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Clinical study on intervention of Shenfu Decoction in critically ill patients with
spleen-kidney yang deficiency type low triiodothyronine syndrome

LIU Yi
Department of Critical Care Medicine, First Teaching Hospital of Tianjin University of TCM, Tianjin 300380, China

Abstract: Objective To evaluate the efficacy of Shenfu Decoction in treatment of critically ill patients with spleen-kidney yang
deficiency type low triiodothyronine syndrome (LT3S). Methods Totally 110 critically ill patients with spleen-kidney yang deficiency
type LT3S were randomized into two groups. Control group used standard Western treatment; Treatment group was given the
combination of Western treatment and Shenfu Decoction; each group was treated for 7 d. The therapeutic effect indexes were serum T3,
serum T4, serum TSH, APACHE II score, hospital day, results of treatment, and therapeutic efficacy of TCM syndromes. Results
After treatment, the APACHE II score in control and treatment groups have been significantly improved (P < 0.05, 0.001). Compared
with control group, the score in treatment group declined more drastically, and difference between two groups was statistically
significant (P < 0.05); The serum T3 levels have been significantly improved in both groups and improved more in treatment group, and
the difference between two groups was statistically significant (P < 0.05); The hospital day of treatment group was shorter than control
group after treatment, and the difference between two groups was statistically significant (P < 0.05); The symptoms score progressed in
both groups after treatment and have been significantly improved in treatment group, and the difference between two groups was
statistically significant (P < 0.05); The treatment group had more significant clinical curative effect after treatment (P < 0.05).
Conclusion Shenfu Decoction in critically ill patients with spleen-kidney yang deficiency type LT3S could improve the clinical
curative effect, progress the TCM syndromes and results of treatment, and shorten the hospital stay.
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Table 1 Comparison on APACHE II scores between two groups

before and after treatment

51 %L APACHE II

B9 YBIT T 55 21.350+4.271
BT R 55 13.900+2.315%#*

X HE BITHT 55 20.450+4.322
VaIT e 55 16.300+3.450%

HRMHTRTHE: #P<0.01 ##P<0.001; Sx AR R
B: "P<0.05 ™P<0.001, FI[d

#p < 0.01 P <0.001 vs pretreatment of same group; P < 0.05
***P <0.001 vs posttreatment of control group; same as below
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Table 2 Comparison on serum T3, T4, and TSH levels between two groups before and after treatment

ZH 5 15113k Ts/(ng-mL™") Ta/(ng- L") TSH/(uU-mL™1)

BI7 bEE Rl 55 0.362 010.154 2 79.02 54+14.98 9 0.434 740.041 9
BT e 55 1.019 5+£0.329 2###* 80.59 5+15.70 2 0.443 5+0.0359

Xf e YRITHT 55 0.356 0+0.146 7 84.515+16.104 0.441740.039 9
BT e 55 0.813 5+0.220 6### 82.04 5+14.51 6 0.450 4+0.038 3
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Table 3 Comparison of symptoms score progressed between
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