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[ Abstract] Objective To study the clinical effects of Ditan Xingnao Chengqi soup for treatment of patients
with sepsis brain dysfunction. Methods Sixty—two cases of sepsis brain dysfunction were divided into treatment
group (32 cases) and control group (30 cases) according to random digits table. Both groups received general clinical
treatment, while the treatment group additionally accepted Ditan Xingnao Chengqi soup through nasal feeding. The
changes of C—reactive protein (CRP) of two groups before treatment and after treatment for 12, 24,48,72 hours and
1 week were observed. Besides, the Glasgow Outcome Scale (GOS) was used to assess the curative effect of two groups,
and its clinical significance was judged. Meanwhile, the hospitalization costs, the times staying in hospital and total
effective rates of the two groups after treatment were observed. In addition, cost—effectiveness analysis was carried out.
Results With the extension of therapeutic time, the levels of CRP (mg/L) in the two groups were reduced effectively
in comparison with those before treatment, and the change was more obvious in the treatment group ; after treatment for
24 hours, the difference in the level of CRP between the two groups began to be statistically significant (106.5+22.3
vs. 201.6 £25.4, P<<0.05) . The GOS of two groups after treatment had heen increased markedly in comparison to that
before treatment, and the change was more obvious in treatment group (72 hours: 10.34+0.76 vs. 7.34 +0.48, 1 week:
13.16£0.86 vs. 9.56+0.64, hoth P<<0.05) . Hospitalization costs (yuan) of treatment group in intensive care unit
(ICU ) was lower than that in control group (43276.16 + 1844.23 vs. 51347.75 +2011.06, P<<0.05), and the duration of
staying (day ) in ICU of treatment group was shorter than that in control group (15.11£2.25 vs. 20.30+2.97,P<<0.05) .
The total effective rate of treatment group was higher than that of control group, but the difference had no statistical
significance (87.5% vs. 60.0%, P>0.05) .The ratio of cose effectiveness analysis in treatment group was smaller than
that of control group (497.42 vs. 855.80,P<<0.05) . Conclusions Ditan Xingnao Chengqi soup has a relatively good
effect on antagonizing inflammatory factors, controlling excessive inflammatory response and improving disturbance
of consciousness. The early intervention with this agent for a patient with sepsis cognitive impairment can control the
disease situation, improve the patient's prognosis and reduce his or her hospitalization costs.
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