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[Abstract] Objective To evaluate the effects of the method of blood-cooling and blood stasis-resolving on
heart function and prognosis in patients with sepsis-induced myocardial dysfunction (SIMD). Methods Sixty patients
with SIMD admitted to the department of critical care medicine of Affiliated Hospital of Nanjing University of Chinese
Medicine from June 2022 to October 2024 were enrolled as study subjects. The patients were divided into treatment
group and control group according to random number table, with 30 patients in each group. All patients received
conventional treatments, the patients in the treatment group were given Taohe Chengqi decoction (Persicae Semen 12 g,
Chinese rhubarb 12 g, Cinnamon twig 6 g, Licorice root 6 g and Sodium Sulfate 6 g), the decoction was concentrated to
200 mL and taken in 2 divided doses in the morning and evening, one dose daily; and the patients in the control group
were given the same amount of warm water. The total course of treatment lasts for 7 days. The differences in indicators
of cardiac function [brain natriuretic peptide (BNP), cardiac troponin 1 (¢Tnl), MB isoenzyme of creatine kinase
(CK-MB), aspartate aminotransferase (AST)] and echocardiographic parameters [left ventricular ejection fraction (LVEF),
left ventricular end-diastolic diameter (LVEDD), left ventricular end-systolic diameter (LVESD), mitral orifice early/
late diastolic blood flow velocity ratio (E/A ratio), E/mitral and tricuspid valve ostia and the peak early diastolic velocity
(E/e")] at admission, at 1st and 7th day after treatment, and prognosis indexes [mechanical ventilation time, intensive
care unit (ICU) length of stay, total hospital stay, 28-day survival rate| were compared between two groups. Draw the

Kaplan-Meier survival curve and compare the difference in the 28-day cumulative survival rate between the two groups
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of patients. Results  After 7 days therapy, LVEF of the treatment group was significantly higher than that the control
(0.524+0.132 vs. 0.458 £0.118, P < 0.05) and E/e' ratio of the treatment group was significantly lower than the control
group [11.17 (9.57, 12.04) vs.11.82 (11.28, 13.72), P < 0.05]. There were no significant differences in the 28-day
mortality and total hospital stay time between the two groups, but mechanical ventilation time [days: 7.00 (0.00, 11.00)
vs. 12.50 (3.50, 21.75), P < 0.05] and stay time of ICU [days: 14.50 (7.75, 25.00) vs. 21.00 (14.25, 31.50), P < 0.05] in
the treatment group were shorter than those in the control group. The Kaplan-Meier survival showed that the cumulative
28-day survival rate was similar between two groups (Log-Rank: y > = 1.448, P = 0.229). Conclusion The method of

blood-cooling and blood stasis-resolving could decrease mechanical ventilation time and length of stay in ICU of SIMD
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patients and could increase LVEF in the treatment group.
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MAP)., % & 45 % (oxygenation index, PaO,/Fi0,). Ifil
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C-reactive protein, hs-CRP) ; 2k H fb 2% & ik I 2
k% 45 & Ji (procalcitonin, PCT) 5 > F f§ ¢ 42 28 ¢
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2.2 ML AN A ) O DO REFR bR LU (R 2)
P32 A IR YT R &R IT )R 1.7 d Tl BNP,
CK-MB. AST /K F- 4 22 57 ¥ R 48 i 27 T ()
P>0.05), {HiAY7)5 7 d i 741 BNP ., Tnl KX HEEL
Tnl YA BT HTW R FEAT (X P<0.05),

x1 AREEFTAEFHA SIMD BEEL TR

| Bk BB (%) @% HRl P (1 (%)) HR(_YJ( fmin, MAP (muHg,  Pa0/Fi0, ( mmHg,
(B Bl (F.axs) @K OBERK WK COPD  CKD x+s) x+s) M(Qr, Q)
NEEIgAi| 30 20(66.67)10(33.33)74.57 +11.64 20(66.67) 13(43.33) 4(13.33) 2( 6.67) 4(13.33) 97.50+27.63 86.24 +16.83 235.04 (142.96, 382.22)
X RREH 30 19(63.33)11(36.67)73.43+15.0719(63.33) 10(33.33) 5(16.67) 4(13.33) 7(23.33) 104.33+20.80 86.67 +16.25 194.39(127.41,288.38)
Xl UAE 0.073 0.326 0.073  0.635  0.000 0.185  1.002 -1.082 -0.099 524.000
P 0.787 0.746 0.787 0426 1000 0667 0317 0.284 0.921 0.279
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B () MCQu, Q) (%)) (H1(%)) (48, M(Qu, Q) (48, M(Qr, Qu)) hs-CRP(mg/L) PCT(pg/L) 1L-10(ng/L) TNF-a (ng/L)
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Ul x*{l -0.362 1.071 1.491 1.130 -0.607 324.000 -0.968 0.111 ~1.434
P1H 0.717 0.301 0.222 0.258 0.544 0.063 0.333 0.912 0.152

7E : 1 mmHg =~ 0.133 kPa
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R 2 AEIETFTHEFRE SIMD BEF AT AR ORGSR O REFREM KT LB (M (O, Ou))

Ao B () EE BNP (ng/L) ¢Tnl (pg/L) CK-MB (U/L) AST (U/L)

JRIT Y 30 TRYTHT 703.00(229.75,1700.00)  154.70(79.12, 523.30) 19.00(12.25,30.21) 54.50(24.25, 151.50)
WP 1d 789.56(289.75,1465.46)  150.55(62.35,917.55)  26.94(17.25,31.59) 44.50(17.75, 87.75)
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VWITIE 1d  436.01(247.75, 820.00)  115.30(37.82,208.57) 16.50(10.25, 30.50) 22.50(14.00, 46.25)
WYk 74 337.50(173.75, 906.75) 48.30(26.67, 83.72)* 12.00( 7.25,14.75) 24.00(12.00, 36.75)

o SRR, *P<0.05
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WBIPIG 7 d 46.50+5.56 3091+ 5.86 1.03(0.91, 1.12) 11.82(11.28,13.72)*  0.458+0.118
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2.3 AL TR s [a) o5 R AR 0 Bl A S S8 R 100
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L (3.50,21.75)  (1425,31.50) (16.00, 44.00) 4000(12) CUEIMAA PR Sk BT e 2 SR A 9 e 250 L fE
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