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[Abstract] Objective To study the effect of Shugan Jianpi decoction (HifF42}# %) which can interfere
gastrointestinal functions on ventilator associated pneumonia (VAP) in critical patients with severe head injury
(SHI). Methods From September 2006 to July 2009, 40 SHI patients who needed mechanical ventilation in
intensive care unit (ICU) were enrolled and randomly divided into two groups: interference group and control
group (each n=20). In interference group, the method of parenteral nutrition in turn changing into enteral
nutrition plus Shugan Jianpi decoction (Radix bupleuri (%#) 12 g, Fructus aurantii (#158) 12 g, Radix
paeoniae alba (|4 A7) 15 g, Radix glycyrrhizae praeparata cum melle (% H %) 6 g, Poria (%) 15 g,
Rhizoma atractylodis macrocephalae (HR) 15 g, Radix codonopsis (3 %) 15 g, Jasmine flower (K1)
10 g, Flos albiziae (43K 4E) 10 g) was used, one dose daily, half a dose taken once and twice every day. In
control group, the traditional method of nutrition support, such as nasal feeding fluid food first and then
homogenate food was performed. The duration of mechanical ventilation, the length of ICU stay, the incidence
of VAP and ICU mortality were observed. The levels of blood lymphocyte and immunoglobulin after therapy
(1, 7, 14, 21 days) were detected in both groups. Results Compared with control group, the duration of
mechanical ventilation ((19.646.1) days vs. (28.5%7.1) days]) and length of ICU stay ((31.6+8.7) days
vs. (40.8%£7.2) days) were obviously shorter in interference group (both P<{0.05), the incidence of VAP
(15% vs. 55%) and ICU mortality (15% vs. 50%) were significantly lower (both P<C0.05). On the 14th
and 21st day of nutrition support, compared with control group, the levels of blood lymphocyte and
immunoglobulin were obviously higher in the interference group (both P<C0. 05). Conclusion The traditional
Chinese medicine, Shugan Jianpi decoction, can improve the peristalsis of gastrointestinal tract, reduce the
incidence of gastroesophageal reflux, increase enteral nutrient total volume, improve the patients’ immunity,
and subsequently shorten the duration of mechanical ventilation and length of ICU stay, reduce the incidence of
VAP and ICU mortality.

[Key words] Shugan Jianpi decoction; Early enteral nutrition; Severe head injury; Ventilator associated
pneumonia
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