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W E:. By M@ ERRIISE) JRIT IREEREA C S L IR B 55 1E (acute respiratory distress syndrome,
ARDS)fili# ML 7IE 2B 38 IR AT R a5k 1A 2022 45 6 A —2023 4 12 A 4R BRI R 25 8 B B scia I IR BEAH 5% ARDS
Jili R IR SR 140 5, AFHBENIE R0 A A S5 RIH, & 70 6, HIkx. Bk 5B 13 61, H&9AN 127 4,
bt 65 ], KA 62 fil. PIALEFH L HHGYT, WIS TILXE 100 mL, 2 J/d; SRAL T8 0.9%H
AN . PRS2 7 do ICRAEF R ITE PEIEGERR /> FERIGIRIT S PR DIReTEFR . ARIETRFR. &I
DhRe. TMREAMRTEHRE. FFEThAe: IS EEZERIT 7d G EIEGTRG RS HHUE S ] R A, JRstse
H5ARKRL. R WAEERITAITN P EIEER S FERIERIES . FPIRIIRETRAR . RAETRFS. BEMTIAE. T M4
e AFEZhREESTTH A ZER (P>0.05); 16T 7d A LRIRRBGRIT RIS RINGE, A4t #ER (P<0.05). AT 7d )5,
BUIRARS A REE (85.5%) miT 4L (67.7%), A4iitE%ER (P<0.05). T 7d )5, SXHEAE, RIed PEEiE
M. SEAEHZ 518 M BRI (acute physiology and chronic health evaluation, APACHE) II¥F4;. J7 5 2% B T iFAd
(sequential organ failure assessment, SOFA) ¥4, Murray ffifiifivF5r. & E (plateau pressure, Pplat). JEZE (AP). C-
JRMEE ] (C-reactive protein, CRP). FE45Z il (procalcitonin, PCT). H4HE/r -6 (interleukin-6, 1L-6). HEREAEN
(heparin binding protein, HBP). FH4HEi+4( (whiteblood cell count, WBC). R4 4L (neutrophil count, NEU). H
PR 20 Ff 5 96 B 4 it EL 4L (neutrophil/lymphocyte ratio, NLR). D-"3{& (D-dimer, D-D) PHEHEHE, &5 JE (PaO2).
AETEE (PaO2/FiO2). NEZS IR (static lung compliance, Cst). CD3*. CD4*. CD4*/CDS8JIE I E, HHitHER
(P<0.05), I EFHMNBIESH . BEREMY 5 (intensive care unit, ICUD {ERH A, SERHEE T XEA, &
Gt ER (P<0.05); WAEERRAERLES T HER (P>0.05). HABRETFENRBM ST RN RERTER T %2
7 (P>0.05). 858 1R HUAIT NIRRT L BCA M5 16T A A0SR IR ERAEAH D¢ ARDS i B4 L5HIE 238 FIRFIR Th e, BRAIG
RAERPL, G MINAE, W REINRE, SEEHE, =M e IT k.
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Abstract: Objective To investigate the clinical efficacy of Xuebijing Injection (Ifil241§#F 5%, XBJ) in the treatment of sepsis-
associated acute respiratory distress syndrome (ARDS) patients with lung heat and blood stasis syndrome. Methods A total of 140
sepsis-associated ARDS patients with lung heat and blood stasis syndrome admitted to the Affiliated Hospital of Xuzhou Medical
University from June 2022 to December 2023 were selected and randomly divided into the control group and the experimental group
by random number table method, with 70 cases in each group. After excluding 13 cases that were removed, dropped out or withdrew
during the study, a total of 127 cases were finally included, including 65 cases in the control group and 62 cases in the experimental
group. The patients in both groups received conventional treatment. On the basis of conventional treatment, the experimental group
was treated with 100 mL XBJ twice a day, and the control treatment group used the same volume of 0.9% sodium chloride injection.
