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Clinical Study on Modified Yinqiao Powder Combined with Routine Therapy for Severe
Pneumonia in Senile Patients Undergoing Mechanical Ventilation
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Abstract: Objective: To observe the clinical effect of modified Yingiao powder combined with routine therapy for severe
pneumonia of phlegm—heat obstructing lung type in senile patients undergoing mechanical ventilation. Methods: Enrolled 82
cases of senile patients with severe pneumonia of phlegm—heat obstructing lung type, and divided them into the treatment
group and the control group randomly, 41 cases in each group. Both groups were given tracheal intubation or invasive
mechanical ventilation via tracheotomy and received the routine western medicine intervention measures, while the treatment
group additionally received modified Yingiao powder. The treatment for both groups lasted for 2 weeks. Observed the changes
of symptom scores of phlegm-heat obstructing lung syndrome and levels of T lymphocyte subsets, procalitonin (PCT) and
C-reactive protein(CRP) in serum of both groups before and after treatment, and compared the clinical effect in both groups.
Results: The total effective rate was 97.56% in the treatment group and 80.49% in the control group, difference being
significant(P < 0.05). The scores of high fever, cough, thirsty, short breath, chest pain and abdominal distension in both
groups were lower than those before treatment(P < 0.01); each index above in the treatment group was lower than that in the
control group(P < 0.01). The levels of CD3* and CD4* in both groups were higher than those before treatment(P < 0.01), and
the level of CD8* was lower than that before treatment(P < 0.01); the levels of CD3* and CD4* in the treatment group were
higher than those in the control group(P < 0.01), and the level of CD8* was lower than that in the control group(P < 0.01). The
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levels of PCT and CRP in serum of both groups were lower than those before treatment(P < 0.01); the levels of PCT and CRP

in serum of the treatment group were lower than those in the control group(P < 0.01). Conclusion: The combined application

of modified Yingiao powder based on routine therapy has definite therapeutic effect in treating severe pneumonia of

phlegm—heat obstructing lung type in senile patients undergoing mechanical ventilation. It can effectively improve clinical

symptoms and promote the clinical effect, of which one possible approach to exerting therapeutic effect is adjusting the

levels of T lymphocyte subsets, PCT and CRP in serum.

Keywords: Severe pneumonia; Mechanical ventilation;

Phlegm-heat obstructing lung syndrome; Integrated Chinese

and western medicine therapy; Yingiao powder; Immune function

HAE [T 48 2 JEAE MRG0 By (ICU) UL I f& dIE 2 —
ARSI AT SIRYY, BN TSR 28 H AR IR LE A
TEELERIET, B4R B TAUA R R, RIRHTHE 59
YT RS WA . RS . O IIRE RN SRR, AR
R A 5 M) B il 8 B IR IR T ) A a7 fa s IR 38 2 — 12,
HUBGE SRR Y7 FAE I R A T2 B F B . IR P8R s
65% ~ 90% 1) T A fili 4 £ 5 BRIV A i ik g P 2 8 083 1 FH AL Ak
R, R FRELT RE R, BT ik e T
Wiy BB . ARPR SRR, (R PRUA fd R R, TFSE
FW], XEIEMRYUMGE RS TN T I, fech R
IR SRS AR, (RFRRER, WRMEGL B GRS AHD |
HAFRER, MRS AR RE, DS
A 8 RLLE A R TR YT O 2 v B RIRY T AR, Rl R
FRAZS ABIFSTAE B FLTF 1A b X 978 AR i A5 28 A T i
HUBE <8 R A EOINRIGR YT, JF 5 PRl MR yT Y 41
BIVEXT WSS, BUSHFFE S5 RAGE R
1 IEREE R
11 —f A 82 B SE i 4 A F Y A B 2016 4F 3 T —
2018 4F 3 HUIA IR B, i BB HLE T R 1% 5 ) AL AR
SPLHA 41 0 XFPHRALSS 23 4], Z 18 44l 4Rl 75~84 %, 1
Y1(78.41 £6.93)% ; HHE 3 ~7 K, FH(5.05+0.56)K; Ak
A BRAME R BRI PESY 1T (APACHE 11)719.49 ~ 23.05 43, F
¥1(22.21 £2.78)4% » WBITHLE 26 1], 2 15 f; 4EH% 75 ~ 85
%, F1(78.12 + 6.85)% ; itk 3 ~8 K, F14(5.10 £ 0.58)K;
APACHE I ¥4 19.44 ~ 23.01 43, “F3(22.30 £2.90)4>, 2 4H
FIRIGIR R A G0, ZERBTERITFE (P> 0.05).
AN FEAS BN E g 2 A S B A W A IR
1.2 Siidek S CEHINERE) BRLUE SRR 212 Wibs
o FhE: OABE 2 RNFHATERY KT 50% ; QT i1 HlL
WS ; @MU ILEF > 177 wmol/L 8{4 K JR ik < 400 mL; @
RTHEIRYT L 4 h SRR RE R e . e . (DJ 28 i
R R At wOBUNT 3 Q7% 43 BT IR AR 2 > 30 K @GR
B <2505 @IHEE <90 mmHg; ®FF5KE < 60 mmHg, 2
St FAE 1 ARE0KRAE 2 SEINTRI2
1.3 ik B (PERIFISRDTRGRE) Pl pe e

