K304, TR T HE
EERE ST, AR AE T A LA TR T GARAF, B 1A, BAFEBHTR, 23 TFEFH
BERBHIR, H5R. HFTRMNEBAEZFRAFIHAF [LF4EFEE (Pplat). AELSH (Raw). #5&
WM (Cst) ], BAFE (Pa0,/Fi0,); T F A ABTIEH TR ILE BB H 6 KAk & iF 45 (CPIS)
B V45 %R (PCT), BHCAEEZE (CRP) K-F, WM& EIa4R, L1528 R AHARE A A1), ICUAE T B
Rl B 28 RILTF, BAABRTNERAEFRRR Y, £R BAUAEEFTEF3R. H5XPFTX,
Pa0,/Fi0, % Cst 76 77 3 B 2.5t & (P<<0.05), v Pplat & Raw &% 77 a1 P B &4k (P<<0.05), % 5 X Pa0O,/
Fi0,. Cst& TH 3R (P<0.01), @ Pplat, Rawf& T % 3K (P<<0.01); % 7 X PaO,/Fi0,. Cst& T % 3 RAe
% 5% (P<0.05%P<0.01), % Pplat, Rawik T H 33X F% 5K (P<0.01), STBUEFIR., H5K. %
7 X PaO,/Fi0, % Cst ¥ 3% 57 s At & (P<<0.05), o Pplat & Raw 78 77 A1 B 1% (P<<0.05). % 5 X PaO,/
Fi0,. Cst#ARZHTH 3K (P<0.01), mRawA BILT % 3K (P<0.01); % 7 X PaO,/Fi0,. Cst& T 53K
5% (P<0.01), #Pplat, Rawfk FTH 3 XA% 5K (P<0.05). FIRT MMM, BHFEFHIR. 5
K. HTR, B4 Pa0OO, & TABL, W Rawfk T4 (P<0.05)., BHAEHSREFBTREFTA
Pplat 91 4K T2 BB 20 (P<0.05). %575 5% TR 53 B4R, 47728 CPIS## 4 B4k (P<<0.05), 28
X RAAMAE A MK (P<0.01). ICUARR A %R (P<0.05). &t L5 EhmE L7 LE, #Hlk
TGRS EIREA A R ALAR K K R E AR, AR S A K B R 28 R RALRAE AT R . 4542 1CU 4
FRBfia), X A5 B & CPISHE4 . AW, "FRAFIHAFA X,

(KR ] FRAARLMEI K ; FREMIE; AR, WHRMRBREFS; FRIF; BSHEK

BEE BERTA Ui R BRI . SMRF S CHE e 2
(ICU) HiARK S, =0 P R0H K7 B2 32
fe s B IE I R REIRT TSR W 293 7 EA U RR K
FRyE—E R Y P E A RORE T, R
BEHUBGE ORI B MG A A R, THZES
IFAGERLZE . T EARA MY . BRSO
PR ER S BCE SR I 2R B R A
DU o i TR A . BRI RE G . IR
PEAR R SRR R AL R, PP IRHLAH SC 1 i 5
(ventilator-associated pneumonia, VAP)7E ™ & A1)
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RRFEFF, R )32 B TR AR ZE i . il <,
AN AN IE TS il R E . FRATLUMIRE
R HIRIT TERE A7 VAP B Bl F B, IR
EAF . ARV LE M PP ELSA BRI 5 &
HALE S (S 2021-KY-029) .
1 IEERER
1.1 FEisck

VU2 Wibn AR (b BN B B AR AT il %
55 AL AH 5GP fili 2 2 W FIR YT HE B (2018 4F
RO ) s AR SR VT R 2 L
WA 48 h 5 K AR %, PLMGESRL . RE S
48 h P H BRI il 9, BB X 2k o CT 7 B H B ok
HERMERIE R . SR S B I . BN A 3
Ffrils RAE B i 2 FF BRI AT 2 W 1) A3 >38 °C;
2) FRMESGESFIY; 3) AME LA 408> 10x
10°/L 8 <4x10°/L. 7 bR AN A AR S Bl R g s, £
FE 2N B ZE AR . Bk ZE . WSS A% . Aok
Jifr . AR5

