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Clinical observation of Tanreqing Injection combined with ipratropium bromide
in treatment of pulmonary infection after craniocerebral injury

XIONG Di, WU Wei
Department of Neurosurgery, the People’s Hospital of Tunchang County, Tunchang 571600, China

Abstract: Objective To observe the clinical effect of Tanreqing Injection combined with ipratropium bromide in treatment of
pulmonary infection after craniocerebral injury. Methods Patients (200 cases) with pulmonary infection after craniocerebral injury in
the People’s Hospital of Tunchang County from February 2014 to March 2015 were randomly divided into control (n = 100 ) and
treatment (n = 100 ) groups. The patients in the control group were given Ipratropium Bromide Aerosol on the basis of antimicrobial
treatment, 2 presses/time, three times daily. The patients in the treatment group were aerosol inhalation administered with Tanreqing
Injection on the basis of the control group, 10 mL added into normal saline 10 mL, twice daily. The patients in two groups were
treated for 4 weeks. After treatment, the efficacy was evaluated, and the changes of pO,, pCO,, SpO,, and pO,/FiO,in two groups
before and after treatment were compared. The infection control rate, infection control time, intensive care time, and hospital stays
time in two groups were compared. Results After treatment, the efficacies in the control and treatment groups were 70.0% and
90.0%, respectively, and there were differences between two groups (P < 0.05). After treatment, pO,, SaO,, and pO,/FiO, in two
groups were significantly increased, pCO, was significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). After treatment, the observational indexes in the treatment group were significantly better than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, infection control rate in the treatment group was
higher than that in the control group, and infection control time, intensive care time in the treatment group were shorter than those in
the control group, with significant difference between two groups (P < 0.05). Conclusion Tanreqing Injection combined with

ipratropium bromide has clinical curative effect in treatment of pulmonary infection after craniocerebral injury, and can shorten
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infection control time, also can improve infection control rate, which has a certain clinical application value.

Key words: Tanreqing Injection; Ipratropium Bromide Aerosol; craniocerebral injury; pulmonary infection
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Table 1 Comparison on clinical efficacies between two groups

# n/fl /41 R/ 211 B Y%
Pt 100 26 44 30 70.0
BT 100 38 52 10 90.0°
SRR AL TP<0.05
"P <0.05 vs control group
*£2 WANSERIEE ( x£s, n=100)
Table 2 Comparison on blood gas indexes between two groups ( X £s,n =100 )
2 WRLEE ][] pO,/mmHg pCO,/mmHg Sa0,/% pO,/FiO,/mmHg
Xof YRYTHT 58.41+8.32 53.59+6.86 81.36+1.28 173.25+11.25
BT A 91.23+4.21" 38.65+2.32" 9221+7.18" 235.18+65.21"
b=pad BITHT 58.35+8.26 53.561+6.82 84.26+3.21 174.234+12.31
WY G 99.63+4.35"4 312542254 98.15+1.24"4 306.25+94.2374

SRMHEITATHE: "P<0.05; SXBAAT G 4P<0.05 (1mmHg=133 Pa)

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment (1mmHg=133 Pa)

=3 WARI AR R IR TER B

Table 3 Comparison on pulmonary infection and clinical situation between two groups
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HIT 82.0" 6.79+1.28" 8.32+2.14" 35.114+2.36

Ey A "P<0.05

"P <0.05 vs control group
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