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Clinical observation of Yiqi Fumai (freeze-dried) for Injection combined with
noradrenaline in treatment of septic shock

ZHANG Ying', SUO Hai-jin®
1. Department of Flight, No. 254 Hospital of PLA, Tianjin 300142, China
2. Department of General Emergency, Tianjin Beichen Hospital, Tianjin 300400, China

Abstract: Objective To investigate the clinical curative effect of Yiqi Fumai (freeze-dried) for Injection combined with Noradrenaline
Bitartrate Injection in treatment of septic shock. Methods Patients (128 cases) with septic shock in No. 254 Hospital of PLA from
January 2015 to January 2017 were randomly divided into control and treatment groups, and each group had 64 cases. Patients in the
control group were iv administered with Noradrenaline Bitartrate Injection, 0.05 — 0.5 pg/(kg-min) was diluted in 5% glucose
injection. Patients in the treatment group were iv administered with Yiqi Fumai (freeze-dried) for Injection on the basis of the control
group, 2.6 — 5.2 g was diluted in 5% glucose injection 250 mL, once daily. After treatment, the clinical efficacies were evaluated,
and the clinical indicators, the lactate clearance rate, APACHE Il scores, and hospital mortality in two groups before and after treatment
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 70.3% and 93.8%,
respectively, and there were differences between two groups (P < 0.05). After treatment, the urine volume and central venous oxygen

saturation in the control group were significantly increased, and the heart rate, MAP, CVP, urine volume, and central venous oxygen
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saturation in the treatment group were significantly increased, and there were differences in the same group (P < 0.05). After
treatment, the clinical indicators in the treatment group were significantly better than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the lactic acid concentrations in two groups were significantly decreased,
and the difference was statistically significant in the same group (P < 0.05). At 12 and 24 h after treatment, the Lactic acid
concentrations in treatment group were significantly decreased, but the lactate clearance rates were significantly increased, and the
difference was statistically significant between two groups (P < 0.05). After treatment, APACHE Il scores in two groups were
significantly decreased, and there were differences in the same group (P < 0.05). After treatment, APACHEII scores in the treatment
group were lower than those in the control group, and there were differences between two groups (P < 0.05). After 28 d of treatment,
the hospital mortality in the control and treatment groups were 10.9% and 2.8%, respectively, and there were differences between two
groups (P < 0.05). Conclusion Yiqi Fumai (freeze-dried) for Injection combined with Noradrenaline Bitartrate Injection has
significant effect in treatment of septic shock, can reduce the lactic acid concentration within a short time, improve microcirculation
perfusion and tissue oxygen metabolism, which has a certain clinical application value.

Key words: Yiqi Fumai (freeze-dried) for Injection; Noradrenaline Bitartrate Injection; septic shock; lactate clearance rate; APACHE I
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Table 1 Comparison on clinical efficacies between two groups

25 n/ A A/ Texk A%
X B 64 45 19 70.3
VRIT 64 60 4 93.8"

LA "P<0.05

*P <0.05 vs control group

F*2 WAIGKIERRILE ( xs, n=64)

Table 2 Comparison on clinical indicators between two groups ( X£5,N=64)

) WS OER/(Remin ") MAP/mmHg CVP/mmHg JRE/mL-(h-kg) "] HPL b i A2 R B /%

X VRITRD 121.8+7.1 60.1+14.5 6.2+1.7 0.4+0.2 49.7+16.9
WITIG 115.1+8.2 67.3+11.5 7.8+1.8 2.1+0.17 57.1+£9.8"

W RITHT 118.9£7.1 61.3+£10.9 58+2.3 0.440.3 50.1t16.1
WBITIG 103.6+6.8"4 79.3+13.5™4 8.8+2.54 29+0274 61.4+72"4

SRAAT TR TP<0.05; SXARITELE: AP<0.05 (1 mmHg=133 Pa)

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 3 Comparison on Lactic acid concentration and lactate clearance rate between two groups
e 9T 12h TG 24 h
A nffl TR (mmol L) —— - - — = ‘
W /(mmol-L™") THBR /% W /(mmol-L™") THERHE/ %

Xof 64 4.77+1.45 3.87+£1.24" 41.4 2.90+1.93" 60.1
HIY 64 4.82+1.39 3.01+£1.16™ 54.7°4 1.89+1.58™ 71.2"

SR TP<0.05; S EAAITRIMILLE: 4P<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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Table 4 Comparison on APACHE II scores between two groups ( X£5)
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BIT T WHIT G
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BT 64 25.83+7.68 12.82+4.66™

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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