Both groups were treated for seven days. The traditional Chinese medicine syndrome score, western medicine clinical score, respiratory
function indicators, inflammatory indicators, coagulation function, T lymphocyte subsets, liver and kidney function of the two groups
were recorded before and after treatment. The traditional Chinese medicine syndrome efficacy after seven days of treatment was
observeed. In addition, the duration of mechanical ventilation, length of hospital stay, mortality and adverse reactions were recorded.
Results There were no significant differences in traditional Chinese medicine syndrome score, western medicine clinical score,
respiratory function indicators, inflammatory indicators, coagulation function, T lymphocyte subsets, liver and kidney function between
the two groups before treatment (P > 0.05). After seven days of treatment, these indicators were improved compared with those before
treatment, and the differences were statistically significant (P < 0.05). After seven days of treatment, the total effective rate of
experimental group (85.5%) was higher than that of cntrol group (67.7%), and the difference was statistically significant (P < 0.05).
After seven days of treatment, the traditional Chinese medicine syndrome score, acute physiology and chronic health evaluation
(APACHE) 1I score, sequential organ failure assessment (SOFA) score, Murray lung injury score, plateau pressure (Pplat), driving
pressure (AP), C-reactive protein (CRP), procalcitonin (PCT) and interleukin-6 (IL-6), heparin binding protein (HBP), white blood cell
count (WBC), neutrophil count (NEU), neutrophil/lymphocyte ratio (NLR), and D-dimer (D-D) of the experimental group were lower
than those of the control group, the partial pressure of oxygen (Pa0Oz), oxygenation index (PaO2/FiO2), static lung compliance (Cst),
CD3", CD4", and CD4"/CD8" were higher than those of the control group, and the differences were statistically significant (P < 0.05).
The duration of mechanical ventilation, the intensive care unit (ICU) length of hospital stay and the total length of hospital stay in the
experimental group were less than those of the control group, and the differences were statistically significant (P < 0.05). There was
no significant difference in mortality between the two groups (P > 0.05). There were no significant differences in liver and kidney
function changes and the incidence of adverse reactions between the two groups (P > 0.05). Conclusion For sepsis-associated ARDS
patients with lung heat and blood stasis syndrome, on the basis of conventional treatment, XBJ treatment can effectively improve the
respiratory function of patients, reduce inflammatory response, improve coagulation function, regulate immune function, and improve
prognosis. Therefore, it is an effective treatment method.

