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[Abstract] Objective To observe the effects of self-made Qingyuan Shenghua decoction on coagulation
dysfunction in patients with sepsis, and to explore its possible mechanism. Methods Eighty patients with sepsis and
coagulation dysfunction admitted to the department of critical care medicine of Chengdu First People's Hospital from
March 2018 to April 2020 were enrolled. The patients were divided into control group and observation group according to
random number table method, with 40 cases in each group. Patients in both groups received basic treatment for sepsis. On
this basis, the observation group was administrated with self-made Qingyuan Shenghua decoction, one dose a day, 100 mL
in the morning and 100 mL in the evening; the control group was given the same amount of normal saline. Both groups
were treated for 7 days. Prothrombin time (PT), activated partial thromboplastin time (APTT), international normalized
ratio (INR), fibrinogen (Fib), D-dimer, platelet count (PLT), white blood cell count (WBC), C-reactive protein (CRP), and
procalcitonin (PCT) were measured before and after treatment, and acute physiology and chronic health evaluation I
(APACHE IT) and sequential organ failure assessment (SOFA) were calculated. The length of intensive care unit (ICU)
stay, the incidence of multiple organ dysfunction syndrome (MODS) and 28-day mortality was recorded. Results The
indexes of coagulation function and inflammation in the two groups were significantly improved after treatment, the
improvement of various indexes in the observation group were better than those in the control group [PT (s): 16.01 +1.08
vs. 19.21+1.38, APTT (s): 55.33+15.29 vs. 79.41 £12.69, INR: 1.30+0.21 vs. 1.65+0.22, Fib (g/L): 2.87 +0.89
vs. 5.44+1.13, D-dimer (mg/L): 2.56 +1.67 vs. 6.41 £2.42, PLT (X 10°/L): 125.79+18.51 vs. 95.46 +18.50, WBC
(X10°/L): 7.50+0.78 vs. 12.75+4.09, CRP (mg/L): 21.27+9.32 vs. 65.44+13.40, PCT (ug/L): 1.15+0.58 vs.
6.31+1.29], and the differences were statistically significant (all P < 0.05). After treatment, APACHE Il and SOFA
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scores in the two groups decreased significantly compared with those before treatment, and the decrease in the
observation group were more obvious than those in the control group (APACHE Il score: 10.29 +1.86 vs. 15.35+2.06,
SOFA score: 5.51 +1.08 vs. 7.65 + 1.58, both P < 0.05). The length of ICU stay was shortened in the observation group
than that in the control group (days: 12.22 +9.48 vs. 20.22 +15.35, P < 0.05). The incidence of MODS [35.0% (14/40)
vs. 47.5% (19/40)] and the 28-day mortality [45.0% (18/40) vs. 47.5% (19/40)] was lower than that of the control group,
but there was no statistical difference (both P > 0.05). Conclusion Self-made Qingyuan Shenghua decoction can
effectively improve the prognosis of patients with coagulation dysfunction and sepsis, and its mechanism may be related
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to inhibition of inflammatory reaction and improvement of coagulation function.
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