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Effect of Qingying Decoction Combined with Western Medicine on

Inflammatory Reaction and Coagulation Function in Patients with Sepsis
LIU Yi-Gu', GUO Ying—Jun’

(1. Graduate School of Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China; 2. Zhongshan Hospital of
Traditional Chinese Medicine Affiliated to Guangzhou University of Chinese Medicine, Zhongshan 528400 Guangdong, China)
Abstract: Objective To observe the effect of Qingying Decoction(a herbal compound prescription mainly with the
actions of clearing yingfen and removing toxin, clearing heat and nourishing yin) combined with basic western
medicine treatment on infection control and coagulation function improvement in sepsis patients. Methods Eighty
sepsis patients were randomly divided into the trial group and the control group, with 40 cases in each group. Both
groups were given liquid resuscitation, anti—infection medicine, vasoactive drugs, mechanical ventilation and
other western basic treatment, and additionally, the trial group was given Qingying Decoction orally, and the
course of treatment lasted for 10 days. The changes of acute physiology and chronic health evaluation (APACHE 1I )
scores, traditional Chinese medicine(TCM) syndrome scores, inflammation indexes, coagulation function indexes
and thrombelastogram (TEG ) parameters in the two groups were observed before and after treatment. Results
(1) After treatment, APACHE Il scores and TCM syndrome scores of the two groups were decreased significantly
compared with those before treatment (P <0.05) , and the lowering effect of the trial group was significantly
superior to that of the control group (P <0.05). (2) After treatment, the levels of inflammation indexes of white
blood cell (WBC) , procalcitonin (PCT) and hypersensitive C—reactive protein (Hs—CRP) in both groups were
significantly decreased compared with those before treatment (P <0.05), and the lowering effect of the trial group
was significantly superior to that of the control group (P <0.05). (3) After treatment, the coagulation function
indexes of platelet (PLT) count, D- dimer (D— D) level, prothrombin time (PT) and activated partial
thromboplastin time (APTT) in the two groups were significantly improved compared with those before treatment
(P<0.05), and the improvement effect in the trial group was significantly superior to that in the control group (P <
0.05). (4) After treatment, reaction time (R value) , coagulation time (K value) and maximum thrombus (MA
value) of TEG parameters in the two groups were significantly improved compared with those before treatment (P <
0.05), and the improvement effect of the trial group was significantly superior to that of the control group (P <
0.05). Conclusion Compared with basic western medicine treatment alone, Qingying Decoction combined with
basic western medicine treatment is effective for relieving symptoms, controlling infection and improving

coagulation function in sepsis patients.
Keywords: sepsis; (Qingying Decoction; integrated Chinese and western medicine treatment; inflammatory

indicators; coagulation function; thrombelastogram(TEG)
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