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[Abstract] Objective To observe the clinical effect of Dahuang Mudan decoction on treatment of patients
with sepsis and blood stasis—heat syndrome. Methods A retrospective study was conducted. Seventy—two patients
with sepsis and blood stasis—heat syndrome in traditional Chinese medicine (TCM) were selected from January 2017
to December 2018 in Wuxi Hospital of TCM. They were divided into a routine treatment group and a Dahuang Mudan
decoction group according to random number table method, 36 cases in each group. Routine treatment group was given
routine Western medicine (WM) treatment; Dahuang Mudan decoction group was added with Dahuang Mudan decoction
on the basis of routine WM treatment (ingredients of the decoction: thubarb 12 g, Mudan bark 3 g, peach kernel 9 g, winter
melon kernel 30 g, mirabilite 9 g, one dose a day). Both groups were treated for 7 days. The changes of serum procalcitonin
(PCT), hypersensitive C-reactive protein (hs—CRP), interleukin—6 (IL-6), tumor necrosis factor—a (TNF-a),
oxygenation index (Pa0,/Fi0,), serum N-terminal brain natriuretic peptide precursor (NT-proBNP) and blood lactic acid
(Lac) were observed before and 7 days after treatment, and the changes of acute physiology and chronic health score I
(APACHE 1I ) and sequential organ failure assessment (SOFA) score were observed before treatment and 1 month after
treatment in the two groups. Results  Compared with those before treatment, the levels of IL-6, TNF-a, PCT,
hs—CRP, NT-proBNP, Lac, APACHE Il score and SOFA score after treatment in both groups were significantly lower
[routine treatment group: IL-6 (ng/L) was 84.86+18.82 vs. 198.48 +29.12, TNF-a (ng/L) was 372.83 +56.32 vs.
507.89 +56.41, hs—CRP (mg/L) was 79.45 +35.74 vs. 171.42 +65.41, PCT (ng/L) was 24.27 +10.41 vs. 35.07 = 14.46,
NT—proBNP (ng/L) was 883.34 +462.16 vs. 1 826.84 +765.36, Lac (mmol/L) was 4.07 = 1.76 vs. 8.38 =3.19, APACHE
Il was 16.78 £2.54 vs. 21.35+3.54, SOFA was 6.41 £0.79 vs. 8.53 £ 1.54; Dahuang Mudan decoction group: 1L-6
(ng/L) was 60.24 +13.412 vs. 196.29 £20.12, TNF-« (ng/L)) was 278.68 £35.18 vs. 497.43 +58.48, hs—CRP (mg/L)
was 51.46+28.48 vs. 162.18 £62.75, PCT (ng/l) was 16.631+9.59 vs. 3648 £16.72, NT—proBNP (ng/L) was
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548.43+£317.47 vs. 1 883.48 £667.15, Lac (mmol/L) was 2.58 £0.72 vs. 8.08£2.94, APACHE II was 11.46+1.74
vs. 20.84 £3.54, SOFA was 4.28 £0.64 vs. 7.27 £1.23, all P < 0.05], and PaO,/FiO, was increased significantly [mmHg
(1 mmHg = 0.133 kPa): routine treatment group was 241.17+126.47 vs. 187.17£98.26, and in Dahuang Mudan
decoction group was 292.17 +146.86 vs.191.17 +101.48, all P < 0.05]; the changes of Dahuang Mudan decoction group
were more significant than that of WM group (all P < 0.05). Conclusion Dahuang Mudan decoction supplementary to
the WM treatment of patients with sepsis and blood stasis—heat syndrome in TCM differentiation can significantly reduce
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the level of inflammatory factors and improve the short— and long—term clinical efficacy in such patients.
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