JEUESFEARfE . F0E: R0, B2, LR, SN, K
P, YWhE: M, Wik, Wi, R, KELS. k.
HLL BHE, PR

1.4 WANAFE FFPREIEMRRBWIARES ; 75 PEIRENIE
WEUEbRER ; IR 75~85 %, PERIARIR; TFEZHLAEE A,
HHUWEE ST > 48 by BUSBESFBIANE, HEERIE
Eib=87I 38

1.5 Hefeirf AEEMENREE; GIPEMERE; a0
. B MR RG G EER A B A
e FE A R

2 BITAHE

2.1 Amigyr 2 A TAREWESE VI LU A A
W W LA ARG o ELOR R A . TR 2D ) e Al ORI R )
THFEAR, WEEEEAREEAES, FEEREERE <
30 emH,0, FFECRIEE R 5~ 10 emH,0, RS EHE B H
MRG0T SR

2.2 xR CRIUEE TN, iy, 4K,
MU T . ERBACT-, Prsidy, Yk, MRk, Bk
MashE SR RS

2.3 &M AN IRLIGYT R E TG EOIIGYY, AT
SERAE . EMAS 30 g, FEEE. WA, FETK 18g, REH
15g, JOTRE. R, R, HHE&S 12, &6, e
B, MEEA . IRET4 10 g0 BRI : WZHF e 47
Wiss 9g; KEMFIMMPE 12 g, &35 10g, Wil 9 g,

RN, HABEAFRIBHMCAL, BRIRE 200 mL 72y, 472
B
2 YRR N 2 A

3 WMEIERSGHITERE

31 s ORMENIBERITES: 5% (FHZIk
IRBIEFE G S IEN G 7)) v Rtk 2 i fb e, X R ot
oo e AR . I ORER AT IR, TR
JCO ). BEWQ ). PEQS). HEG@ 4). QT HE 4
WA REMIBCEF S ESNS M 3 mL, FFEYUEE, R
21N M R oy B A0 TR I R R SRS A AN L, PBS YRR E AR
2, AN AN SE CD3*, CD4*. CD8*, Iy Ke4s



BihE 20192 HE 51 BE 28
.68 - JOURNAL OF NEW CHINESE MEDICINE February 2019 Vol.51 No.2

Z 5 (PCT)F C— S 26 F1(CRP): M 7 ¥ [ b, W ML 0
(3 000 t/min)[FHRIBUALTE , FTF -70 CHFM, R FH BRI 0 e [
PAGE

3.2 %t F ik KA SPSS18.0 HAk A M A WE ST 4R A5 By
o Dhiv )RR, HEBCR A K05 THECRORER
X K%, P<0.05 FREFAGIFEL,

4 TTHIRESBITER

41 FadRE S PAEZIGIREETE SRR )
E . B PERENTEER T2 =70% . AR 30% <
PRIV ITIEAEIRIT 0% < 70% o TR BN AE IR T
GIIRTEE < 30% o VEARIRGTR =(RITHIVESY - IRIT IR VEA) IR
JTRITEST x 100% o

