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Clinical study on Qingkailing Injection combined with imipenem and cilastatin
sodium in treatment of severe pneumonia in the elderly

LI Hui-min', LI Duo-lei!, XU Xiao-yu'!, JIA Wei-ning?
1. Department of Respiratory, Puyang Oilfield General Hospital, Puyang 457001, China
2. Department of Gynecology, Luzhou Hospital of Traditional Chinese Medicine, Luzhou 646000, China

Abstract: Objective To investigate the clinical effect of Qingkailing Injection combined with imipenem and cilastatin sodium in
treatment of severe pneumonia in the elderly. Methods 62 clderly patients with severe pneumonia who were treated in Puyang
Oilfield General Hospital from January 2017 to June 2020 were selected as study subjects, and they were divided into control group and
treatment group according to the order of treatment, with 31 patients in each group. Patients in the control group were iv administered
with Imipenem and Cilastatin Sodium for injection, 20 mL/time was compatible with 100 mL normal saline, and intravenous infusion
was performed once every 8 h. Patients in the treatment group were iv administered with Qingkailing Injection on the basis of the
control group, 20 mL was compatible with 100 mL normal saline, and intravenous infusion was performed once every 12 h. The
effects of the two groups were compared after treatment for 10 days. The clinical efficacy of the two groups was observed, and the

changes of clinical symptom recovery time, lung function indexes, blood gas analysis indexes and serological indexes in the two
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groups were compared. Results After treatment, the total effective rate of 96.77% in the treatment group was significantly higher than
80.65% in the control group (P < 0.05). After treatment, the temperature recovery time, cough extinction time, dyspnea extinction time
and lung rhonchus extinction time in the treatment group were significantly shorter than those in the control group (P < 0.05). After
treatment, forced expiratory volume (FEV1), forced vital capacity (FVC) and peak expiratory flow (PEF) in both groups were
significantly higher than those before treatment (P < 0.05). After treatment, these lung function indexes in the treatment group were
significantly higher than those in the control group (P < 0.05). After treatment, oxygen partial pressure (pO2) and oxygenation index
(»O2/FiO2) were significantly increased in both groups, while carbon dioxide partial pressure (pCO2) was significantly decreased in
both groups (P < 0.05). After treatment, the blood gas analysis indexes of the treatment group were better than those of the control
group (P <0.05). After the treatment, serum hypersensitive C-reactive protein (hs-CRP), calcitonin (PCT), soluble myeloid cells trigger
receptor (STREM-1) and high mobility group protein 1 (HMGB1) in two groups was significantly reduced, but SP protein (SP-D),
soluble urokinase type fibrinolytic enzyme receptor (SuPAR) was significantly increased (P < 0.05). After treatment, these serological
indicators in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Qingkailing
Injection combined with imipenem and cilastatin sodium has good clinical effect in treatment of severe pneumonia in the elderly, and
can effectively improve patients' lung function and blood gas analysis indicators, and promote the improvement of the body's cytokine
levels, which has certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

2H 51 n/f VA /) U155/ TR BB R %
Xt & 31 13 6 80.65
bEbg 31 24 1 96.77*

ExRA R "P<0.05

P < 0.05 vs control group

K2 MWEFERRERELR ( xts )

Table 2 Comparison on symptom recovery time between two groups ( x*s )

2H 5 n/% PRI K S 1) /d R 7 S It A)/d R [ S S B[R] /d i 35 ¥ S sk (7] /d
Xt e 31 7.53+0.83 7.96+0.65 7.82£0.56 7.3440.63
1RIT 31 432+0.76" 5.43+0.54" 4.574+0.47 426+0.58"

LAt "P<0.05

P < 0.05 vs control group

*3 FHARITHEEELE ( xxs )
Table 3 Comparison on lung function between two groups ( xts)
FEV1/L FVC/L PEF/(Ls™)
ol n/fl - i . i - i
YR TT I AT R VRIT G AT R YR IT I RITIE

R 31 1.22+0.13 1.81+£0.17* 1.83+0.15 2.31+0.18" 1.77£0.16 2.15+0.19*
wIT 31 1.24+0.12 2214023 1.81+0.13 2.984+0.24*4 1.754+0.14 2.96+0.27"*

HRMRITITHE: "P<0.05; SxARITEHE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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23697, W4LIMTE hs-CRP. PCT. sTREM-I1.

HMGB1 ¥JEA 77 23 P4, 1M SP-D. suPAR
WEHE (P<0.05); GIT)E, IRYTHIX L i
BFREEL T XRA (P<0.05), W S.
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Table 4 Comparison on blood gas analysis indexes between two groups ( xts)

pO2/mmHg PO2/FiO2 pCO2/mmHg

LB/l ———— : — : — :
YRIT R BITIE YBIT I BITIE YRIT R BITIE
S 31 62.47+2.39 74.52+3.86" 183.56+12.79 2472741532  68.69+2.45 43.64+1.31"
BT 31 62.45+2.36 85.324+4.17** 183.524+12.74  291.36+15.46"* 68.65++2.47 38.4241.25*

HRMRITITHE: "P<0.05; SxMARITEHE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

£5 PAMEFEMRLER (xxs5)

Table 5 Comparison on serological indexes between two groups ( xts)

2H 51 n/fgl W5 [A] hs-CRP/(mg-L™") PCT/(ug'L™) sTREM-1/(pg:mL™")

X 31 YBIT AT 13.48+1.65 16.75+2.26 66.77+14.41
I 9.27+0.68" 7.92+0.81" 29.86+7.75"

bt 31 VRITHT 13.45+1.63 16.72+2.24 66.74+14.38
BIT e 6.3740.54™ 4.234+0.73" 25.35+£7.62"

2H 531 n/f WL [A] SP-D/(ng-mL") HMGB1/(ug-L™) suPAR/(ng'mL™")

W IR 31 BITHT 121.68+9.29 164.62+£23.52 124.43+12.59
BIT R 143.56+11.76 97.84+12.67" 142.85+15.16"

BIT 31 BITH 121.74+9.32 164.57+23.47 124.37+12.54
BIT R 186.53+13.47™ 55.38+12.46™ 172.48+15.37

SEAEBITRIE: "P<0.05; S5XALGITE LR 4P<0.05

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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