W RIS W SHRIEARES B (P EESRIE 2 B 7 A
FRUE) 7 v KRG HAs  CREIRZEfiIE ) 12 Wi o il
o FIE: 1) B 2) R, WEAT; 3)
PRULZERS; UORE: 1) BT 2) W&, Ekok
it 3) AMEHFIR; 4) HL, HHRESEN; 5)
Wkt Bl e g . Ay AR TP AR I, UORE T
P, BRI,

1.2 ANARAE

D) Bsamal s, HFET SRS e
YIFF I FHLMGE 5 2) ABE)a B IRiZ Wi A VAP,
IEHAA LR s WibRiE; 3) 4RI 18~70 %5 4) i
HFEIFAB MR E T 5) ABEHE A5 ™
TP (1SS) ¥ <5043
1.3 HmArk

1) AHHA L . e, FERRIAE N /i
PN, B s P 0 e S 0 P T AR G
2) BIFH. BRI RS SRR BN 3) U
R SFLIAE L 4) FAEM N2 AR SRE R -
1.4 BLEARAE

RNPERE | rhigiB iR e BORER 4, S0 A RLrE
N A
1.5 —f%4

WFFEXF G UR T b v M H PG S 45 4 I e EICU
20194E 1 7 1 HZE 20214 1 A 1 H E 89 60 % 4F
B i o 38 BRBE AL BE O], Ry SPSS-21 H SRR
AR, PRI AL R A, (R BRI, %
B IS U 43 B S B AR A B, BEALECT R
REAFABAGITAH, MBANEA, R1R, W
HEEIRITRTHE . AR L WS L AR A
IEE . AN TAREET . WL ISSITES Y. &
PhA: B8 P PES> (APACHE I35y © e
STESSEE L (P>0.05), HA W P,

R PIAL AT QIO IR SCE 58 PR ik f8 % — M B L

i H JBITAL (301) XFHRAL (30451)) X/tiE P1H
PR (1, i) 16/14 1713 0. 067 0.795
W] (%) 17 (56.67) 18 (60.00) 0. 069 0.793
R (%) 0.317 0.573
Bk (<5K) 8 (26.67) 10 (33.33)
Mk (=5K) 22 (73.33) 20 (66.67)
GIRE] (%) 10 (33.33) 8 (26.67) 0.317 0.573
NTAGEHS =B (%) 0.417 0.519
2 O 25 (83.33) 23 (76.67)
SEYDIF 5 (16.67) 7 (23.33)
SR (%) 1.182 0.757
23E i 18 (60.00) 20 (66.67)
NG 6 (20.00) 7 (23.33)
473 4 (13.33) 2 (6.67)
HoAtb 2 (6.67) 1 (3.33)
RIS, s 44.43+15.22 45, 47+14. 02 0. 124 0.724
1SS/9Y, &+s 34.92+8. 49 35.03+7. 80 0. 469 0. 496
APACHE I1/4%, xs 17. 63+8. 73 19. 0749. 32 0. 689 0.410

e ISS, AN EFEEEIESY; APACHE I1, AvkA: 30 58P EIT4 .
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2 FHiE
2.1 #BHFm*k
X BE AR AN 5 B AR A 1A il 48 5 I i

PUAHDCHE I K2 Wi AT HE R (2018 4FRR) )
HRYT, 4G PURAYEH (WRamrERyT,
— EARIOR b, R4 BAREPIEIRIT) s 48
BRI, AR SAE WG . HUGE A W
R R E IR SRR . HURGE RS0
& F 24 DAL 3R BRI R B3OS B 2 T il sk &, Al
RS LA T AR BRI BT 43 T 25 R 5 37 PR
VAP-Bundle I " (G145 PR Sk #5307 ~ 45° 1]
Wt FHAR R . F SRR . AR TR . R
iz MR A g PR ) o

TRIT AR BB IA YT IR EIRA IR S RS
Y, W5 EAE1Se, KE10g, & 9g, JRE
15 g, P19 g MARENRZS ML, Hik1
4%, HH 248, K100 ml Pz, Sfas o iR Zs .

