5536 %55 9 BoFEth & Vol.36  No.9
2020 49 H  HUNAN JOURNAL OF TRADITIONAL CHINESE MEDICINE  Sep. 2020 - 1-

O ln/RitE @

SUH KR, T, T, 208, 5L, O . B A kIR T AR SIS O AR TS i ¢ 30 il RS [T 1. i
R4 ,2020,36(9) : 1 - 5.

i FH &2 IR IR IT
o IR i o 458 07 ARG TR f ol 9¢ 30 48] Il A R %52
ke E B EIFTE, AR gEIL RIE

(1. KRy Re:, K, 3001935
2. R B2 K25 b m B B, Kt ,300250)

[FEE] A6y MREMAAKE T EEREBAG RAKD G A K 6906 R I7 2, 7 33 60 4] & A5 s 47 45 % & Ao
HBF AT R, HEE 304, 2AEFHEZRIKBET ,RAS THEEZSEAME T, S A ENRALR ERT
IS AR RAT A MGG T o I 2 8 G RIT R M S ARAT 3R A e 48 2R 4 (CPIS) i X ™ & 45 H4 2& (PSD) &
RRER PR AN, R ARG A 83.33% (25/30) , 4+ F& 44 60.00% (18/30) ,2 4AvbE, £ FA %t 5 E (P <
0.05) ;3897 )5 % 14 K657 A9 4KIE e ik CRP CPIS #% 45 & PSI #F 8A AL T AT B4, B2 LA 8 F 47 )6 % 14 R BTRIEHF
HPRRTE I R 2METHEHARLANRRRAN , ik B0 R ARG T TR R LAKE G M X 6916 R IT 25
W, RS ER ARG & A BRI AA T EE L,

[RE&i ] RSN AU 58 5 vh e BE 45597 125 5 I BH 42 U5 s 2 M

[HESESIR259.631 [ XEKFRIRAG]A  DOI:10. 16808/]. enki. issn1003 —7705. 2020. 09. 001

Clinical effect of Yang — warming and Qi - tonifying therapy in treatment of pneumonia after mild

hypothermia for severe traumatic brain injury:An analysis of 30 cases
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[ Abstract] Objective: To investigate the clinical effect of Yang — warming and Qi — tonifying therapy in the
treatment of pneumonia after mild hypothermia for severe traumatic brain injury. Methods: A total of 60 patients with
severe traumatic brain injury were randomly divided into treatment group and control group,with 30 patients in each
group. The patients in the control group were given mild hypothermia therapy combined with multimodality Western
medicine therapy,and those in the treatment group were given Shenfu decoction, a classic prescription of Yang —
warming and Qi — tonifying therapy,in addition to the treatment in the control group. The two groups were observed
in terms of clinical outcome, pneumonia indices, clinical pulmonary infection score ( CPIS) ,pneumonia severity in-
dex (PSI) ,and adverse reactions. Results; There was a significant difference in overall response rate between the
treatment group and the control group [ 83.33% (25/30) vs 60.00% (18/30),P <0.05]. On day 14 after treat-
ment , the treatment group had significantly lower body temperature ,serum C — reactive protein, CPIS,and PSI score

than the control group,and both groups had significant reductions in these indices from day 1 to day 14 after treat-
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ment. No obvious adverse reactions were observed before and after treatment. Conclusion; Yang — warming and Qi —

tonifying therapy has a marked clinical effect in the treatment of pneumonia after mild hypothermia for severe trau-

matic brain injury, with great significance in improving the survival probability of patients with severe traumatic

brain injury and promoting functional recovery.
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