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[Abstract] Objective To observe the effects of the traditional Chinese medicine Qingfeihuayutongfu
prescription on oxygenation index, respiratory mechanics, inflammatory markers, and immune function in mechanically
ventilated patients with sepsis-associated acute respiratory distress syndrome (ARDS). Methods A prospective
randomized controlled trial was conducted. Sixty-eight patients with sepsis-associated ARDS, who met the TCM
syndrome pattern of lung-heat transferring to intestines syndrome, admitted to the department of intensive care unit
(ICU) of the Affiliated Hospital of Nanjing University of Chinese Medicine between January 2023 and January 2024,
were enrolled as study subjects. Patients were randomly divided into an experimental group and a control group using
a random number table, with 34 patients in each group. Four patients dropped out from each group, resulting in 30 patients
being analyzed in each group. Both groups received conventional Western medical treatment after admission. The
experimental group additionally received Qingfeihuayutongfu prescription [composition: Scutellaria baicalensis 10 g,
Mori Cortex 10 g, Descurainiae Semen 15 g, Trichosanthis Fructus 10 g, Lumbricus 10 g, Persicae Semen 10 g, Salviae
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Miltiorrhizae Radix 10 g, Curcumae Rhizoma 6 g, Rheum palmatum 3 g (decocted later), Aurantii Fructus Immaturus
10 g, Magnoliae Officinalis Cortex 10 g, Glycyrrhizae Radix praeparata 3 g|. The decoction was concentrated to 100 mL
per bag. One dose was administered daily, divided into 2 nasogastric feedings. The control group received an equivalent
volume of warm water twice daily via nasogastric tube in addition to conventional Western treatment. Treatment
continued for 7 days in both groups. Differences in oxygenation index, respiratory mechanics parameters, inflammatory
cytokines, and immune cell levels before and after treatment were compared between the two groups. Results  Prior to
treatment, no statistically significant differences were observed between the two groups in oxygenation index, respiratory
mechanics parameters, levels of inflammatory cytokines or immune cell counts. Following treatment, both groups
exhibited a significant increase in oxygenation index and natural killer cell (NK cell), alongside significant decreases
in plateau pressure (Pplat), driving pressure (AP), hypersensitive C-reactive protein (hs-CRP), procalcitonin (PCT),
interleukins (IL-6, IL-8, IL-1B), tumour necrosis factor- o (TNF- ), and CD4 “/CD8 * ratio compared to baseline.
Post-treatment comparison between groups revealed that the experimental group had a significantly higher oxygenation
index and NK cell than the control group [oxygenation index (mmHg, 1 mmHg=0.133 kPa): 331.324+90.89 vs.
238.64 £83.26, NK cell: 0.20 (0.12, 0.25) vs. 0.10 (0.08, 0.19), both P < 0.05]. Conversely, the experimental group
demonstrated significantly lower values than the control group for Pplat, AP, hs-CRP, PCT, IL-6, IL-8, TNF- «, CD4 Vi
CD8 " [Pplat (cmH,0, 1 emH,0~0.098 kPa): 16 (15, 19) vs. 22 (19, 24), AP (emH,0): 11+2 vs. 14+ 3, hs-CRP
(mg/L): 21.32 (11.63, 31.84) vs. 41.36 (17.41, 89.02), PCT (ug/L): 0.13 (0.08, 0.21) vs. 0.45 (0.14, 1.35), IL-6 (ng/L):
16.25 (10.72, 49.96) vs. 66.70 (25.82, 195.64), I1-8 (ng/L): 5.48 (0.84, 12.60) vs. 26.23 (23.10, 50.16), TNF- «
(ng/L): 0.77 (0.72, 1.20) vs. 1.10 (0.92, 1.48), CD4 "/CD8 *: 1.76 (1.43, 2.00) vs. 2.12 (1.77, 4.03), all P < 0.05].
Conclusion The Qingfeihuayutongfu prescription can effectively improves the oxygenation index, reduces Pplat
and AP, mitigates inflammation, and modulates immune function in mechanically ventilated patients with sepsis-
associated ARDS.

