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Clinical study of Tanreqing injection (¥ # ¥ i 5§ ) on the lung protection in patients with mechanical
ventilation JIANG Xing-quan, SONG De-bico, LIU Hai-bo, HU Jia-chang. Department of Emergency
Medicine, the Second Hospital of Jilin University, Changchun 130041, Jilin, China

[Abstract] Objective: To evaluate the lung protective effect of Tanreqing injection GREPH S on
patients treated with mechanical ventilation and investigate its effects the prevention and treatment of
ventilator induced lung injury (VILI), ventilator associated pneumonia (VAP) and the decrease of mortality.
Methods ; Fifty patients treated with mechanical ventilation were randomly divided into mechanical ventilation
group (n=25) and Tanreqing intervention group(n=25). The change of pneumodynamics and arterial blood
gas of the two groups were compared. The functional improvement rate of lung and extra-pulmonary organs,
incidence of complication, mortality in intensive care unit (ICU) and causes of death were also observed.
Results: The age and acute physiology and chronic health evaluation I (APACHE I ) scores of the two groups
had no significant differences (both P>>0.05). Tanreqing intervention treatment had better influence on the
pneumodynamics and arterial blood gas than the therapentic influence on that in the control group, the
functional improvement rate of lung and extra-pulmonary organs of study group obviously outstripped the rate
of control group, and the incidence of VILI and VAP was also obviously decreased in the former group. The
mortality in ICU for multiple organ failure (MOF) of Tanreqing intervention group was 16%, which was
obviously lower than that (48%) of the control group (P<(0.05). Conclusion: Tanreqing intervention in
patients treated with mechanical ventilation can improve the pneumodynamics and arterial blood gas; it can
decrease the incidence of VILI and VAP, and lower mortality due to multiple organ dysfunction syndrome
(MODS) of patients treated with mechanical ventilation.
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Table 1 Comparison of general data of study
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Table 2 Comparison of pneumodynamic indexes between the two groups before and after treatment (x+s)
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Table 3 Comparison of blood gas indexes between two groups before and after treatment (x+5)
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