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[Abstract] Objective To observe the clinical effect of Qingtou Jiedu decoction based on modified Shengjiang
Powder in the treatment of patients with sepsis and toxic heat syndrome of traditional Chinese medicine (TCM).
Methods A prospective research method was conducted. From May 2018 to December 2020, 84 patients with sepsis
and toxic heat syndrome confirmed by TCM differentiation method admitted and treated in the department of emergency
and emergency intensive care unit (EICU) of the First Affiliated Hospital of Zhejiang Chinese Medical University
were divided into a western medicine routine treatment group and a traditional Chinese medicine (TCM) treatment
group according to random number table method, with 42 cases in each group. Western medicine routine treatment
group was given routine western medicine treatment, while in the TCM treatment group, based on the treatment of the
control group, Qingtou Jiedu Decoction was added (composition of the prescription: stiff silkworm 9 g, cicada slough
6 g, turmeric 6 g, rhubarb root 5 g, buffalo horn 30 g, al skullcap root (scutellaria root) 12 g, weeping forsythia capsule
10 g, bitter apricot seed 10 g, snakegourd peel (tricosanthes rind) 10 g, sweet wormwood herb 10 g, indian bread (poria)
15 g, and tale 12 g), twice a day for 7 days. The clinical information of the four diagnoses in TCM, related laboratory
examination results and critical illness scores of the patients were collected on the day of diagnosis, 3 and 7 days after
treatment, and the differences of the above indexes between the two groups were compared. Results Compared with
the routine treatment group of western medicine, 7 days after treatment, the TCM symptom score in the TCM treatment
group was significantly lower [4.4 (0.0, 18.0) vs. 7.1 (2.0, 24.0), P < 0.05], and the total effective rate of TCM group was
significantly higher [92.9% (39/42) vs. 73.8% (31/42), P < 0.05]; 3 days after treatment, the body temperature of the TCM
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treatment group was significantly lower than that of the routine western medicine treatment group [ °C : 36.9 (36.1, 39.5) vs.
37.5 (36.3, 39.0), P < 0.05]. With the extension of time, the white blood cell count (WBC), C-reactive protein (CRP),
procalcitonin (PCT), blood lactic acid (Lac), sequential organ failure assessment (SOFA) score, quick SOFA (gSOFA),
acute physiology and chronic health evaluation Il (APACHE II ) score of the two groups after treatment were lower than
those before treatment; compared with routine western medicine treatment group, the WBC of the TCM treatment group
was decreased on 3 and 7 days after treatment, and Lac was decreased significantly 3 days after treatment [WBC (X 10°/L):
7.80 (0.90, 30.80) vs. 10.70 (0.80, 40.80) on the 3rd day after treatment and 6.55 (2.10, 18.80) vs. 10.60 (1.00, 35.90)
on the 7th day after treatment; Lac (mmol/L): 1.00 (0.30, 6.00) vs. 1.67 (0.70, 9.20), all P < 0.05] on the 3 days after
treatment; however, there were no significant differences in CRP, PCT levels and qSOFA, SOFA and APACHE II scores
between the two groups after treatment.  Conclusions  Qingtou Jiedu decoction combined with western medicine in the
treatment of patients with sepsis and toxic heat syndrome of TCM can further reduce the levels of WBC and Lac, improve
the manifestations of syndrome of TCM, and improve the body temperature in the early stage. It has practical clinical
therapeutic effect and has certain guiding significance for the treatment of sepsis with integrated traditional Chinese and
western medicine.
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15 % qSOFA SOFA APACHEII

B PR WG R ()

PHEEHRIRITAL 42 2(1,3) 5(2,14) 14(6,37)

TEIRIT 42 2(1,3) 5(2,20) 16(5,32)
VAL 0.463 0.320 0.964
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e PR () P Heatpn (] (%))

21 5 B mm o (B.54s)  WRE W PR B E JHERR T NHRE
B Ltk e : " PR BOR PR BOR MR N
VHEEHW MIGITH 42 25 17 732611544 11(262) 19(45.2) 12(28.6) 6(143) 5(11.9) 4( 95) 12(286) 0(0 )
IR 42 31 11 7245+18.82 14(33.3) 20(47.6) 7(16.7) 8(19.0) 4( 95) 5(11.9) 10(23.8) 2(4.8)
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W) R BRI E AR T MR B IR B
SRR, WARCHIT SR E = 70% , RT3k
$=30%. H<70%, R TRAEE<30%.

J7 R B = (QRYT R BERER BV — BT R
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WYL W 3diE 42 1.26(0.00,3.00)"  3.69(0.00,14.00)"  9.29(2.00,28.00)"

WIT1dE 42
RGBT AL IRIT T 42
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