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[Abstract] Objective To observe the effects of modified Poge Jiuxin decoction combined with acupuncture
in the treatment of septic cardiomyopathy (SIC), and explore its possible mechanism. Methods Totally 72 patients
with SIC admitted to Chengdu First People's Hospital from January 2022 to June 2023 were enrolled. The patients were
divided into control group and treatment group according to random number table method, with 36 cases in each group.
Patients in control group received basic treatment for SIC. On this basis, the treatment group was administrated with
modified Poge Jiuxin decoction [includes Prepared Aconite 30 g (earlier decocted), Red Ginseng 30 g (another stew),
Cornel Meat 60 g, Dried Ginger 30 g, Raw Keel 30 g (earlier decocted), Raw Oyster 30 g (earlier decocted), Magnet 30 g
(earlier decocted), Poria Cocos 90 g, Plantain Seeds 30 g (in bag), Roasted Licorice 60 g, Musk 0.5 g (artificial)], one
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dose a day, 100 mL in 3 meals a day. Acupuncture at bilateral Zusanli, Guangyuan, Neiguan, Sanyinjiao and Qihai
points, twice a day. Both groups were treated for 7 days. The changes of C-reactive protein (CRP), procalcitonin (PCT),
cardiac tropomin I (cTnl), N-terminal pro-B type nairiuretic peptide (NT-proBNP) and lactic acid (Lac) were observed
before and after treatment, acute physiology and chronic health evaluation Il (APACHE IT) and sequential organ failure
assessment (SOFA) were calculated, left ventricular ejection fraction (LVEF), left ventricle fractional shortening (LVFS),
and mitral orifice early/late diastolic blood flow velocity ratio (/A ratio) were measured with echocardiography, the
heart rate (HR), mean arterial pressure (MAP), mechanical ventilation time, vasoactive drug use time, in the intensive
care unit (ICU) stay time, the incidence of multiple organ dysfunction syndrome (MODS) and 28-day mortality were
recorded. Results After treatment, the indexes of inflammation (CRP, PCT), myocardial markers (¢Tnl, NT-proBNP),
hemodynamics and perfusion (HR, Lac), illness severity score (APACHE I, SOFA) and the 28-day mortality in the two
groups were significantly reduced, while LVEF and MAP were significantly increased compared to before treatment.
The improvement of various indexes in the treatment group were better than those in the control group [CRP (mg/L):
22.18+9.46 vs. 68.45+13.46, PCT (ug/L): 1.16 +0.59 vs. 435 +1.28, LVEF: 0.48 +£0.06 vs. 0.41 +0.05, ¢Tnl (ug/L):
0.60+0.14 vs. 0.98+0.30, NT-proBNP (ng/L): 204.35+26.54 vs. 240.12+56.12, HR (bmp): 88.75+10.05 vs.
98.57+10.56, MAP (mmHg, 1 mmHg=0.133 kPa): 82.104+5.08 vs. 73.46+3.55, Lac (mmol/L): 0.75+0.28 vs.
1.60+0.36, APACHE Il score: 10.46 +1.80 vs. 15.50+2.16, SOFA score: 2.60+1.24 vs. 6.76 +1.60, all P < 0.05].
After treatment, LVFS and E/A ratio in the two groups increased significantly compared to those before treatment,
however, there was no significant difference between the treatment group and the control group after treatment [LVF'S:
(25.12+3.46)% vs. (22.61 +3.88)%, E/A ratio: 1.16 +0.46 vs. 0.96 £0.32, both P > 0.05]. The vasoactive drug use time
and ICU stay time were shortened in the treatment group than those in the control group [vasoactive drug use time (days):
9.62 +3.05 vs. 10.48 +3.40, ICU stay time (days): 12.51 +2.04 vs. 13.72 £ 1.14, both P < 0.05], the incidence of MODS
and the 28-day mortality were lower than those of the control group [38.89% (14/36) vs. 52.77% (9/36), 44.44% (16/36)
vs. 47.22% (17/36)], but there were no statistical differences (both P > 0.05). Conclusion Modified Poge Jiuxin
decoction combined with acupuncture can effectively improve the prognosis of patients with SIC, and its mechanism may
be related to inhibition of inflammatory reaction and improvement of cardiac function.
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BT / MR ST 2021 T R (2018)) ™ 45
SR ARSI | PR ISR L KA B D RE SRR
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7d R 1Y
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DK AL, I AUS800 4 H 3 25 A6 70 B 3R AR 17 1
3] (3£ [# Beckman Coulter 23 &) il & C- Jz b &5 H
(C-reactive protein,, CRP). [ 55 & Ji (procalcitonin s
PCT) 7KV 5 2R FH BEEX 5258 W B X 55 (enzyme-linked
immunosorbent assay, ELISA ) & Il 35 /0 L ATLAES 25
1 I (cardiac tropomin I, ¢Tnl), N 7 ¥ /i £ ik 5 1K
(N-terminal pro-B type natriuretic peptide , NT-proBNP)
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Lac), (@ 15 2Pk #1228 M@ FOR B P43 1T
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failure assessment, SOFA ), 3 SRFE#EA RS
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flow velocity ratio, E/A HAE) S80I REFE AR . @ R
TR WA A I A8 0 8 (heart rate, HR)., “F-3
BhkE (mean arterial pressure, MAP), & i s#HLIK
T AR [ AP L3 PR 25 R 1] | TCU AR B i ]
Z 4% B Y1 RE B 65 25 A AiE (multiple organ dysfunction
syndrome, MODS ) &A= % H1 28 d JHIEHR