[EEEREg S N
2.2 MEIRET R
22,1 "FRAFHAF HEFAEE (Pplat) . <
iEBRH S (Raw) ., FRAMNPE (Cst), FIRYFRTLIA
JPIEH 3R S K. TR&AME 1K R H Driger
Savina 300 FFIRAIL [ fE/RAS BEyr i (L) AR
OSEVA R ] ATy 2Ei g, I T R
FRMY, FEEEEER A (50 BRE AU ZSY, DL
TRUE B RTS8 4 K R4S TiA: B2 bR e, R
RAIUHRI TR BRETFRSHENERE
i, 28 VT (6 mlkg), PEEP: 0 emH,0, 7%
(YL 40 ~ 60 L/min), WSHFME]0.8~1.2s, it
W ASOR BT RS2 (REICT AR, %R <8
PRS2 3 s), iC T Pplat, Raw. Cst; f4H5%L
FE NS, BFKEFE3 min, BOhE] 3 OB (Y
HIFAG T
2.2.2 A A (PaO/Fi0,)  Pa0,/Fi0, 2353
Jok I 48 53 P 5 SRR BE 2 L, SR A Radiometer
ABL90 FLEX Il <oA% [ 8 BERFRER T4 (I
) ARARE] KW, IR IR A5 3
KSR, TREME 1R,
2.2.3 W ARMIE RIS (CPISHF ) . 45
%R (PCT), B#&CR E%EEG (CRP) CPISiT
SrEFETE . AdniETHE . E WY . JAET
B X R R IR I R B A RS O AN A R I
FiFE, TIRITHT. WRITIE S 7T R&TH 1k,

PCT RN T3 SR A R AR Ha 2 A6 T

ek, R &R GRMZEAEY ., BEE
20222400369) .

CRPRZM J7 vk . R FL e Loy A, 3k
&) R AR, sk E 20142400026) .

PCT. CRPK;MARA I Jy bk i, 67 HI
BIT RS T REVEM 1R
2.2.4 “BIsA ALHE 28 KICHUMEE SR (N
RBH 28 KRNBLT:, MITCHLMGEER S H 2 0) . 28
KAET-F | ICU R IA] .
2.2.5 ZAWIEAA BRI, R REER, OB
B, HFEhae. BEhEE, TIRYTEIE SR 1k, 58
S RSP 2 JR AN R R AN OO TiE 5%
2.3 %itFiix

K HISPSS 21. 0 e it 2= 3 Ak A T 4 ab 2 3
S TORE LSRR AR K-S A B0 A a2 B R R BT A IE S
A, THEGORMT G IR 1 3 R B R 25 (ees)
Fon, DSTREAR ek oA T A IRl F A, DB REAS
R TIRY T RE AL LR THETEREAAR A IES
s, DA g (o0 [M(Py, Py ] K,
PIAESHR S, 2110 FE % DA Mann-Whitney U £ 5,
ZH N ELE DA Wilcoxon BRI B . TTHELTERILL Y K 56
WARSEG K SRR LIRS, R R
bR B M 07 225007, BB #s, LLG-G
PACIE ;. TS 555 F Log Rank 5 HLAS 4 22 5 .
PLP<0.05 h2ZERAGIHEE L.
3 #£R

AWFFELALEE T RN TCIET ], Toliis
il g AR 5 BRI NLIR A Ry 4 311,
XTREAL245) , Fo-IFIR ) Aabna ok (e iz
PR ), B8 LA DO 45 038 7
3.1 M4 % R R B E F R ) F 38 4R & PaO,/
Fi0, b4

F 278, IRIT U5 X AL IR YT HT PaO/FiO,
Pplat .Raw . Cst lbH 22 5 o4t 1275 L (P>0. 05).

BITHERITREREI R, HSRME TR,
Pa0,/Fi0, & Cst BIGITRTI B A& (P<<0.05), i
Pplat & Raw #3677 50 B R FFEAL (P<<0.05); J6J7
J5 55 5 K Pa0,/Fi0,. Cst 5 TRITIEH 3R (P<
0.01), i Pplat, Raw il TIRIT G2 3 K (P<
0.01); JAIFJEHE 7K PaO,/Fi0,. Cstis TIEITIE 46
3 KI5 K (P<<0.058; P<<0.01), T Pplat, Raw
RTIRITIESE 3 RMEE S K (P<0.01).

