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1% 0.340+0.049 5 0.440+0.057(P<C0.05) , LM M /1 MCH) 4> 50 (34.00+ 3. 10)pg 5
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Clinical analysis on 60 critically ill patients treated by supplementing Qi and activating blood circulation
method (S iF M%) YU Xing-qun, NIE Wei-qun, LI Yuan-si , GAO Zhi-ling, WANG Long-mei » HONG
Feng. Department of Intensive Care Unit, The First Affiliated Hospital, Anhui Traditional Chinese Medical
College, Hefei 230031, Anhui, China

[Abstract] Objective: To observe the clinical therapeutic effects of supplementing Qi and activating
blood circulation method (2§ S i& Il 1) for critically ill patients. Methods: Ninety critically ill patients with
Qi-deficiency (‘S ) and blood stasis (Il$¥) syndromes who diagnosed according to standard in a book named
clinical diagnosis and treatment nomenclature of traditional Chinese medicine were randomly divided into the
the treatment group (»=60) and the control group (#=30). The general therapy of the two groups was the
same. Additionally, the treatment group was administered Shenmai injection (7} ¥ §}#) and Danshen power
(&84, 15 days were as one therapeutic course. Results: In the treatment group,the total effective
rate of clinical therapeutic effects was 85. 00 % s before and after treatment, traditional Chinese medical scores
was 38.6349. 08 vs. 24.27+7. 43, acute physiology and chronic health evaluation I (APACHE I ) 18. 11+
4.54 vs. 12.47 4 1. 64, platelet (PLT) count (198.00 % 54.16) X 10°/L vs. (174. 00 + 40. 82) X 10°/L,
haematocrit (HCT) 0. 340 4+ 0. 049 vs. 0.440 + 0.057, mean cell hemoglobin (MCH) (34.00 %+ 3.10) pg
vs. (31. 00+ 1. 83) pg. The differences of above parameters were significant between the two groups, and they
were superior in the treatment group to those in the control group (all P<C0. 05). Conclusion: Supplementing
Qi and activating blood circulation method has good effects on critically ill patients with Qi-deficiency and blood
stasis syndromes.

[Key words] supplementing Qi and activating blood circulation method; critically ill; Qi-deficiency and

blood stasis syndromes
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Table 1 Clinical curative effect in two groups
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Table 2 Laboratory indexes, traditional Chinese medical syndrome score and APACHE I in two groups(;j:s)
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