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Clinical study on Xuanfei Baidu Granules combined with imipenem and cilastatin
sodium in treatment of severe pneumonia

YANG Xin, WU Ao, WANG Changzhao, TAO Kewei, FAN Linlin, WANG Hongru, FU Huini, DONG Zhaogang
Department of Critical Care Medicine, Nanyang Second General Hospital, Nanyang 473000, China

Abstract: Objective To observe the clinical efficacy of Xuanfei Baidu Granules combined with Imipenem and Cilastatin Sodium for
injection in treatment of severe pneumonia. Methods A total of 86 patients with severe pneumonia admitted to Nanyang Second
General Hospital from January 2025 to October 2025 were selected as the research subjects. A computer-generated random number
sequence was used to divide them into control group and treatment group in a 1:1 ratio, with 43 patients in each group. The control
group received intravenous infusion of Imipenem and Cilastatin Sodium for injection, 1.0 g/time, once every 8 hours. The treatment
group took Xuanfei Baidu Granules orally on the basis of the control group treatment, 1 bag/time, 2 times daily. Two groups were
treated for 2 weeks. The clinical efficacy, infection severity, disease severity, arterial blood gas indicators, and serum inflammatory
mediators were compared between two groups. Results ~ After treatment, the total effective rate of the treatment group was higher than
that of the control group (P < 0.05). After treatment, the chest X-ray absorption evaluation scale (PCRAES), clinical pulmonary
infection score (CPIS), and acute physiology and chronic health score (APACHE II) scores of two groups decreased (P < 0.05), and
the PCRAES, CPIS, and APACHE 1I scores of the treatment group were lower than those of the control group (P < 0.05). After
treatment, blood oxygen saturation (Sa02), arterial partial pressure of oxygen (pO2), and oxygenation index (pO2/FIO2) in two groups

significant increased, while partial pressure of carbon dioxide (pCOz) significantly decreased (P < 0.05). SaOz, pO2, and pO2/FI10; in
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the treatment group were higher than those in the control group, while pCO2 was lower than the control group (P < 0.05). After

treatment, the serum levels of interleukin-6 (IL-6), high-sensitivity C-reactive protein (hs-CRP), high mobility group protein Bl
(HMGBI1), and soluble myeloid cell trigger receptor-1 (sSTREM-1) decreased in two groups (P < 0.05). The serum levels of IL-6, hs-
CRP, HMGBI1, and sTREM-1 in the treatment group were lower than those in the control group (P < 0.05). Conclusion The

combination of Xuanfei Baodu Granules and Imipenem and Cilastatin Sodium for injection can synergistically enhance the treatment

of severe pneumonia, improve clinical efficacy, alleviate infection and disease severity, improve oxygenation status, and inhibit

inflammatory response.

Key words: Xuanfei Baidu Granules; Imipenem and Cilastatin Sodium for injection; severe pneumonia; PCRAES score; CPIS score;

APACHE I score; SaO2; IL-6; hs-CRP; HMGB1; STREM-1
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Table 1 Comparison on clinical effect between two groups

2H 51 /4] ey LAl U EE 15 Tz BB ERI%
X & 43 15 20 8 81.40
RIT 43 18 23 2 95.35"

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

%2 754 PCRAES, CPIS, APACHEILFE/ELE ( x +s)
Table 2 Comparison on PCRAES, CPIS and APACHE II scores between two groups ( xts)

PCRAES 4y CPIS ¥4y APACHEILS>
A n/ — - — - — -
1BIT BITE VRIT D BIT TBIT D BT E
YTHE 43 22.1543.62 10.86+2.31" 9.68+1.18 4.7440.88" 22.85+3.47 14.28+2.63"
BT 43 22.584+3.47 7.95+1.86"  9.55+1.26 3.35+0.72"4 23.06+3.52 10.46+2.21"4
SRR *P<0.05; SHEBARITIEHE: AP<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on arterial blood gas indexes between two groups ( xts)

Ao wfE WEERTE] Sa02/% pO2/mmHg pCO2/mmHg pO2/F102/mmHg

X 43 YRIT T 86.65+4.18 55.12+7.28 53.42+6.71 209.38+31.86
BT e 92.88+3.05 73.25+6.12" 42.26+4.33" 289.46+27.52"

WY 43 YRIT T 86.22+4.45 55.76 +6.95 52.87+6.46 213.24+30.75
bEEAdE] 96.12+2.48%4 81.48+5.64"4 38.14+4.12"4 332.18+25.14"4

HRMBITRTHR: "P<0.05; SXTREAIRITEHE: 4P<0.05 (1 mmHg=133 Pa).

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa).
£ 4 FHAMBERAEN RAKFELE (X +s)

Table 4 Comparison on serum levels of inflammatory mediators between two groups ( xts )

Al nfl O WEERN] IL-6/(pg mL1)

hs-CRP/(mg 17%)

HMGB1/(ng mL™) STREM-1/(pg mL™)

Xof i 43 YRITHT 87.34+12.18 69.224+10.05 46.18+7.06 287.52+31.64
BIT A 43.52+8.36 29.46+6.08 26.12+4.55 165.84+23.52"

BT 43 YRITHT 86.521+12.86 70.18+9.72 46.921+6.84 292.36+30.58
BITE 32.24+7.08"4 19.28+5.15"4 18.06+3.9274 131.26+20.44"4

SRMABEITRILE: "P<0.05; S5XHARITEE: 4P<0.05.

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