Key words: Xuebijing Injection, sepsis-associated acute respiratory distress syndrome, lung heat and blood stasis syndrome; reducing

inflammatory response; improving coagulation function; regulating immune function
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distress syndrome, ARDS) & &EH0E e R AEM 2
B RAERIAS B, MEE 2 ARDS &% WL
A, HAEMREREAI X ARDS #HLL, BRERREAH R
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WA SHRERIA R R . IRAEHADIR ., ARAE 5 B
AR, BREPAENIA T “HMEAYRE 7 “CBGIE” i
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L2535 5 M E5 5, 8T A2 b gy,
BRI D80, ARAE MEEAEAE O¢ ARDS 1)
TNLSIERY, K5 S LE LS I 7555 U B AH O
ARDS Jifi #8825 I ST T 28
1 &ERANAE
1.1 —fEER

AHFFE H 2022 4 6 H—2023 4F 12 HIRIMEE
TR R 27 B Jeg 1 B WA V6 PR e FRE A OC ARD'S Jifs 4 L
E B ANHI ST A 5 R 2 I PR A T AR B A2 K
WRERF & (R FERE ), SEMERIEMEE
Bife BEZE ik, 5 XYFY2022-KL180-01.
1.1.1 izl (D FEERSEbsE: OfFEIKE
JiE sepsis 3.0 IZWikndEL], X GLEl SR AL gL B,
My B AR E = o PF Al (sequential organ failure
assessment, SOFA) ¥4 tLIEZRME BF=2 4y, 72
WA EIE - @FF & ARDS FAME SUIZ B bRElol,
(2) HhEEZEibRtE: OFFE e N R E E R
GB/T 16751.1-2023 (HEEIGKRZITARIE 25 185455
Pggs) DR« el ” [UBFERRE, B oMEE 15 5]
K BRI, RGN, ST EREG IR
RRRG AL, Ak, AeFE, s, Bk,
G JELH S MR SNl R ERE . @FF &
He N R FLANE E 5 b GB/T 16751.2-2021 (Il
PRASTT RIEEE 2 #4: AEMEY U205 ik fisiE
(IFIEARAE, RS . 48 e BT 8, AR LA
R ik, W0k, BepJeiin, sunsigar, s
RS, HIRLL, HET, MKSZEEE ARFE IR
1.1.2 gINbriE OFFE 7 B ik #8512 Wrds ik H
6 ARDS 2Witsifl; @FF&HE “ 20~ A«
PMHIE” FRIEbRHE; OF R =18 & @HEAE
HE R RS PINGE T RIS 2 DL E 4 %At
1.1.3  FHBrpaiE  OMUREHAIAZE : @X A5
ZIRAY PRI R O T E SN AR DR
AaF; @20 IER ;. OFFE MRS E
i~ G2 B OB IR s @A HAAE A i F/Ek
TN @ Harsan N 2 5 = ARG R
Ho HEAUVLIATT 1 Khness, FUHER.
1.14 HtsiE OATFEIRHERORPNE: @If
IREAEA e, OMMIEZE, T s 24t
FIEHE . HILLL EARAT 1 558, TUAIR.
1.1.5 MivEtsitE  Fra gt NBEALRIRE, Tol s
TR, R SR TE e RS T3, 25 i
e W WVERG], RAE IR SEBR L, TR

X N AR it o AES TR IT I R ATH 7 d, AR TE 4
W RTE IERIT T 2, AME NG

1.1.6 BitsE OERIBHARE; @477
FEAZREME, ORI EASARFEMNE, @
I B V) R B A ™ L, AN E Ak AT IR 7
OHAth Jif K F BUCIE G S8 2 X242 . i 2 A
AR 1 5, TLURH.

117 #ZibbsifE OB E K 2 2R @
R AYITRORZE, ARERKRNE: OIRKIRE
i REEAAERRRE, IR @92itiiRkee
FHHMEEMZE; OHHPERETH .. A,
W BEZE S DR R iR PR B sk 2 B iREe . B DL B AT:
fi] 1 %63, ARuFFRLIL,

12 MRFE

121 FEARSEIFE AW L BEIERST R
T A R N B R fabs, T PASS 15 #fF
(a=0.05, 1—B=0.8) THHEFEARE. &FRIEAEMR
SCHRIRIEN), GE S AT SR LR, AR TR IT
HIRTT B RERL) 10%, MG TT BT B R
L) 90%, 13HHRHTTRIREAR 62 #], i
SFEAE 124 6. & 10%E A IREARITE R, T
THEFEAREAMET 138 fi.

1.2.2 WIH ABHTOEIRFAFRER A 140
i, PR . A BENLE 7 RIE 5 4T
A FEmdaTy) SikmA (iisaT) &
70 7, P AR IR vk 5B A S 13
i, FAN 127 5, Hor, MR 65 ], iXE2H
62 .

123 WwITTTE WABEWEZ EIRTT, A%
TBITIER . BUBGL R Ml SRR AU <
YERF K LR T P4 | B IR SRR B i R A IR
X REZH LT BV TT, FRRKI T 0.9% F AL AN S
200mL, 2 &/, ESRIT 7d. WIRAEETH G
I7 s BRI 0 v CRIEEZL H 2 e A IR A F
[ 255~ 220040033, #k5 2110151) 100 mL+0.9%
SAENESHR 100 mL, 2 R/d, LYY 7 d.