SHAERITRAEIR, BSK. HTKX,
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Pa0,/Fi0, & Cst BIGI TR FH s (P<<0.05); Tfii Pplat
K Raw BIGITHIFEME (P<0.05). RIFJR S K
Pa0,/Fi0,. CstW & TR R4S 3 K (P<<0.01),
1M Raw B AKX TR IR 26 3 K (P<0.01), RJ7)A
555 K Pplat SIAY7 IR 55 3 RILE R LG X
(P>0.05); BTG5 7 K Pa0,/Fi0,, Csti TiRIT
J5 55 3 KM 5K (P<<0.01), i Pplat, Raw i T
BT 3IRMGE S K (P<0.05).

[ A A] LA, IR 3R, BSKR. H
7 KIAIT 4 PaO,/Fi0, i T X R4H (P<<0.05), Raw
R T XA (P<0.05). WGITHEH3IRIGITA
Pplat 5% B4 HAR 2 R RG22 L (P>0.05),
IRITIE 56 5 RIS 7 RKiA YT 41 Pplat B 1L T X BE 20
(P<0.05). MdliRIT/EH3 R, SR, HTKR
Cst LA S TG L (P>0.05).
3.2 WIBBEEFTAALSTEH TR CPISTEY &
PCT. CRPK-F ik

FK3/R, RITHTWA B PCT. CRP KV I
CPISTEAr b 22 F ¥ G i T2# 3 X (P>0.05), iR

K2 DI AT QIO PR SCE 58 PR Ik f8 35T H IS AN RIS 6] PaO,/Fi0, B WP Ty 25 LA

7555 7 R4 R CPISTESY B PCT. CRP/KF-#
EORITETH] BRI (P<<0.05). JAIT G557 K 5%t
TRA Hed, 6974 CPISTTA I MK (P<<0.05),
PCT J CRP/K -2 3 o424 L (P>0.05).
3.3 WARHEEIMITIER

T4, SXFREAILLE, IRYT 28 RICHLMGE
AWFEFER (P<<0.01), ICUAERERTaI4E% (P<
0.05), 28 RIET R L 2 R G X
(P>0.05).
3.4 MABHFELEMEINRLER

PSR S AN BB, AR A EE TS
GRITdL 4B, XA 26]) ., 2095 (XA 1 6) .
FIIRESE R GRITAL 1], XTRRAL 1)), Mgt
LR TG E L (P>0.05), 245X e B 5
SR AR, XGRS
4 1Fig

M BE AR Sy BT, EERE B 455 VAP JE R 2
“RGR TR JEWE , BEIEZ P INEERIE, e
BAEM, AR5 K 4 bk B A R L R

(%+s)

21 51 5[] ik Pa0,/Fi0,/mmHg Pplat/cmHz() Raw/cmH,0+ L'-s! Cst/ml- (3mH2()7'
RIT AL TRITRT 30 171. 30+30. 61 22.23+3.85 19. 43+4. 36 39. 13+5.91
WITIES 3R 30 229.56+41. 12V ¥ 17. 60x2. 54" 15. 1622. 399 ¥ 42. 4624, 427
IR S K 30 278. 63£33. 659 " ¢ 15.63+2. 17V " ® 13.00+1. 949V © 45.80+3. 82
WIFES TR 27 294.70+36.29 P P 13. 66+2. 739 P < @ 9.96+1. 429" P 50. 43+3. 56" P <
XHHRAL  JRITHET 30 184.16+41. 12 21.70+3.19 18.33+3.78 42.20+5. 06
WTIEH 3R 30 206. 50+34. 51" 18.702. 15" 16. 93+3. 39" 41. 64+5. 12"
WITIES 5 K 30 232.50+28. 99" ¥ 18. 03+1. 58" 15. 00+2. 86" 45.07+4. 26" Y
WIFES TR 28 270. 36227. 579 " ¢ 15.53+1. 279" 12. 6342, 48 Y 49,234,279 P
IE: PaO/Fi0,, &A% Pplat, “FHJE; Raw, “CHBLSI; Cst, FREMNE,
a) SAMIRITEILES, P<0.05; b) HARMRITHEIRLILE, P<0.01; ¢) SARMIAITFH S KILE, P<0.05; d) S5XF AT S F
[l Fbs, P<<0.05,
R3 PHLLEARE QN PE R AILAR &P T 9 S PREE IR S VAT RS PCT . CRP 7K & CPIS P43 L (x+s)
2H 5 i ] ik PCT/ng-ml” CRP/mg-1" CPISPE4 /4%
RIT A IGRYT T 30 7.71+6. 86 138. 66+69. 47 6.97+1. 67
WIF S TR 30 1. 74+1. 88" 73.20+35. 05" 4.632.35 "
X HE 21 TRIT T 30 7.29+5.79 121. 86+53. 97 7.03+1.73
WITIEH TR 30 1.32+1. 26" 68.26+41. 99" 6.06+1. 83"