[Key words] Sepsis; Acute respiratory distress syndrome; Qingfeihuayutongfu prescription; Oxygenation
index; Respiratory mechanics; Inflammatory factor; Immune cell
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(FEMHS : ITMCTR 2024000190 ),
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PP AR AR IE 8 T (positive end
expiratory pressure, PEEP) 1% & | I RMA 38 5
131 XHARZL : A H ) 100 mL IR 53 2 Wl
BLEZY T d AR 3R 1T AR

1.3.2 A - R 7E B H RGN 45 T IE Ak
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PLT) ), A Ak 468 b5 (40 45 9 & 1R % 2 i (alanine
transaminase, ALT). K & & iR ¥ & @@(aspartate
transaminase, AST). IMJLET (serum creatinine, SCr)
KFo

142 RAEFEIRIE : TIHIT AT XIBIT R 7 d M
P 2L A6 A A e K O, o0 ALY L R FH SO S

J2 A 2 A 0 i 37 B8 A8 C- I b 8 (hypersensitive
C-reactive protein, hs-CRP). A5 2 R (procalcitonin,
PCT) 7K 5 2R B EG B 28 W B35 (enzyme linked
immunosorbent assay, ELISA) ll & 1 41 it /- &
(interleukins, IL-6 . IL-8 . IL-1 B ). IRIIRFEIH F - o
(tumour necrosis factor- o , TNF- o ) 7K
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S HAMILTON-GS B W W AJLAG I IF W% )~ 45 4
([ f1 PEEP. ¥ &5 J& (plateau pressure, Pplat), 3% 3
(driving pressure, AP) ],

144 G MKFIE - TR AT RGIT S 7 d
YEC T B8 A R e b i, SR R A0 i AR )
T ZHMEHF K (45 TR A0AE . B A8 .
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L5 SeitafJr vk 7 SPSS 26.0 GE it i Ak 2
Bl £ 5 ES A TR OB AR + bR
(xts) K, KM o K5 5 i 2570 A A9 T 2080 LA
AR (U REBO UM (Qy, Q) ) 3R, A TR] FUER
H Mann-Whitney U %5 %5, 2H N6 Y7 5 A RCR H
Wilcoxon Bk ARG 5 5 THECTTRE LIS (gL E A 43 L)
PR, R xRS s BT GE TR R FH UG 565
P<0.05 hZERAGIEE L.

2 7 R

21 —fERORH(GR 1) - PRALE SR AF IS | S ah s
o i s AR PR ) e ™ T AR D43 ([ A 3
S8 PEEEFEIRGLIES> T (acute physiology and chronic
health evaluation II , APACHE 11 ). J¥ TR #8 B S PEy
(sequential organ failure assessment, SOFA)] A&7
LR AR AR AR bR L SRAEFRBR | Sk <L ey
JHL | WP 3 2 24055 T M A 2 e TR G i X
(3 P>0.05), UL BORMY B, A 0] HopE

2.2 PIHLIRITHTG B AR BT F SR
(£ 2): AR RTPA G158 PEEP  Pplat, AP Cst
HE SIS R () P>0.05). KR4 iR
JYRIJG PEEP 2 Cst W ZE R RG T E L (B P>
0.05), A ATREEIAITHT I T =, Pplat 1 AP 1
BEAIT R FFR (B P<0.05). XHRAIAITRIIG
PEEP, Pplat, AP J% Cst L2 R TL 222 L
(¥ P>0.05), 1697 5 FA 15 BUBOA T R W R T
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(P<0.05), 5XJ R R, X 467 e A A
T8 B Th e, Pplat K2 AP ¥R (#4 P<0.05),
W67 )5 PEEP K Cst L 2 LGB X
(¥ P>0.05),

23 WHIRITET G REER FARE R (R 3) . ]
HIAYFHT hs-CRP . PCT ., IL-6, IL-8 . IL-1 B . TNF-«
K2R TG L (3 P>0.05). 5
AHIGIT TR, AR YT S5 hs-CRP. PCT. IL-6.
IL-8. IL-1B . TNF- a 7K FEHIH A7
1B R R (H) P<0.05), 5 Xf IR
20 [R) A LA, IR IR 9T 5 hs-CRP.

=2

Feds (3 4) . PI4LIAITRT T RELA0AE . B kE 4
NK 4ijfi 2 CD4"/CD8" /K-l 22 ¥ oGt 2= &
X (¥ P>0.05), IR BT SE NK 408853697 1l
W15 F+ 55, CD4'/CD8" B ia 7 i I i B Ik (33 P<
0.05), 55X REZH W] LA, IR 03697 )5 NK 21
BT, CD4'/CDS™ BB R#IK (1 P<0.05) ; Hidl
BITJE T WRELZAE . B Wk EL AR e 22 R 1T
GiiteFE L (34 P>0.05).