1.3 WMERIEHR

131 HELRTRl AFEEHEMR. F. GARmE
8% (body massindex, BMI). LAl 5 K253
AAhr.

1.3.2 HFEIEER S PEIHER SR (R 2
ZlE IR T EE S Y Do), AR R 5 i
MR WREfERITT, e, FREAMmE . KA
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LRI . BRI, CRE NI T B, A
TG MR . $208 4 JobnitEit 4, FRETORER
ROG BERN2G WEEN4 5. BEERN 6T,
UCRETCHER 9 0 73+ BN 1 40, hE N2 50 &
R348, &R KEREHAAT, &5 0~
42 51, Sy e AN T
1.3.3  PHERImPRYE 7 BLdEG S A B A S 1g e (e
JR#L Cacute physiology and chronic health evaluation,
APACHE) IIi¥4r. SOFA 1F4r. Murray fififif5i ¥
7y APACHE I/ EL4ESWEAERE ., Rl S 18 M
REVFr 3 #77; SOFA VF - GLFE PR . Bl JHIE.
G302, B IE 6 AJ7 1. APACHE IIPF/3 . SOFA
Vo BB K /N S5 1 7 AR FEAH 9K « Murray Jifi 5
PivEr s X 2l fr o ARSEUIAEPE 7 FEURIE R
(positive end-expiratory pressure, PEEP) 5 i 25l 3
P Cstatic lung compliance, Cst) 4 PMIH, PF57k
e i A
1.3.4  WRERIEERRS  ECGEE SR 1~2 mL,
K R LS A A ksl — S84k 7 e (PaCO2) -
FOPHE (PaO). FATREL (PaOL/FiOy); KW
HUAEI Cst. & (peak pressure, Ppeak). “F& &
(plateau pressure, Pplat). JXBNE (AP). R
$8% (rapid-shallow-breathing index, RSBI).

Cst=VT/(Pplat— PEEP)

RSBI=RR/VT
VT FRHlA 5. RR RRIFIR AR
1.3.5  RAESRFr  BURE KL 3~5 mL, HA
B SRR FH B2 LR i B kAl C e B 2
(C-reactive protein, CRP) 7K~F; K H AL ki
85 2 5 (procalcitonin, PCT) 7K~F; KA
2 A A A RS I i 988 I8 ZE R ¥ -a (tumor necrosis
factor-a, TNF-a). H4HMfI/r2-6 (interleukin-6, IL-
6>+ IL-1B 7K-F: RHAZO Rzt R4 & E A
(heparin binding protein, HBP) /K*F; RH4HZ)
I 3 BT ASCRSE 0 11 48 i 1145 (white blood cell count,
WBC). HER4H L1144 (neutrophil count, NEU).
JREE A2 (lymphocyte count, LYM) . HA: R4
5k 2 40 B EE{E (neutrophil/lymphocyte ratio
NLR).
1.3.6 Bt DhRessts  HECREFKD, RHEH
7 I 5% ASCRSE 0 258 1L P4 J5R B 8] (prothrombin time,
PT ). 35 A& 75 € I35 B I5F [B] Cactivated partial
thromboplastin time, APTT). #EIfILEFH [] (thrombin

time, TT). D-—%ff (D-dimer, D-D); K4 H
By MR 53 B Ok W I /N4 T # Cplatelet count,

PLT).

1.3.7 T AT sk, SRR
XGHAAAN CD3*. CD4*. CD8*\ CD4'/CD8 /KF-.
1.3.8 TiJafabr MG NGRS A, A
W% 55 (intensive care unit, ICU) fEREfIA]. &
fERERS A1 S 30 d LA 90 d AL

1.3.9 JHEIDIEE  fhICREFKIDL, KRHEB3E
53 BT AR W R A& IR & Ok % 7% i (aspartate
aminotransferase, AST). N& MR 2 3L # i (alanine
aminotransferase , ALT ). Ifil JR 2 % (blood urea
nitrogen, BUND. [fiJJLEf (serum creatinine, Scr)

K-

14 HEIERTT ) ERRE

HBEEGST RCHEARHES IR (23 24 I R
FARTEN) U, O ImAADIR, AR AR
FERW R, TEIEER S IER=95%: @R
ARSI« ARAEW] R 203, P EEIE RN ) I 5 =
70%; @A R WEARREIR . ARNAELF, T ERIEEFR S
BEEFR =30%: @R ImRAER . AARAER B35 5L
WAL, P ERUERAR ) 2 3 <30%.