. CPISTRAY, IGIRIGESERYPESr; PCT, FEE5ZEE; CRP, MHCRINVEN.
a) HAR4IEIFATHE, P<0.05; b) SXFIBIAITIEE 7 K ILE, P<0.05,

Ra VUL EAE O F LA ST 48 PRI HIE £ 6T 5 28 RICHUMIE =TRF] | 1CU fEBE i 7] b 28 RAETH [L AL

4151 (k3 28 RICHLMGE R/, M (P, PJ) ICUEBEN R/, M (P, P.) 28 RIET=ZH/ (%)
HIT A 30 19 (17, 21) @ 12 (10, 16) ™ 3 (10.00)
pogiE:zl 30 17 (12, 18) 16 (14, 19) 2 (6.67)

. oa) SXHIELHES, P<0.01; b) SxtIEZlHE:, P<0.05,
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Il SR B, W R B AL sy, K #gs, A
W, DU ACEE T M A, XA A AR B A
“Bilifpth” Be 1, AR, BRSNS T A
L MMEAYEE . REEEF LR, WS ST
A E LG, AN R S UOR TR L g
BIEAL HIRF . Wil AR AR AR AR DG i ()5
PAE el I ISR AR R He, ATk
FAIWRE R SIIBIT VAP, B HRSHET (i
WARHE), T DA ATEIEMGE, AR RS P,
WA TE R, R R . R E RS
VAE SR Bl B 5 S BT, 1 2[R
MR, WO, NIRRT, ] ok,

AT B 7RI R TCAET ], X
A AE IR A 06, AT AL/ (1SS
War>504r) BEHEHATHERR; S4h, BlfiE
BEEMNAT:, R VAP MERMAL., AT A
28 RIETZH N 10.00% (36), XFHEZH K 6.67%
(2f5), SRR, 16T 28 RIET-F A5
Mg, EZH T VAP S HUMGE SR ANE R ICU A
BB B AR AT G, I AE T 58 2 B2 R 3 1 SR
I I OO0 R 1) 7™ EE AR B . — TGN 24 TibE
5 6284 1] H.# H  T VAP IH R FE TR (1) Meta 537
K, VAP SIHKEIET-Z R 13%, H bl 8 &
115961, VAPIHHAET REZT T 0,

AR LI, W HE F RS G Pa0/Fio,
MR J 274545 (Plat, RAW) . CPISTPA#iL T
XEREZL, R4 AUAGE SRR, X 5 22 R 22 T
8N TR 3, PCT J2 12 W7 R0 W 00 40 A B 1Y
febr, CRPJE—FPHERE T M RIEAREY o ARWFFE
L, BT IR WI4LPCT . CRP AR YT A W B AR
BRI B 2SS JREAGWAJrm: —Jr
I, PALBEBEZIUERIRIT, BARPUAERY T
YR R IR B Sy — T, AW
BT REXT IR IR ZE R g, AT AR 20 KEEAR
Il PRAJE 5% 56 31E 0 R 5 1 7K S % VAP B8 PCT
CRP IR . 224t ras S SR, JRIT 4L
WRE H ARG S0 AN B Y 22 7 BS 2
SC, URBH R N & R S5 % e TERAT .

gE LRk, SRaliviEinyT g, AL E
RS IEIT BES HE K VAP H 3% 28 KWL E <.
I IR] . 46 %0 ICU fE BE i ], 3X ] BB 5 CPIS ¥ 47 .
AANOL . IRy EiR bR g A G, (H28 RIET:
BRSPS AR EA —EmRE: 1) A<
SR BENLXT RS, R TREA AL, 90

NIRGIEE s 2) WA EF B 5 E OO,

7 I R R R B S8 S S BT, X

SRR BT RE R AL ; 3) DRI AL, AR

KmfaIfE YT ; 4) VAPTCAIAERIZIT “&hriE”, <

B AR E R . HAR R P S BUIN SR 2 U K

IO JE RAE SO A IR, AT RE 2o Xl 45 2R 7 A 5

Wips 5) ANEISZAGERAL (CAnfSiRbies . ST HE 1 |

Wty . ARG 01) FURATERE S, R £k

BRI oM. L, Ak 20 e T

WEPERAEARZ s RCT BEFE S .