RE

WRTT A ARREAEX ARDS IMES EE

:nrﬁuFﬁ BHRMFRNFSHIR

N . % HAHEEC PEEP (emH,0, Pplat (emH,0, AP(emH,0, Cst(mL/emH,0,

PCT.IL-6, IL-8, TNF-o KSR 8 0 () iz miguo0)  M@u@) 50 2o
IR F X B4 (P<0.05), ALY R WA BITHT 30 167.04+52.56 7(6,8) 20(18,22) 1343 36.08+ 8.55
IL-1B KFHHRER LGS ITE XL TR 30 331.32£9089"  5(5,6) 16(15,19)"  11£2* 433321059
SR JAIFRT 30 149.90+37.08 6(5,8) 21(20,23) 1442 3524+ 7.60
(P>0.05). BIFE 30 238.64+8326"  7(5,7) 22(19,24)Y 1443 3680+ 953

24 PI4LIRITHTE T 4000 B K F

TE - SRR, P<0.05 ; SRS LA, PP<0.05 ; 1 emH,0~0.098 kPa

F 1 AREEFTAEMARSEERX ARDS HIES 25— IFR LR
T jriei| YRR )(Z/Z/P M S JE | XFRREH 20l P
(30 44) (30 44) i (30 {4 (30 f4)
R (%) 0.290 0.592] [&FEFEBR (M(Qy, Q)]
Bt 18(60.00) 20(66.67) hs—CRP (mg/L) 97.36(38.25, 152.45) 84.05(50.02, 133.98) -0.120 0.906
Lotk 12(40.00) 10(33.33) PCT (pg/L) 076( 035, 6.60) 1.03( 0.59, 447) -0.790 0.429
SR, M(Qpy Q) 75(69, 82) 78(69,86)  -1.130 0258 | 11-6(ng/L) 82.36(49.89, 164.87) 85.40(45.66, 134.48) -0.020 0.982
Herbge (B(%)) T1-8 (ng/L.) 33.99(21.68, 55.38) 40.16(23.40, 65.25) -0.780 0.437
L 22(73.33) 15(50.00) 3450 0.063 | IL-1B (ngL) 11.63( 6.60, 18.59) 9.60( 445, 15.07) -0.920 0.358
FER 15(50.00) 18(60.00) 0.610 0436/ | TNF-a (ug/L) 115( 089, 1.75) 123( 081, 135) -0450 0.654
PR R (43) kS
APACHE [T 94> (v £5) 25.1742.93 26.10£3.11  -1.200 0236/ | pHE(M(Q, Q1)) 743(737,746)  745(741,749) -12100.228
SOFA PE4M(M(Q, Q)] 7.00(6.00,8.00)  7.00(6.25,8.00) -1.0000.319 | AATEE (mmHg, x+s) 167.04452.56 149.90+37.08  1.460 0.150
MEH PaC0, (mmHg, M(Q,, Q)] 37.55(32.52,45.60) 35.25(32.00,40.38) -0.640 0.525
WBC [ X10'L, 12.20 11.29 IFLER Cmmol/L, M(Qy, Q)] 1.50(1.09,2.42)  1.62(1.08,2.60) -0.020 0.988
-0.160 0.877
M(Q, Q) (8.09,13.52) (10.34,13.20) gl
Hh(g/L,x+s) 102.10£20.16 92.27+24.87 1.680 0.098| | T kAT (x+5) 0.63+0.13 073£0.12  -1.8500.075
PLT(X10’/L, x£5) 169.43+87.50 199.804100.10  -1.250 0.216] | B JHkEL40H (x £5) 0.12+0.07 0.07+0.05 1.660 0.109
HEARAERR (M (0., 0y)) NK 4 Lm0, 00)) 0.11(0.12,020)  0.12(0.08,0.18)  -1.960 0.150
ALT(UL) 32.00(21.00, 58.75) 33.50(23.25, 67.50) —0.340 0.734| |EW 12550
ST 23.50 23.00 0070 0941 PEEP [ emH,0, M(Qy, Q) 7(6,8) 6(5,8) -0.510 0.610
(13.00, 3625) (1025, 59.00) Pplat (emH,0, M(Q,, 0,)) 20(18,22) 21(20,23)  -0.9700.330
e (umolL) 91.85 97.80 . AP(cmHzo,a?J_r_s) 1343 1442 ~1.340 0.184
(71.23,153.42) (70.60, 182.52) Cst (mL/emH,0,x+5)) 36.08+8.55 35.24+7.60 0.250 0.803

