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Clinical study on Xiyanping Injection combined with imipenem cilastatin sodium
in treatment of severe pneumonia in elderly
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Department of Respiratory and Critical Care Medicine, Baodi District People’s Hospital of Tianjin, Baodi Clinical College of Tianjin
Medical University, Tianjin 301800, China

Abstract: Objective To explore the clinical efficacy of Xiyanping Injection combined with imipenem cilastatin sodium in treatment
of severe pneumonia in the elderly. Methods A total of 96 elderly patients with severe pneumonia admitted to Tianjin Baodi District
People’s Hospital from April 2021 to March 2023 were selected and divided into control group and treatment group according to
random number table method, with 48 cases in each group. Patients in the control group were iv administered with Imipenem and
Cilastatin Sodium for injection, 0.5 g was prepared with 5% glucose injection 100 mL into a concentration of 5 mg/mL, 3 times daily.
Patients in the treatment group were iv administered with Xiyanping Injection on the basis of the control group, 500 mg was added to
5% glucose injection 250 mL, once daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy and
disappearance time of various clinical manifestations were evaluated, and the PCRAES score, clinical pulmonary infection score
(CPIS), respiratory rate (RR), oxygenation index (Ol), peripheral blood neutrophil to lymphocyte ratio (NLR), C-reactive protein
(CRP), serum pro calcitonin (PCT) and interleukin-6 (IL-6) levels were compared between the two groups before and after treatment.
Results After treatment, the total effective rate of the treatment group was 93.75%, which was significantly higher than that of the
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control group (79.17%, P < 0.05). The disappearance time of cough, fever, chest pain and lung rales in the treatment group was
significantly shorter than that in the control group (P < 0.05). After treatment, PCRAES and CPIS scores in both groups were

significantly decreased compared with those before treatment (P < 0.05). The decrease was more significant in the treatment group

(P < 0.05). After treatment, RR decreased significantly, while Ol increased significantly in both groups (P < 0.05). After treatment, RR

and Ol in treatment group were significantly lower than those in control group (P < 0.05). After treatment, the levels of peripheral

blood NLR, CRP and serum PCT and IL-6 were significantly decreased in both groups (P < 0.05). The decrease was more significant

in the treatment group (P < 0.05). Conclusion Xiyanping Injection combined with imipenem cilastatin sodium has good clinical

efficacy in treatment of severe pneumonia in the elderly, and can effectively promote the relief of symptoms and signs, also can inhibit

lung infection and systemic inflammation, and can improve respiratory function, which is worthy of clinical application.
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Table1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on the disappearance time of clinical manifestations between two groups ( X =s)
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