R UE AR 23 2035 28 = 1697 BT )5 Hh BRAEAR A 2y I Z A8/
VBT A A IR R 4

TG R = (R A B - B B - skt K e
1.5 ARRE

MEERFE NP S R, IeEa. %
A RIS . I BRSO SE AN BRSO o
16 FRUHFF*

KH SPSS 26.0 BT GE it b . BRIES
G0 ) E B BREDA x + s o, 2H TA] LA A A A ST
FEA e k56 . 2N ELBUE AR AS ¢ R e A5
SN il Db avig YU SRR Q@I g A ¢ dETFEED)
[M (P25, P7s)] o, AHIAIELEAE A Mann-Whitney
U 258 2H P9 e fd A Wilcoxon £f75 #RAL LG . 7€
PEBTRHME I 2 f. 45 P<0.05 RonZERH
Gt m .

2 HFHR
2.1 WHBERELIRILR

PRAHL R R R E guih 22 5 (P>0.05),
BFEMER] . . BML. A IR (S, &
O BERRSEBIEO . Wl ARDS 732%, BAH
bk, W& 1.
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F1 RMEBHEELZEBR (Xt59)
Table 1 Comparison on baseline data between two groups ( X £ S)
mH XHEH (n=65) RIGH n=62) Pt P1E
E531/41 0.229 0.632
5 35 36
& 30 26
W/ % 54.62+16.89 55.35£20.84 -0.219 0.827
BMI/(kg'm2) 242243.16 24.47+2.64 —0.488 0.627
ISR /1] 29 32 0.622 0.430
o [ /451 0.195 0.659
Jifs P BT 2R 34 30
il &k 2 31 32
ARDS 73 2/f 0.601 0.741
% JE ARDS 17 14
1 ARDS 41 43
HF ARDS 7 5

22 MEABEPEIERTHEILE
WIT 7d Ja, WIS EH WIEIT B RCR
(85.5%) W TR (67.7%), HEitH#%ER (P<
0.05). L3 2.
23 MEBHEPEIHERS 5SAEIRKITS LB
WIT R, A B 0 P R R AR
APACHE II#¥4>. SOFA 1¥4). Murray Jifi$i {75 1

NG 2R (P>0.05). WA BRFIRIT 7d )5
() o BESIE i 14> . APACHE IIiF %3« SOFA #1747 .
Murray fifi 545 VE > K TR IT AT, AR ¥ £ 7
(P<<0.05). 7697 7d J&, 58 4 1y B AE A AR 45
APACHE IIi¥4r. SOFA ¥¥43. Murray i #5115 ¥
SERFBARMKEHRE, FRit¥%ER (P<
0.05). L3 3.

*2 FEBREDPEILIERTHLLR
Table 2 Comparison on TCM syndrome efficacy between two groups

2H 51 n/f ¥ /1) Nyl H%0UB1 Tz BB R %
xof HE 65 0 10 34 21 67.7
56 62 0 16 37 9 85.5*

XA LS "P<0.05.
*P < 0.05 vs control group.

#*3 MARFHNEIHERS SAEIRKITS LR

Table 3 Comparison on TCM syndrome score and western medicine clinical score between two groups

\ HERAE AR AR ) APACHE TI3¥4} SOFAF 7y Murray/fii 453 45 P53
am /bl I} 7] - -
(X£s) (X£s) [M (P2s, P75)] [M (P25, P75)]
I 65 YT R 25.45+7.96 19.94+6.72 8.00 (7.00, 10.00) 2.75 (2.00, 3.00)
HIT A 14.82+7.06° 11.54+3.97" 4.00 (4.00, 5.00)" 1.00 (0.75, 1.50)°
X 62 YT R 25.7746.75 20.26 +6.06 8.00 (7.75, 9.25) 2.50 (2.00, 3.00)
HIT A 11.95+5.67* 10.18+3.03" 4.00 (3.75,4.25)" 0.75 (0.50, 1.25)*

