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Abstract: Objective To investigate the clinical effect of Reduning Injection combined with Imipenem and Cilastatin Sodium for
injection in treatment of severe pneumonia. Methods Patients (94 cases) with severe pneumonia in Nanjing Integrated Traditional
Chinese and Western Medicine Hospital from July 2020 to February 2023 were divided into control group (n=47) and treatment
group (n=47) according to random number table method. Patients in the control group were iv administered with Imipenem and
Cilastatin Sodium for injection, 1.0 g added into 100 mL normal saline, once per 12 h. Patients in the treatment group were iv
administered with Reduning Injection on the basis of the control group, 20 mL Reduning Injectioadded into glucose solution 250
mL, dropping rate 30 — 60 drops/min, once daily. Patients in two groups were treated for 10 d. The clinical efficacies, severity of
the disease, symptom disappearance time, lung ventilation function, and serum factors in two groups were compared. Results
After treatment, the total effective rate of the treatment group had significant differences with that of the control group (P < 0.05).
After treatment, SOFA scores of two groups were significantly decreased (P < 0.05), and SOFA score of the treatment group was
lower than that of the control group (P < 0.05). After treatment, the disappearance time of high fever, cough, wheezing, and lung
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rales in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the airway resistance,

peak inspiratory pressure, and average airway pressure of two groups were significantly reduced (P < 0.05), and the airway resistance,

peak inspiratory pressure, and average airway pressure of the treatment group were significantly lower than those of the control group
(P < 0.05). After treatment, the serum levels of HMGB1, IL-18, and STREM-1 in two groups were significantly reduced (P < 0.05),
and the serum levels of HMGBL, IL-18, and STREM-1 in the treatment group were significantly lower than those in the control group
(P < 0.05). Conclusion Reduning injection combined with Imipenem and Cilastatin Sodium for injection can significantly improve
the clinical efficacy of severe pneumonia, reduce clinical symptoms and severity of the disease, improve lung ventilation function,

significantly reduce inflammation.
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of lung rales; airway resistance; peak inspiratory pressure; average airway pressure; HMGB1; IL-18; STREM

HRE T 28 38 R R 20 1R S i R S 5
FCIRIPIR 2 4 fs A EE, 2 SRS T I R B
PRI AR 7 — o FERE M 28388 5 2 B — BT 48 R 1T
K, FEFERAFEZI ., k. ma. PRI R AL,
faal RS S A =l iy e S )7 N =P g e
Jili 5 38 R S, P E RIS, METRERE. ik
B MG PUE LA, IS B- N BEBEHD 6 A,
RIEFIPUEE AR, TR m bR A T 2= bt
W2, BA) SRR, R B-P B N
g, X 2 Pl i R IR e B R AF BT B a1
I R T2 T SRE T 98 (iR 7 Bl g i i Ak
HHEES. &R TR TSR B #
B, HATAMNEXIATEURE . &, EL AL
WATE, SKIE S, M. R, IR B T EE
It 98 BRI . AT SR AR T R P R A
BEstiZ i) 94 o FRET 4 B FH A A T &, AT
FNER T SRS VR R s e 7 A TR SR
J7, M HIGIRIGTT AR -

1 BERS5RE
1.1 —RER

e 2020 4F 7 F—2023 4F 2 HAEFG i ol
ERESGERBERte i 94 5 HAE it 58 BB AE B A xS
Ko HAr 5 584, 436 fl; Fikd 41~69 %, 11
WS (53.12+£555) % WifE 4~37 h, “FHEtE
(20.43+5.81) h.,

PINFRUE: (1) ZFIREITHE N EEM %,
P ERE M 28 FARTEEDL; (2) A driR il SE AR S s
(3) BEVIRABA M KCNE, FHEITHE
Eh=S¢E

Hebrbrite: (1) BEAEEREMZR EE: (2) O,
s B REREEHR; (3) gtz M.
ARG AE; (4) BARRRHNG TR S
3 e P R T I G (5) KRR (6) B

SHRIE RS N RS .
1.2 754

ATV, Hkg 10 mL/3C, HILRHEZ2h
W i 4 A BR A | AE =, P2l kS 20200601
20210416 20220308 45 F WV it me e = Atk T80,
Bk 1.0 932, BEVLEAEASHA, Faiits
20030, 21040. 22010.