Sk

(1R e Qa2 Q0BG 2, i AR B 2
Pt S E 2 ki . BRI AAE Y E S
H2 WL KR T] eI 2%, 2013,29(6)
481-484.

[2]DUNHAM MC, BARRACO RD, CLARK DE, et al.
Guidelines for emergency tracheal intubation immediately
after traumatic injury. [J]. J Trauma Acute Care Surg,
2003, 55(1):162-179.

[3]COOK A,NORWOOD S, BERNE J. Ventilator-associated
pneumonia is more common and of less consequence in
trauma patients compared with other critically ill patients
[J]. J Trauma Acute Care Surg, 2010, 69 (5) : 1083—
1091.

[4]PAPAZIAN L, KLOMPAS M, LUYT CE. Ventilator-
associated pneumonia in adults : a narrative review | J |.
Intensive Care Med,2020 ,46(5) :888-906.

(STERRTG . T BB gL R 7 B X 58 B v B2 2538 97 1 1 34
(1. FPHBELS A4, 2004,2(3) : 167-171.

[6 AR B 27 S WPl 27 3 xS G o 2 . v [N R B 3
TP il 2 5 W WG BILAH G i 5 12 W IR T 48 e (2018
EROLT ] LS AR ZRAE , 2018 ,41(4) :255-280.

(7TIE R EE )R . hERIEZET SR fE(S]. /e
A FRURSE I AL, 1994234

[8JBAKER SP, O’NEILL B, HADDON W JR, et al. The inju-
ry severity score: a method for describing patients with
multiple injuries and evaluating emergency care [J]. ]
Trauma, 1974 ,14(3):187-196.

[9JKNAUS WA, DRAPER EA, WAGNER DP, et al
APACHE 1I : a severity of disease classification system
[J]. Crit Care Med, 1985 ,13(10):818-829.

[10JKLOMPAS M, LI L, KLEINMAN K, et al. Associations

between ventilator bundle components and outcomes [1].

JAMA Intern Med, 2016, 176(9): 1277-1283.
[11]SCHURINK CAM, NIEUWENHOVEN CAV, JACOBS

JA, etal. Clinical pulmonary infection score for ventilator-

associated pneumonia: accuracy and inter-observer vari-



- 274 - "P EA2E 202342 H 5 64 55 3 W Journal of Traditional Chinese Medicine ,2023, Vol. 64, No. 3

ability[]]. Intensive Care Med, 2004 ,30(2):217-224.

[12]BUDDEN KF, GELLATLY SL, WOOD D, et al. Emerg-
ing pathogenic links between microbiota and the gut-lung
axis[J ]. Nat Rev Microbiol ,2017 ,15(1) :55-63.

[13]MCGRATH PS, WELLS JM. SnapShot: GI tract devel-
opment[ﬂ. Cell, 2015 ,161(1):176-176.

[14]WYPYCH TP, WICKRAMASINGHE LC, MARSLAND
BJ. The influence of the microbiome on respiratory health
[J]. Nat Immunol, 2019 ,20(10):1279-1290.

[15JHE Y, WEN Q, YAO F,et al. Gut-lung axis: The micro-
bial contributions and clinical implications [J]. Crit Rev
Microbiol, 2017 ,43(1):81-95.

[16 ]MELSEN WG,ROVERS MM, GROENWOLD RH, et al.

Attributable mortality of ventilator-associated pneumo-

nia: a meta-analysis of individual patient data from ran-
domised prevention studies [T]. Lancet Infect Dis, 2013,
13(8):665-671.

(178900, 22 B A0 . 820, 55 . B R GIRG TH B H
ST IR T 2R I 5/ 2 M VP R B 2R A IR Y R LT
WrT]. 2%, 2021,62(2) : 130-137.

