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Clinical study of Compound Xianzhuli Liquids combined with piperacillin sodium
and sulbactam sodium in treatment of community-acquired pneumonia

LU Yi, ZHOU Dawei, LIU Na
Department of Intensive Care Medicine, Beijing Tongren Hospital Affiliated to Capital Medical University, Beijing 100176, China

Abstract: Objective To explore the clinical efficacy of Compound Xianzhuli Liquids combined with piperacillin sodium and
sulbactam sodium in treatment of community-acquired pneumonia. Methods A total of 102 patients with community-acquired
pneumonia admitted to Beijing Tongren Hospital, Capital Medical University from January 2021 to January 2024 were selected and
divided into control group and treatment group according to random number table method, with 51 cases in each group. Patients in
control group were iv administered with Piperacillin Sodium and Sulbactam Sodium for injection, dissolved 4.5g of this product with
0.9% Nacl solution, then added the same solvent to dilute to 100 mL, slowly infused for more than 30 min, 3 times daily. Patients in
treatment group were po administered with Compound Xianzhuli Liquids on the basis of the control group, 20 mL/time, three times
daily. Both groups were treated for 10 d. The clinical efficacy and disappearance time of clinical manifestations of two groups were
observed. The relevant scales (CURB-65 score, PCRAES score, PSI score), oxygenation index (OI), respiratory rate (RR), red blood
cell distribution width (RDW), IL-8, IL-17 were compared before and after treatment. Results After treatment, the total effective rate
of the treatment group was 96.08%, which was significantly higher than that of the control group (84.31%, P < 0.05). After treatment,
the disappearance time of cough, expectoration, chest pain, fever and lung rales in treatment group was shorter than those in control
group (P <0.05). After treatment, the CURB-65, PCRAES and PSI scores in both groups were significantly decreased (P < 0.05). After
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treatment, the CURB-65, PCRAES, and PSI scores in treatment group were lower than those in control group (P < 0.05). After

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

group was higher than that in control group, but RR was lower than that in control group (P <0.05). After treatment, the levels of NLR,
RDW and serum CRP, IL-8, and IL-17 in both groups were lower than those before treatment (P < 0.05). After treatment, the levels of
NLR, RDW, CRP, IL-8, and IL-17 in treatment group were lower than those in control group (P < 0.05). Conclusion On the basis of

piperacillin sodium and sulbactam sodium in treatment of community-acquired pneumonia, the addition of Compound Xianzhuli Liquids

can effectively accelerate the elimination of clinical manifestations of patients, and can promote the reduction of lung infection and

disease severity, improve respiratory function, which further control the inflammatory state of the body.

Key words: Compound Xianzhuli Liquids; Piperacillin Sodium and Sulbactam Sodium for injection; community acquired pneumonia;

CURB-65 score; PCRAES score; PSI score; OI; RR; IL-17
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/f ¥ 1/ 35051 H3%0B1 Te 3/ BB RR %
Pagie 51 16 19 8 8 84.31
MEpig 51 19 20 10 2 96.08"

LR R "P<0.05,
*P < 0.05 vs control group.

%2 PAAIGKRIGHKAELR ( x£s)

Table 2 Comparison on disappearance time of clinical manifestations between two groups ( x£s)

. Il PRI I St 6] /d
H) n/f5l - . —
R K %5 it ) 97 R fiti RIS 5
X HE 51 8.39+1.40 6.0410.92 6.771£1.06 3.53+0.73 7.41+1.25
Mebing 51 6.62+1.13* 5.25+1.05" 5.13+0.92" 2.79+0.58" 6.38+1.09"

SR AR "P<0.05.
“P < 0.05 vs control group.
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Table 3 Comparison on CURB-65, PCRAES, and PSI scores between two groups ( x£s)
CURB-65 P47 PCRAES V4> PSI ¥}
HA n/Bl — - — - — -
YRIT BITIE YRIT T BIT SR TRITH BIT R

HHE 51 1.34+0.31 0.79+0.15" 13.59+3.44 5.07+1.26" 79.45+9.34 36.33+8.55"
HBIT 51 1.2740.29 0.40+0.08™ 14.88+3.17 3.54+0.73** 81.03+10.12 24.31+5.07**

HRMERITRTLE: "P<0.05; SXTRRAIRITELE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on OI and RR between two groups ( x+ s)
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ZH 5 n/f5l PR - — -
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BT 51 239.98+40.25 317.94+48.22" 35.771+5.03 21.64+3.78"
5FARITRTHE: "P<<0.05; SXEARIT A 4P<0.05 (1 mmHg=133 Pa),

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment (1 mmHg=133 Pa).
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Table 5 Comparison of NLR, RDW and serum CRP, IL-8, IL-17 levels between two groups ( x* s)

HHl il WS NLR RDW/% CRP/(mgL™") IL-8/(ng'L™") IL-17/(ng'L7")
X 51 YRITRD 3.4340.74 16.11+3.48 36.12+7.75 93.55+11.49 48.79%6.98
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BT R 2.05+0.44**  11.85+2.09™ 6.55+1.70" 4521+6.23" 27.15+4.70**

SFHBITRTHE: "P<0.05; SXTRARITEHE: 4P<0.05.

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