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Clinical Effect of Xuanfei Tongfu Decoction for Severe Pneumonia
Combined with Gastrointestinal Dysfunction in Middle and Old Age

HAN Zhenggui” LU Jiangtao WANG Wen-jing WANG Jian
( Sanya Hospital of Traditional Chinese Medicine Affiliated to Guangzhou University of
Chinese Medicine Sanya 572000 China)

Abstract Objective: To observe the effect of Xuanfei Tongfu decoction on severe pneumonia combined
with gastrointestinal dysfunction in middle and old age and investigate its protection effect on gastrointestinal
function and inflammatory factors. Method: One hundred and four eligible patients were randomly divided into
control group (52 cases) and observation group (52 cases) by random number table. Patients in control group got
anti-infection treatment anti-inflammation treatment symptomatic treatment and supportive treatment and they got
mosapride citrate oral solution 10 mL/time 3 times/days lactobacillus and enterococcus powder 2 g/time

3 times/days. Based on the treatment in control group the patients in observation group additionally got Jiawei
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Xuanfei Tongfu decoction 1 dose/day. The treatment course was 14 days in both groups. Before and after
treatment CURB65 SMART-COP and clinical pulmonary infection score ( CPIS) scores of traditional Chinese
medicine ( TCM) gastrointestinal dysfunction ( GIDF) acute physiology and chronic health evaluation II score
( APACHEII) and scores of multiple organ dysfunction syndrome ( MODS) were graded and levels of serum
motilin ( MTL) gastrin ( GAS) DHactic acid diamine oxidase ( DAO)  procalcitonin ( PCT) interleukins-6
(I.-6) IL-8 and tumor necrosis factor-a ( TNF-o) were detected. In addition the fatality rate in ICU ( within 2
weeks)  duration of hospitalization in ICU and time of mechanical ventilation were recorded. Result: The
markedly effective rate was 59. 62% in observation group higher than 38.46% in control group (y* =4.656 4
P <0.05) . The duration of hospitalization in ICU and time of mechanical ventilation in observation group were
shorter than those in control group ( P <0.01) . The fatality rate in ICU was 11.54% in observation group lower
than 15.38% in control group with no statistically significant differences between two groups. The scores of
CURB65 SMART-COP CPIS TCM GIDF APACHEI and MODS in observation group were lower than those
in control group ( P <0.01) . The serum GAS DHactic acid and DAO levels were lower while level of MTL was
higher than those in control group ( P <0.01) . The serum PCT TNF-o IL-6 and IL-8 levels in observation group
were lower than those in control group ( P <0.01). Conclusion: Adjuvant therapy of Jiawei Xuanfei Tongfu
decoction based on routine western treatment can control clinical symptoms regulate gastrointestinal hormones
promote repair of intestinal mucosal barrier and recovery of gastrointestinal function inhibit inflammatory reaction
relieve degree of disease and can shorten healing time in treatment for patients with severe pneumonia combined
with GIDF.
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