7 : 1 mmHg=~0.133 kPa, 1 emH,0~0.098 kPa

®3 AEIEFTAERAKRSEHRRX ARDS YHiESEERTTH

JE 5 FE B F kT bE 82 (M (Qpy Qo))

w B ik hs-CRP PCT IL-6 IL-8 IL-1B TNF- o
() (mg/L) (ng/L) (ng/L) (ng/L) (ng/L) (ng/L)
KU VEIFRT 30 97.36(38.25,15245)  0.76(0.35,6.60)  82.36(49.89, 164.87)  33.99(21.68,55.38) 11.63(6.60,18.59) 1.15(0.89, 1.75)
TS 30 21.32(11.63, 31.84)" 0.13(0.08,0.21)" 1625(10.72, 49.96)*  548( 0.84,12.60)" 3.88(0.86, 11.16)* 0.77(0.72,1.20)"
YTHRAL JAITHT 30 84.05(50.02,133.98)  1.03(0.59,4.47) 8540(45.66,134.48) 40.16(23.40,6525)  9.60(4.45,15.07) 1.23(0.81,1.35)
WITIE 30 4136(17.41, 89.02)™ 0.45(0.14, 1.35)™ 66.70(25.82, 195.64)*" 26.23(23.10,50.16)™ 5.68(4.11, 11.74)* 1.10(0.92, 1.48)™
TE  SARMIAYT G S, 2P < 0.05 ; SiAE 4 R AR, PP<0.05
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®4 FEBFIEHARSEAX ARDS MBS EE fifi ARDS 82 1 JE T KURE, e 9L

AITEIG T M AL Bk E Lk Pplat=30 ecmH,0 I}, £ & i 55 5 %

an o T THEARWHDER MR s ppla RIEALS, (U AP Gl

XIS xXTs Ly Cu Ly YU ‘ | AN a2

R4 JBIFAT 30 0.63+0.13 0.12+0.07 0.11(0.12,0.20) 2.52(2.12,3.39) E‘jj M PEEP £ Pplat Y ZZ 4, A1

WITE 30 0664012 0144005  020(0.12,025)*  176(143,2000* AR A Cst BY FUARL, BE B U b e

YTIELL JRYFRT 30 0.73+0.12 0.07+0.05 0.12(0.08,0.18) 2.76(1.73,4.09) Bj‘%ﬂfﬁi‘ﬁ%ﬁzf}{“”m %ﬁgﬂ%mﬂ?ﬁ]@
WITE 30 0714004 0.03£0.10  0.10(0.08,0.19)"  2.12(1.77,4.03)" ) )

I SARGLRITHTIEES, *P<0.05 3 Sk R L, PP<0.05

3 3t

JHe TG FE A 1) PR BE AR G0 IE AL TR AR S A
AR N AT AN B L B AR 28, Bl is
S I 2 G R AN A 2 TR) 45 R A 3 I, 3K
SR AR A AL R T (4 TNF | 1L-6 1 1L-8) %
I, 0 IR PN B T RE R, (12 1 4 i 4 A Ay v i
ROSE T MR IR ORI R AR , e
T E R R JRE SN, DTG S S0 6 440 i A5 11 3 3
PR | ) o AR ) — Pk P | o T i A L
ZIE e R

(EHNA) = "5 KEAEER”, ARDS &
B R T A VR G T B 3 | kA A
ARSE, 3038 H A IR K S ARNE . IR A5 R
FW, Il 5 0 1 4 e R R AR TR R, R
5 98 52 4 FE S ARDS 195 R LR A5, LAV il
TS | 3 LA A BANE Bl A E R T, T B
K RKECNT I G VS KRR I [RGB
2y PRAE AT B, R 24 357 W 0 o)l B i i 453 43 /N B
TNF- o, IL-1B . IL-6, IL-8 F& 7= A= Fil 43 ik, ] i i
AR RE T R A R T 2 R3E Bk
= e PSRN, B 2575 Ml K YRR,
[ B 38 A A0 Wi | 6 I AR08 R T3, ARLSE L TR
e Bh 2k, m 5 A Ty 3 IR AR T R BRI I FE T 5 5
HEJAANEZY

MEVA PR AR AT 2 ARDS LB R > — | H T
PUBGE S ATS /2 ARDS 367 i A BE A DG H A AL
F-B, A5 0 B AR bl SR B AP KA
&4k PEEP. PEEP (W 20 T & 5K FIEE e A1)
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