L5 it Er ik AT SPSS 19.0 e it At 4
B 455 R A T SR LU + AR
(x %) Fon , I IA] EBER R 3R 5 2200 0T El o 46

B THBTOR A (R R R A x PR, P<0.05
HEFHGEIHE L,

2 F R

21 WALBRFEIRITNG — Mok (R 1) - LA
72 5] SIC H 3, Hovb Bk 33 1], Lotk 39 ] 5 4F %
18 ~89 % , -2 (70.65+ 13.85) % ; JF & - i )ak
Yy 32 9, Ak e E 48 46 11 451, I BR ZR L 11 1,
FRE AR R 11 B, M IR AR 2R g 7 . P4 AR
FAERN AT B RGBT R 22 R R Ge 5 L
(3% P>0.05), BLEH P41 FERHA My, BAT T Hok

Fx1 AEEFAERASIC BERELZRALE
S (f31)

. W?& TE:"?JU(W) Eﬁ%
gkl z
(f1) P A (% ,xts)

T fett WIRR FARRE ROk

B R R MR SURE
MIRA 36 17 19 722141231 17 5 6 5 3
WIFA 36 16 20 71.00+1422 15 6 5 6 4

2.2 WALRBCEIRYT TG RIAEFRFRACT LA (3R 2) »
PIALIR YT HT CRP, PCT /K Lt 22 F ¥ B4 12
B (¥ P>0.05), i6 7 Ja B BR YT HT B B R AR
(¥ P<0.05) ; HIRI7ALIRYT G 46 b W B AIR R )
BN HEZH BB i (3 P<0.05),

R2 AEBITHEMA SIC E&EITHIE

RIEFEFR K FHILLE (x +5)

g5 ] 1% CRP PCT
(f51) (mg/L) (ug/L)
pogiieE| JRITHT 36 107.82+34.68 11.46+3.26
WRIT IR 36 68.45+13.46%  435+1.28°7
JRIT A JRITHT 36 108.06+35.38 12.58+3.17
BIT IR 36 2218+ 9.46®  1.16+0.592

U SARYGATIHT AL, “P<0.05 5 50 IBLH R e As , PP < 0.05

2.3 P EIRIT S O DI REFLO AR S 8 b5
(Y LR (32 3) - PIALIRYT RO DI RERLC IR S W 4
b 2 S R Ge i 0 (B P>0.05), 367 Jq
OIIRER PR BIA YT RT W T O LR S 1 AR
ACFEIESRYTRTIH B REAR ; BiRr diayr e ks

FEPR ) el R 4 B A T R, E R A ST
(¥ P<0.05),

2.4 WAL R IR YT AT A I B ) 2 R VR A bR
KT B (6 4) - PRALIRYTHT HR . MAP. Lac /K
AR 22 TS R (3 P>0.05), 197 )R
HR . Lac #JHBIGY7HTH B AL, MAP 28I RTIH &
Fhin, BRI AR Y7 I b dabs i el A2 B 0 AR
TXREZ (3 P<0.05).
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£ 3 ARIEFFAEMA SIC BEIRTAIE O INBEFOIAR S W ISR LR (£ 5)

215 S E] % (f51) LVEF LVFS E/A ¢Tnl (pg/L.) NT-proBNP (ng/L.)
popikiel JRITHT 36 0.32+0.02 18.46+0.21 0.68+0.12 1.76 £0.66 913.56+117.98
BT 36 0.41+0.05° 22.61+3.88" 0.96+0.32° 0.98+0.30" 240.12+ 56.12°
bEvig il JRITHT 36 0.32+0.02 19.89+1.39 0.71+0.12 1.80+0.66 919.06+112.88
IR 36 0.48+0.06 ™ 25.12+3.46% 1.16 £0.46° 0.60+0.14 20435+ 2654
T BARYUAITRTHE, *P<0.05 ; S BRLL R AL, PP<0.05
R4 REAFHEFA SIC BE M1 3 iR

