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Shenfu Injection Has Effect on Immune Function and Inflammatory Indexes in Patients
with Sepsis
XI Xiaotu, ZHU Mangang, LIU Yuntao, LI Jun

Abstract: Objective: To observe the effect of Shenfu injection on immune indexes, inflammatory indexes and clinical
outcomes in patients with sepsis. Methods: Divided 42 cases of patients with sepsis into the treatment group and the control
group randomly, 21 cases in each group. The control group received the routine western medicine treatment, while the
treatment group was additionally given Shenfu injection. The treatment for both groups lasted for 7 days. Compared
inflalmmatory indexes [white blood cell count(WBC), procalcitonin(PCT), C-reactive protein(CRP)], and immune indexes [T
lymphocyte subsets: helper T lymphocyte (CD4%), suppressor T lymphocyte (CD8*), CD4%/CD8*, CD14* monocytes/human
leucocyte antigen—DR expression rate(CD14*/HLA-DR), scores of acute physiology and chronic health evaluation(APACHE Il
scores)] of the two groups before treatment, on the 3 day and the 7" day. Compared the differences of the incidence of
MODS and mortality and hospitalization days within 7 days, and statistically analyzed the mortality rate on the 28" day of
follow—up. Results: On the 3“ day of treatment, the levels of CRP and PCT in the control group and the levels of WBC,
CRP, PCT and APACHE Il scores in the treatment group were all lower than those before treatment, CD14*/HLA-DR in the
treatment group was higher than that before treatment and in the control group, and APACHE Il scores were lower than
those in the control group, differences being significant(P < 0.05). On the 7" day of treatment, the levels of WBC, CRP and
PCT in the control group and the levels of WBC, CRP, PCT and APACHE Il scores in the treatment group were all lower than
those before treatment, CD14*/HLA-DR in the treatment group was higher than that before trentment. CD4%/CD8*,
CD14*/HLA-DR in the treatment group were higher than those in the control group, and APACHE Il scores were lower than

those in the control group, differences being significant(P < 0.05). There were no significant differences in the incidence of
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MODS, mortality rate within 7 days, mortality rate within 28 days and length of hospitalization between the two groups(P >
0.05); but comparing with those in the control group, each index in the treatment group showed a downtrend relatively.
Conclusion: The application of Shenfu injection based on the routine western medicine treatment can improve the immune
and inflammatory indexes in patients with sepsis, effectively regulate the proinflammatory or anti—inflammatory balance of
body with sepsis, but it has no effect on prognosis, and its clinical application timing and indications are worth further
discussing.
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Clinical Observation of Yangsheng Yizhi Tang for Vascular Dementia
ZHAO Yanmin, HONG Li, WANG Xian, ZHAO Xinyu, LI Ke, WEI Ruihua
Abstract: Objective: To discuss the clinical effect of Yangsheng Yizhi tang for vascular dementia. Methods: Divided 112
cases of patients with vascular dementia into the test group and the control group randomly, 56 cases in each group. The
control group was given donepezil hydrochloride tablets for treatment, while the test group was given Yangsheng Yizhi tang
for treatment. The treatment lasted for 3 courses, which covered four weeks in one course.Evaluated the clinical effect in two
groups, and compared the activity of daily living scale(ADL), mini—-mental state examination(MMSE), hasegawa dementia
scale revision(HDS—-R), Chinese medicine syndrome scores, and expression levels of microtubule associated(Tau) protein in
serum and cysteine aspartate protease—3(Caspase—3) protein in the two groups before and after treatment. Results: The total

effective rate was 83.93% in the test group and 66.07% in the control group, difference being significant(P < 0.05). After
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