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Abstract: Objective To explore the clinical efficacy of Shenmai Injection combined with cefixime in the treatment of elderly patients
with pneumonia. Methods A total of 148 elderly patients with pneumonia admitted to the First Affiliated Hospital of Nanyang Medical
College from January 2022 to December 2024 were enrolled and divided into a control group and a treatment group using the random
number table method, with 74 cases in each group. Patients in the control group were po administered with Cefixime Dispersible
Tablets at a dose of 0.1 g per time, twice daily. On the basis of the above regimen, patients in the treatment group were additionally
given intravenous drip of Shenmai Injection: 100 mL of Shenmai Injection was fully diluted with 250 mL of 5% Glucose Injection for
administration, once daily. The treatment course lasted 14 d. The two groups were compared in terms of clinical efficacy, sputum

culture negative conversion rate, disappearance time of typical clinical manifestations; blood gas analysis indicators [arterial partial
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pressure of oxygen (pOz2), partial pressure of carbon dioxide (pCOz), oxygenation index] before and after treatment; scores of related
scales [Community-Acquired Pneumonia Clinician-Reported Outcome scale (CAP-CRO), CURB-65 scale, Pneumonia Chest
Radiograph Absorption Evaluation Scale (PCRAES)]. As well as serum levels of superoxide dismutase (SOD), malondialdehyde
(MDA), procalcitonin (PCT), vascular cell adhesion molecule-1 (VCAM-1), and systemic inflammatory response index (SIRI). Results
The total effective rate of the treatment group was significantly higher than that of the control group (94.59% vs 83.78%, P < 0.05).
The sputum culture negative conversion rate in the treatment group was also superior to the control group (90.54% vs 75.68%, P <
0.05). The disappearance time of typical manifestations including fever, chest tightness and pain, cough and pulmonary rales in the
treatment group was shorter than that in the control group (P < 0.05). After treatment, pO2 and oxygenation index were elevated while
pCO2 was decreased in both groups (P < 0.05), with better improvements observed in the treatment group (P < 0.05). Post-treatment
scores of CAP-CRO, CURB-65 and PCRAES were decreased in both groups (P < 0.05), and the scores of the treatment group were
markedly lower (P < 0.05). Serum SOD levels increased, whereas serum MDA, PCT, VCAM-1 levels and SIRI declined in both groups
after treatment (P < 0.05); the treatment group presented more favorable changes in all the above biomarkers (P < 0.05). Conclusion
For elderly patients with pneumonia, the combination therapy of Shenmai Injection and cefixime can effectively control infection,
alleviate oxidative damage and inflammatory response, further relieve pulmonary inflammation and clinical symptoms, facilitate the
recovery of respiratory function, and improve disease condition and prognosis.
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Table 1 Comparison on clinical efficacy between two groups
) n/f5 Il PR YA /4 XU Uiy /151 TR BHBEY%
X et 74 14 27 21 12 83.78
NEREd 74 18 33 19 4 94.59"
EX R LR "P<<0.05.
*P < 0.05 vs control group.
®2 WARIEFEARMARRILEALMEE ( X +5)

Table 2 Comparison on sputum culture conversion rate and disappearance time of typical manifestations between two

groups ( x* s)

Ml n/H LR RAGHRIIA/D BRRREE R A/ REWOE R T/ RS Y 2 B T /d
n/f5l /%
XRE 74 56 75.68 4.4611.02 6.821+1.36 11.26£1.30 10.53+1.45
WwIT 74 67 90.54" 3.21+0.85" 5.15+1.13" 9.51+1.28" 7.08+1.32"
xR R "P<0.05.
“P < 0.05 vs control group.
®3 FAMSIEIRLEE ( x xs)
Table 3 Comparison on blood gas indicators between two groups ( x+£s)
ZH 5 /9l W EZ I (1] pO2/mmHg pCO2/mmHg HETaE
X R 74 RITHT 63.18+8.45 48.931+5.62 236.41+41.38
BIT e 81.49+7.23" 42.71+4.15 322.76+37.47"
RIT 74 RITHT 62.42+8.31 49.25+5.47 233.961+43.02
BT A 89.50+6.87* 38.56+3.82™ 385.55+35.07*

SRMEHIFRTHE: *P<0.05; SREMIXBARTERE: #P<0.05; (1 mmHg=133 Pa).
*P < 0.05 vs same group before treatment; P < 0.05 vs control group in the same period after treatment; (1 mmHg=133 Pa) .

# 4 #4H CAP-CRO. CURB-65. PCRAES S EEE ( X +s)
Table 4 Comparison on CAP-CRO, CURB-65, and PCRAES scores between two groups ( x* s)

215 n/f3l pUE=ding| CAP-CRO %) CURB-65 ¥4 PCRAES ##4}

Xof HEt 74 VIR 30.04+4.11 3.71£0.55 21.49+3.25
BTG 13.22+2.76" 1.22+0.28" 10.37+£2.17"

BIT 74 VIR 28.97+3.95 3.6410.50 22.36+3.43
BIT R 10.01+2.13* 0.93+0.19" 8.51+1.64"

SRR "P<0.05: 5 FEYIRALIAITEEHE: #P<0.05,
*P < 0.05 vs same group before treatment; #P < 0.05 vs control group in the same period after treatment.

%5 MELAISE SOD. MDA, PCT. VCAM-1 /KFER SIRI EE3E ( X %s)
Table S Comparison on serum SOD, MDA, PCT, VCAM-1 levels and SIRI between two groups ( x +5)
AR wpl WEERFE]  SOD/(U-mL™) MDA/(nmol'-mL™") PCT/(ng'mL™') VCAM-1/(ng:-mL™) SIRI
W& 74 VRITHD 89.65+12.38 9.02+2.03 2.38+0.60 652.34+73.48 5.46+0.95
WITIE  114.39+13.77° 533+1.16" 1.12+0.35 518.94+62.06° 2.09+0.61"
VWIT 74 VRITED 90.21£11.85 8.89+1.97 2.41+0.71 649.75+70.91 5.53+1.04
WITIE 1357241526 4.25+1.02% 0.55+0.13* 432.18+55.10™ 1.4540.42%

SR4AITRTHE: "P<0.05; SRMXIRALIATT EHE: #P<0.05.

*P < 0.05 vs same group before treatment; P < 0.05 vs control group in the same period after treatment.
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