SIRMERITHTE: "P<0.05; SxEAARSTRE: “P<0.05, & 4~7. 9 [,
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment, same as tables 4—7, 9.
2.4 LA BEMFIRINGE FLAR
69T I, PIALE () PaCO, Pa02. PaO2/FiO:.
Ppeak. Pplat. AP. Cst. RSBI L4123 5% (P>

0.05). 697 7d J&, PiZH B34 PaCO,. Ppeak. Pplat.
AP. RSBI X T¥8J7 R, PaOs. PaOy/FiOs. Cst &
FIRITHT (P<0.05). ¥A¥T7 7d J5, SXHIRA LA,
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RIGALH) PaOy. PaO/FiO,. Cst i S BH &,
Pplat. AP PRMKERHE (P<0.05); BWALEHEM
PaCO,. Ppeak. RSBI B LGiiT %% (P>
0.05). W% 4.
2.5 MEBERIEERIER

BITHT, P EF T CRP. PCT. TNF-a. IL-
1B. IL-6. HBP. WBC. NEU. LYM. NLR £4iit

¥R (P>0.05). 097 7d 5, MALEH CRP.
PCT. TNF-a. IL-1f. IL-6. HBP. WBC. NEU.
NLR ] BAKTVAITHT, LYM B & & TiRI7 a5 (P<
0.05). ¥697 7d J5, %4 CRP. PCT. IL-6. HBP.
WBC. NEU. NLR #Xf R PR 2, A Giit2#
Z5 (P<0.05); WAHEHEM TNF-a. IL-1B. LYM
BTG R (P>0.05). WE 5.

F4 FHBHTFRINEELE (X+5)

Table 4 Comparison on respiratory function between two groups (X £ s)

‘ PaCOy/ Pa0y/ PaO/FiOy/ Ppeak/ Pplat/ Cst/ RSBI/
A% wfl W AP/emH,0 o
mmHg mmHg mmHg ¢mH20 ¢mH20 (mL-cmH20™")  (K-min”-L™)
M 65 RITHT 4274%1322 769242146 17291+53.08  3591+7.61 28324634 14824218 24574648 852543038
BITIE 385917.28°  100.70£20.19°  263.451£5026° 26.15+5.53° 19.73+4.63° 12.59£3.04° 41461874  36.02+9.83"
WA 62 RITET 417611031 75.64+1574  170.08142.86  36.6617.23 27.54+536 14881146  24.63%5.71 83.521+26.61
WRITIE  38.1815.08°  109.16123.61%  286.99£66.38% 24.1514.127 17.18+3.24" 10.88£1.76" 48.82£8.78"  3336+10.57
1 mmHg=0.133 kPa.
F5 MBBERERRILE
Table 5 Comparison on inflammatory indicators between two groups
sk AL (n = 65) R (n=62)
EEEN o . e ;
BT BT e BT BITE

CRP/(mg-L™1) [M (P25, P75)]
PCT/(ng'mL™") [M (P25, P75)]
TNF-a/(pg'mL™") [M (P2s, P75)]
IL-1B/( pg'-mL™") [M (P2s, P75)]
IL-6/( pg'mL™") [M (P2s, P75)]
HBP/( ng'mL™") [M (P25, P75)]
WBC/(X10%L1) (X+£5)
NEU/(X10%L1) (X+5)
LYM/(X10°-L™1) [M (P25, P75)]
NLR [M (P25, P75)]

3.05 (0.7, 10.79)
17.90 (6.71, 39.22)
32.69 (7.82, 75.17)
82.11 (42.04, 191.00)

110.70 (50.36, 169.90)
17.35+6.45
15.48+6.17

0.70 (0.50, 1.00)
20.94 (13.38,27.21)

