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[Abstract] Objective To observe the effect of prescription of traditional Chinese medicine (TCM) Lianggesan
Methods Fifty—two
patients consistent with the Berlin diagnostic criteria of ARDS admitted to the departments of intensive care unit
(ICU) of Tianjin Hospital and of the First Tianjin Center Hospital from May 1, 2015 to April 30, 2016 were enrolled,
and they were divided into a Chinese medicine group (24 cases) and a control group (28 cases) by lottery. The
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on clinical efficacy for treatment of patients with acute respiratory distress syndrome (ARDS).

anti—infection, reduction of phlegm, mechanical ventilation and symptomatic support treatment were given to the
two groups, additionally Chinese medicine group received TCM Lianggesan (particles) including ingredients: fructus
forsythiae 30 g, radix scutellariae 10 g, fructus gardeniae 10 g, henon bamboo leaf 10 g, rhubarb 10 g, herba menthae
6 g, natrii sulfas 6 g, radix glycyrrhizae 15 g, adding water to punch the particles in 50 mL liquid, taken by nasal feeding
or orally drinking, in the morning and in the evening, twice a day. Before and after treatment, the differences in levels
of oxygenation index, tumor necrosis factor— a (TNF- ) and positive end expiratory pressure (PEEP) were compared
between the two groups. Results  After treatment, the oxygenation indexes of the two groups were significantly higher
than those before treatment, the levels of TNF- o and PEEP of the two groups were significantly lower than those
before treatment, and the degrees of changing in the Chinese medicine group were more significant than those of the
control group [oxygenation index (mmHg, 1 mmHg = 0.133 kPa): 267.451+38.67 vs. 235.26 £30.62, TNF- o (mg/L):
24.37+5.46 vs. 28.31 £5.41, PEEP (cmH,0, 1 emH,0 = 0.098 kPa): 4.58+1.61 vs. 593 £1.61, all P < 0.05].
Conclusion TCM Lianggesan can effectively eliminate the inflammatory mediators of patients with ARDS, improve the
respiratory function and promote the recovery of the disease.
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