1.3 SE5RTHE

SHBENLE T RIEW 94 B B E 2 NRHIEA
(n=47) FIBITH (n=47). XFIEZH T 28 ], 4 19
f; s 42~67 %, P15 (53.04+5.42) %5 Jife
5~36h, ) (20.35+5.72) h. G745 30 i,
1217 B RS 41~69 %, ¥ (53.201+5.68) %
JGAE 4~37h, T (20.61+£5.90) h. FH4LH) R
TR 2R, fAEn k.

Xof L2 P TR YR v S P I Jie % T 1 D AT,
1.0 g N 100 mL A EEK A, 1R/12 he 1974
FEXT BRZH YR YT () LAl b ko v A SR, 20
mL AEF T VESHRIN 250 mL 7 & FHE R T, i
30~60 ¥#/min, 1 ¥k/d. PIHESATT 10 d.

1.4 f&EKRTT ST RS

B EHWOES. BUUEN, EIhREIER,
SR S5 158 4R, IThRSIE SR, 5]
W B REREZEER, DhRelF:, Mk IES,
IS8R WL ok AR BILL EARTE.

BAME= GRaBS+ I eE0 1565
1.5 XigEigts
151 JwtEmERE RPN D) RE v
(SOFA) VHili 3 )il "™ EFERE . SOFA Vot
FEOMAE . PRI FFE. BAE. B, #2625
H, %4 H/ME 0~4 ), SOFA P54 {E /N T
REHARD,

1.5.2 GEARVHRET ] WLEEFNIC % R A K



+3068 E3BHFE 12 2023FE 12 H

AR b A

Drugs & Clinic Vol. 38 No.12 December 2023

ity S T Y B ]
153 @S ThAe fEiRITRET G, (EAEIERE G2
SB20A B4 4x [ ) RFIR AL VAN 38 1 s < Thag, 1d
SKRIERR S AR P RE .
154 [MiEfebs BEERITHE T MR RERER
SEHNE ML, EFEER K Multiska FC B bR X % H
[P N L | Il AT =TI N l - 2 -q =¥
(HMGBL1). A4/~ %&-18 (IL-18). ] ¥ 58 R 41
Pffih & 52 44-1 (STREM-1) 7K, 7 &340 B i
BEEEEE A
1.6 FARERMNWEE

o B LA Bk 28 . IR SkE.
WIEZE. B i S NS AN R SR L -
1.7 SitEAE

THECTRI LU AT A 2 K50, T PR} s
th e, B A IS EOR B SPSS 25.0 4b B
2 #HR
2.1 PHAIRRTT LR

WBIT R, IRIT BB SR AL MR A
iz R R E (P<<0.05), W#E 1.

22 MARBETEEREHLR

WBITIE, MUK SOFA iFn BE D (P<
0.05), ¥RIT 41 SOFA P43/ TXT R4 (P<<0.05),
W% 2,
2.3 PLERERIERRTEIEEER

WBITE, IV AR g, B R RS
eI TR B0 T A (P<<0.05), L% 3.
2.4 PRLARIFNESINREELER

BITIE, WIAERL . RIE R PR
R R ERE (P<0.05), RITHAIEM /1. WA
W ~PARIE R BT XA (P<<0.05), L
x4,
25 PHLAIMBEFRELER

WY, MABRFEWIME HMGBL. IL-18.
STREM-1 /K134 3 BFK (P<<0.05), VRY7ZHLAY I
& HMGB1. IL-18. STREM-1 /K- H A% T X} R 4H
(P<<0.05), W% 5.
26 AT RRERELE

YEIT BAE PR A R BN R NG 22 S, DL
% 6.

1 FERERELE

Table1 Comparison on total effective rates between two groups
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P < 0.05 compared with the same group before treatment; 4P < 0.05 compared with the control group after treatment
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Table 4 Comparison on airway resistance, peak inspiratory pressure and average airway pressure between two groups ( X s )
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