42 247 HkER IR 1, BAYCRIRITY 97.56% , THE
24 80.49%, 2 i, ZFAGIEE L (P<0.05),

4.3 2 G ITEJE R A EMAEE RIS AR ILER 2, BT
JE, 2 4UHAA L EN . T L SRR . E BRI B BSR YT

HIW > (P <0.01), JRYT AL 5 TUAEARIE 4 AL F X AL (P <
0.01),

Fz1 2HFTHLE il
4 4l n 2% H K TR RARER
A 41 20 13 8 80.49
By 4l 33 7 1 97.567

Lyt MDP<0.05

F2 2 BB EIERAEMIEERITS PR« + 5) 2
4 A n BT H# % 0 AR FE Ak
A 41 BT H 341£038 3.26%0.34 3.19£0.33 3.22+0.34 3.24+0.34
41 BT B 1.8140.217 1.79+0.197 1.62+0.187 1.88+0.20" 1.94+0.22%
o 41 AT AT 3.36+0.36 3.21£0.35 3.1540.32 3.17£0.33 3.18+0.33
41 BT 0.90+0.12%2 0.87 0.09" 0.81+0.10" 0.75+0.09" 0.94+0.1172

LRz, OP<0.01; H3BaisiiEiti, @P<0.01

4.4 24 FWE THEWBEREIEIFILE  WE 3. BT
i, 241 CD3*, CD4* K567 RSN, CD8* K F-I58A
JIPHTREAR,, ZR WA GHIT%E L (P <0.01), JGI74H CD3*,

CD4 KEHE T IR, CD8* KPR FXHIR4L, ZRIH 5
R X (P<0.01),

K3 2HKFTAE T HEARITERERIER N +) %

4 8 o W OH CD3* D4 (D8

e 41 BAH 34554390 21454239 3135+3.66
41 BFE 43494960 32.23+£3.77%  27.03+3.09%

o 41 BRr 3476%397 21404241 31284357
41 BFE 5513458312 A116+4.50% 24.21+2.87%2

L ARmisiani, OP<0.01; 5B s 7 e ik,
@P<0.01

4.5 2403457 BT)E ik PCT #= CRP K -Fbdk W3 4, 1BI7F
J&, 2 4LILE PCT Fl CRP KFH BRI RIFEAL(P < 0.01); A
JP I PCT #1 CRP ACEHCTF X HRZH (P < 0.01),

R4 24EEBTHIEIE PCT #1 CRP K EELE (v + 5)

E | n B PCT(ng/L) CRP(mg/L)
N
. 41 BT 7.64ir0.85/m 57.93¢1.997\
41 WY E 5.43+0597  27.77+1.459
ot 41 WA 7.56+0.88 58.02 £ 2.05
41 By 1.91+0.2472  18.2540.977%

LRmigiamni, OP<0.01; 5Fm@aisi7e iz,
@P<0.01

5 it

TR A2 AT UH & T o B Al A 4 A, IR Lz
TR, MR BRI AR, A BLERACHE, A
AR, RFERE. SMBARIR, MEHNIBUER I, T
Pe. I BEMIERYS, WEETRIE . W, RERARER . ik
BN, REULREIA N . PSR . IR L N, SARRACHL. B
BT B/ MEE AR, SOARTTR LATE S . B

AW A EOIE T, &ML EYEE
MipEimE R, ISR, WM. A3 EnE i, s
M, AL E WREE FRITERE TR, TTEAAME, P
BORER AR, B ARG, B, RAEE A,
AEERE R T FRAK AN, EHISHE, R
FRHFEAM, WTHIEZERM PR G RAK . A A
DMESTESUN; KRIETHE, IREISHGEIT . pmiiffs . BRsm
Sy REFHIE, MpREWH, WEERKERMEE, HIRET
i e PRI KAE T T o IR E ML, R IELIFILA,
TR b AR, REIF R A
PRI HECRANEZ . 2 R IEIR . EE%Z T, A
MRS TR, JRITIE, IRI7 AL NI AR 430 T % 8
20, AR DUBSEEOIE P AR AT A B A 0 . T AR
FHEIL, VAITHEA VRS T IR, SRS A e T
P I R T AL

EAFTEAE NN R B E RN B R BE RS , A &
GPEIREIG . CD4* Fl CDS* A 2455 AR IE 3 S DR
PAHLRI 2 —, PIEARE P, o A A e 17 244 338 4