[18]YIN XF,CHENG NC,ZHU J. Xuanbai Chengqi decoction
CEAS R plus western medicine in treatment of se-
vere pneumonia with symptom pattern of phlegm-heat ob-
structing lung: a meta-analysis [J]. J Tradit Chin Med,
2021,41(1):17-25.

(19 JZE 8, EReMs , 8 ELL, 55 . & R BIRIT A A
PENE IR 368 25 A AF 9 Meta 0 BT [T ], A [ A I 2U5E
2021,30(2):213-217.

Thirty Cases of Severe Traumatic Ventilator-associated Pneumonia with Phlegm-heat Obstructing the Lung
Pattern Treated by Modified Xuanbai Chengqi Decoction (HIKE 11K S5 )
WANG Zhibing', YU Kejing, LIU Qiangian, ZHOU Xiaoyan, SHEN Jianguo
Cangzhou Hospital of Integrated TCM-WM - Hebei, Cangzhou, 061000
ABSTRACT Objective To observe the clinical effect of Modified Xuanbai Chengqi Decoction (flWk & (&% )
in treating ventilator-associated pneumonia (VAP) in severe trauma patients phlegm-heat obstructing the lung pattern.
Methods Sixty severe trauma patients with VAP and phlegm-heat obstructing the lung pattern were randomly divided
into treatment group (30 cases) and control group (30 cases). The control group received basic treatment, and the
treatment group was given Modified Xuanbai Chengqi Decoction in addition, one dose per day. Both group were treated
for 7 days. The respiratory mechanics indicators including plateau pressure (Pplat) , airway resistance (Raw) and
static compliance (Cst), as well as oxygenation index (Pa0,/Fi0,), were measured before treatment and on the 3rd,
5th, and 7th day of treatment. The clinical pulmonary infection score (CPIS), procalcitonin (PCT) and high-sensitivity
C-reactive protein (CRP) levels were compared before and on the 7th day of treatment. The outcomes including 28-
day ventilation-free time, length of ICU stay and 28-day mortality were evaluated, and the adverse reactions were re-
corded. Rusults In the treatment group, the Pa0O,/ Fi0, and Cst level significantly increased on the 3rd, 5th and 7th
day of treatment (P<<0. 05), while Pplat and Raw levels significantly decreased (P<<0.05). Pa0,/ FiO, and Cst level on
the 5th day were higher than those on the 3rd day (P<<0.01), while Pplat and Raw levels were lower (P<<0.01).
There were higher PaO, / FiO, and Cst level on the 7th day than on the 3rd and 5th day (P<<0. 05 or P<<0.01 ), but
lower Pplat and Raw levels (P<<0.01). In the control group, Pa0,/ FiO, and Cst levels were higher on the 3rd, Sth
and 7th days than those before treatment (P<<0.05), while Pplat and Raw levels were lower (P<< 0.05). Higher
Pa0,/ FiO, and Cst level (P<<0.01), as well as lower Raw level (P<<0.01) was found on the 5th day than on the 3rd
day. PaO,/ FiO, and Cst level on 7th day were higher than those on 3rd day and 5th days (P<< 0.01), while Pplat
and Raw levels were lower (P<<0.05). When compared between groups, PaO,/ FiO, on the 3rd, 5th and 7th days
were higher in the treatment group, while Raw level was lower (P<<0.05) ; Pplat level on the 5th and 7th day were
lower in treatment group (P<<0.01). The CPIS score on the 7th day was lower in the treatment group (P<<0.05),
while the 28-day ventilation-free time was prolonged (P<<0.01) , and the length of ICU stay was shortened (P<<
0.05). Conclusion Compared to western medicine alone, the adjuvant treatment with Modified Xuanbai Chengqi
Decoction can extend the 28-day ventilation-free time and shorten the length of ICU stay when treating severe traumatic
VAP with phlegm-heat obstructing the lung pattern. This may be related to the improvement of CPIS, oxygenation in-
dex and the respiratory mechanics indicators.
Keywords ventilator-associated pneumonia; phlegm-heat obstructing the lung; Xuanbai Chengqi Decoction (‘& 117k
K% ) ; clinical pulmonary infection score ; respiratory mechanics; oxygenation index
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