158.80 (70.20, 236.30)  25.80 (14.40, 41.70)"
0.67 (0.32, 1.74)"
3.93 (2.01, 6.56)"
5.35(1.76, 10.51)"

11.73 (3.50, 23.88)"

18.06 (9.88, 30.92)"

9.42+3.83"

7.90+3.41"
1.00 (0.70, 1.30)*
6.87 (4.55, 11.60)"

156.45 (80.00, 242.00) 18.35 (8.70, 31.20)"
2.97(1.10,16.52)  0.37(0.12, 1.56)"
18.26 (7.61,33.49)  2.67(1.33,4.81)"
29.38 (10.21,51.74)  3.66 (1.73, 11.72)"
84.28 (31.61,209.70)  7.40 (2.96, 21.13)*
104.41 (56.20, 169.85) 13.87 (4.84, 20.99)"
17.72+6.46 8.204£2.22%
15.89+6.06 6.66+1.97"
0.70 (0.50, 0.90) 1.10 (0.90, 1.40)"
20.67 (14.16,25.80)  5.81 (4.4, 7.49)*

2.6 MHLHEZEMINAE LI

YBITHT, W4LEEN PT. APTT. TT. D-D. PLT
TGiit#ER (P>0.05). @7 7d )5, HAEE
PT. APTT. TT. D-D BHRALTIAJTHI, PLT B &

*6

mTRITHT, BRI R (P<0.05). 7897 7d )5,
REGAH ) D-D BN A PACE I, Aot eER
(P<0.05); P4LEA) PT. APTT. TT. PLT A4k
TGt 2ER (P>0.05). W& 6.

P 4E B R M I AE LA

Table 6 Comparison on coagulation function between two groups

X _ _ _ D-D/(mg-L™") PLT/(X 10%L1)
Ml n/l I ) PT/s (X£S) APTT/s(Xxs) TT/s(X%£s) _
[M (P2s, P75)] (X£s)
X 65 YBITHT 16.11+7.54  33.28+7.25 23.73+6.08 3.91 (2.02, 6.46) 171.85+77.97
BT R 12.98+1.69* 28.85+5.30" 19.85+3.05* 2.17 (1.07, 4.51)" 207.95+73.67"
Wi 62 YBITHT 1691+6.68  33.65+9.82 23.33+7.22 4.01 (2.13, 5.80) 169.61 +80.98
BIT SR 12.69+1.57°  27.80+3.35" 19.56+2.64° 1.96 (0.97,3.25)"*  215.63+89.28"
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27 WHEE T iHKEHMITEEE LI
HITHT, PAEET CD3Y. CD4'. CDS'.
CD4'/CD8 L4t (P>0.05). iGJ7 7d )5,
W HEE CD3". CD4". CD4"/CDS8 M & & Ti677
B, CDS"HHEALTVRIT AT (P<0.05). GI7 7d J&,
RIS CD3*. CD4*. CD4*/CD8* 4 o} fB 4 Tt e o
W, H4it3%ER (P<0.05); WA HEEN CDSY
BTG 2R (P>0.05). WK 7.
28 WHABENMIBS. [EREESHEILE LK
RIS ZH B L < ) ICU AE B [a]

SERBERS /N TR R, At %25 (P<0.05);
RIGZHRY 30 d FRILH . 90 d AL AR T R4,
HEG %2R (P>0.05). W% S.
29 WHBETEINEELLE

YRITHT, P4l E Y AST. ALT. BUN. Scr
TGt ER (P>0.05). WABREIRIT 7d 5N
AST. ALT. BUN. Scr K Ti8J7HI, HLil %%
5 (P<0.05). A7 7d )5, PIHEHET AST.
ALT. BUN. Scr BTG it%#Z% (P>0.05).
W2 9.