BihE 20192 HE 51 BE 28
JOURNAL OF NEW CHINESE MEDICINE February 2019 Vol.51 No.2 - 69 -

FH. CD3* SRR T R AR AIAREY, CD4 RHFEPE T 4,
SRR ARG IN T4y WA 55, CD8Y F2 Bl i ikl T 40 i Ak
KE PR KB . M AR S S AN i, ™ B i 42 B i
o1 CD3*, CD4* } CD8* < RAEW AR, BEAR AR i fasis 312,
AT SE R B R, BT 4L CD3Y. CD4* K3 B T o B A
CD8* 7K T X HE AL, $ /R B O s v A 3 o f J 25 1Y)
GaPE DI REMR S I K RARITAE

PCT J&Hh 116 DS SEMR A R B A5 R A Ik T, fl e A
MiH PCT il /b, NP IERGL I, A TR Y 2 28 98 1 44 i K]
TS PCT &, i, B+ PCT A, PCT KFEHR
JIE T FREE SLIE A OG, CRP 2 AFIE N A B 4 ek bk st
B, YPUAL TG, CRP JFIATHES, IR — B,
CRP 7KV T B, 5 FRE Ml 28 5 17 1) 7™ o At B 2 WA O
2 T R 46 7 B AR B (4 S AR AR 2 — 1, AR ST A
7N IRITALINE PCT 1 CRP KPS T X BT, $R7m 88 AL
T 7 AT B AL 30 PCT A CRP B eV, X 5 5 it 48 %%
PERITVE

B, TEE RIS A BRI il
LAE TN R AUMGE SR BT Y], WA RCEER, R
I RS AL, W5 T ke 4IRS 5 i PCT. CRP /KF-] e 2
HRIT sz —,

(&2 k]

(1] R HUBGE SIG 3R 02 24 15 FO6] & 4 J0E il 4¢ £ 2% il
I8 B A LA AR 052 IR [J]. I DR B2 25 Sk L 7 AR
2016, 3(32): 6374-6375.

2] 2R, WER, Saap, 55 RRERITZAEE
i s 2 AL AR FE AE S TR O RZ . o e g
S @ g, 2018, 17(1): 46-50.

[3]

[4]

[5]

(6]

[7]

(8]

9]

[10]

[11]

[12]

[13]

MEEAL, BKEZ. T4 25 22 IR 5 V0 B2 IR 7 W45 52 4L

HGE I FEAE R JE IR J1°F . Th17 5 Treg 4L A -+

A K A KIS A Hrag bR p s m ). wdb R s, 2018,

40(4): 520-526

WL, H Y s g A ERE T A WL AGE SR R PLT

SOWERT]. RRATARR 2R, 2014, 19(3): 467-469

Bger, Ry, Eadh. Masd A W LA A

7 R I A ST AL MRS RSB AR, 2015, 21(12):

1617-1620.

WRIGEAS. BB TR NG 26T TP G R R ] N EETh

HEEZh, 2017, 36(3): 11-12

Dey S, Karim HMR, Yunus M, et al. Relationship of on

admission hypocalcaemia and illness severity as measured by

APACHE- I and SOFA score in intensive care patients[J]. J

Clin Diagn Res, 2017, 11(3): UCO1-UCO3.

FRuER, MULA. SEAWEREM) 13 R dba: ART

A RRAE, 2009 1758-1759.

E R EZE . ZY/T001.1 ~001.9-94 HhERiFL

W PR ifELS]. FEBT: R AL RS AL, 1994 2.

Aot es. 22 R AE M G M. dbst:

[ 2 2R A, 2002.

BRETAE. 5 RS N8R T 998 R ZE il 78 50 i 48 97 4%

WER[)). IR EE 25 3Ck i 7458, 2017, 4(103): 20397.

WP, M SRR YT BRI R 30 BT AOWEE ]

WRL, 2014, 9(6): 669-670, 679.

XOEa, JH4e, fF—BE, SF BEETRIE . C RN K

D— T BRRAE TR O il % R U T PERID]. RiEsg

KR (BRI, 2014, 34(9): 1372-1375, 1385.
(FTERHE: Ek)