REFERILEE (x +5)
f%k HR MAP Lac

-l il (f0) (YK /min) (mmHg) (mmol/L)
SR JAIFET 36 118561583 61.62+2.18  4.40+0.98
WTE 36 98.57+10.56% 73.46+355% 1.60+£0.36%
WIFAL JAITET 36 12068+1645  60.78+2.09  4.42+0.90
BIFE 36 8875410057 82.10+508% 075+028%

T S ARATFRT LR, 2P<0.05 ;3 50 B 2R R0 Ho g, PP<
0.05 ; 1 mmHg=~0.133 kPa

2.5 WL R HLBGE SRR 8 R A TS 25
IFIE] | TCU A3 e B[] 1 28 d s SR 11 LA (6 5)
6T AT A8 I A 24 ) I ] RN TCU A B 5[]
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) (d,x+s)  YtEI(d,x+s)  (d,x+s) (%(f))
MR 36 9.91+436  10.48+3.40 13724114 47.22(17)
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1 LVEF F % (LVEF<0.50 a4 328 /K T [ 48
10% ) M fe FEARIE | BEE I 0 A, O WL i o]
T 7~10 d 52" SIC By BEHLH 1 o 52
S AR T AR Z 5 2 AR B R 1 2
BT ZHEFEE NN, RAEHE T O NLGE i
R SEH OGRS | F5 828 O L0 R 5
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7 S T R AE B, A0 U L) BE K BELUT G 242 1]
SIC,#£ % MODS By & A f 25 L, XT SIC IR
7, VU BB WA IR, = e 5 3R 1
254, BEORAE O WU 5 TR A — 2 R, (EYE LA
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PRUEL R, S8 IR AR R R B T

TR EE R TC “MERERE” e MO L AR



PETELS A SRE 2024 4F 4 A5 31 55 2 W] Chin ] TCM WM Crit Care, April 2024, Vol.31, No.2 * 155 -

oI 44 BT AR, (EULHAIE e , 5 AT, AR g A
S 2 CBRAET MEEET BRIl R B L
P ORI TR R SR 2 S A
O T AL, DUE T8 07 4k, iR EE & i
WEZ . SIC HBE HHIEMA 244 524008 i o K i 3
P R LR ST S, EER R RS H R
B E R B NG ) & CIE
SAEW, AT T, T2 g, bl s MR+
CIRPGE) I - WAL 132, & S0, ¥ L
(E - BRI RAE ) IR “ KIS, LTS
VAR B0 R A B R R A AR AN AR, A HLAL
P, P BURE, AL, 4 T, O A2,
T6 3 S MK, IR L 28 L K SEAR 24, B
B = T 2 B0 2 IR Y BGRAEEER , o
B 5L A R 2 T s T B LIRSS, PR <0 B A B e
Z B, OB, W TER R AL B K A 5
BRI BH =2 A, 0 BEBE T BT, VB BRSSO AR it ML
B, SEC B, R B BB . IR
IR T AE (EERE ) H ;. “H Kk 58 kAR,
FLKE U KAR RERE , 30K 2 JCHR e I,
JCPH A, LRSI, 2 F = W e S0 IR, 72
R, BT, R T — %K. (NE) = Dk
RO KB MEREAE R DI R B2 A0, 1E S
e, PHACRERL, B RGO, SAkde |, BmAA: 0k
FI % , BETT S0 T REREAT , 0] B B 25 e 2 15
S, IEFTIE “BHAES, BURIE”, MR T e R e 45 =
Vi, E OB T E 5 Rt 2B . SIC S PR 44
J2 875 | R WL 4 S5 AN S RE BB A, 3 — WL 45 1%
GRS .

TBORS S0 70 S L VG v 2 20 44 R 2 ] B,
VU3 % . S RO R ok S A ek .
BEF 40 TR AN B, BT 1L, A [ S o 5 —
25, LIAMNER 5 LSBT, AR, 25 F AR,
LABISER ; 75 AS BN, BEREVE NS I kK,
SREIR LR, AR, [ FHRGY, 25 S, 4%
Fr0PH L SO K (AN B8 ) il <&
W — 25020, 24524, M REm B L T A 2 2,
B2 A BT 1 T2 97 o I B A AR 25 T, 26 AT
JBi, 5“2 3257, 5 00T P AT 528 = FH, 4
TLEA 2 B4 5 T2 h P8, I8 bk , 4 7 i
E 3 AN, 3 AR S, —F AR, —5F—
B, B[] BEE k=2 00 5 A T B 2o, AR W R 0, —
B VR B [ ICBOT S 5 BT <P, 4 &

BRBH, BEgae il 5 AR5 I Hh bR €10 P 5 2 AT, Bh N7
WA B, 2007 B AR ZS EIR A K B R oh il PR 7E
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