F7 MEARETHEMMETRELR

Table 7 Comparison on T lymphocyte subsets between two groups

20531 n/f it [A] CD3%/% (X+S) CD4%/% [M (P25, P1s)]  CD8%/% [M (P25, P7s)]  CD4%/CD8* [M (Pas, P75)]

Xof HR 65 WITHT 57.94+10.53 30.00 (28.00, 34.00)  27.00 (22.00, 32.00) 1.18 (0.86, 1.58)
WITJE  65.05£11.68°  38.00(35.00,43.00)°  26.00 (21.00, 31.00)" 1.53 (1.12,2.03)"

R 62 WWITRT 58.48+10.98 31.00 (27.00, 36.00)  26.00 (20.00, 30.00) 1.23 (0.92, 1.64)
WITIR  69.56£12.19%  43.00 (37.00, 50.00)*  25.00 (20.00, 29.00)" 1.76 (1.34, 2.35)"

*8 WUABENMBES. [ERMESHIERILE (X£s)

Table 8 Comparison on duration of mechanical ventilation, length of hospital stay and mortality between two groups

(X+5s)
X X o N JRAEER/M (i E/%)
ZH ) n/fl AU S TE)/d ICU{E [ i f)/d R al/d
30d 90d
o} 18 65 8.43+3.82 10.38+3.78 20.12+7.45 13 (20.0) 16 (24.6)
R 62 7.02+3.34" 9.00+3.45" 17.3146.43" 9 (14.5) 10 (16.1)

SRtk "P<<0. 05,

P < 0.05 vs control group.

RO MABEFSINEELLER M (Ps, Prs))

Table 9 Comparison on liver and kidney function between two groups [M (P25, P7s)]

20 531 n/f I A] AST/(U-L™Y

ALT/(U-L)

BUN/(mmol-L™1) Scr/(umol-L™1)

X B 65 YRITHT  42.00 (31.00, 83.00)
WIS 23.00(18.00, 42.00)"
Rt 62 BITRT 53.50 (33.00, 74.00)
WIS 23.50(16.00, 37.00)"

54.00 (24.00, 82.00)

27.00 (16.00, 42.00)"
50.50 (34.00, 107.00)
23.00 (15.00, 39.00)"

8.74 (5.18, 13.29)
5.13(2.90, 7.38)"
8.23 (4.98, 14.00)
4.86 (2.87,9.93)"

87.00 (59.00, 130.00)
56.00 (35.00, 77.00)*
89.00 (57.00, 127.00)
54.00 (37.00, 81.00)*

210 FHBELFRREELE

SR B B 2 BN RS (N2, iR
I B B 3 BIAS RS (2 B B2 | 1 8 e JEkR
PED, APIE AN JE T 2%, YA LA B AN R RS,
PR R RN R AR R G5 2 57 (P>0.05).
3 it

X T M ERAE AR ¢ ARDS, H & 75 HEAT PHIF A «
i PR L A EEE A 5 ARDS I B 36T 248 s

PR BRI AL . SRIERIAES, fE
HIN, G IAGE R BT 5T ARDS J677 14t 72,
DRI ML A P Ak R S0 L, A A 4 M AT 1R

P SR B RS L 7). BB TE RS, I I AL A3
R ARG BRI, i, S
2, Bk AR S > MR SRS R
PD FAEA BRI, et SO, DR g B 4H L
BN B AR, DR R A, O MR
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FHE ARDSISI, JERO2, Murray A7 v 2 T 0F Al i (1)

MDA 15 ATk AR R, 8 TS Ak
TR R, o — s v A I A R S R, E S A
R AN, BREAIE. FA NE . LA
), BRI M F S L TH
THRIT IRERRE AN 2 28 B DI RePRAS LR A AER0 . H Al
PR L, DA id 5 B 90T SOREME R, BTS2
MRFIE. ARDS 5. WRFLEIR, MDA E G HALA
I T O R BT B R R B 4% S TR A 7 B AR
BT Rl PRI » HASSE I 24 22 45 AU 21 1 T3
AL IR R, I Did T DLk SRR A X 3RS
Pt 8 ¥ s 58 7 B8 48 B4, B AR LA L@ < [
ICU fE:RBER A5 28 d 5322, Chen 252314} IH,
KA M6 ¥R 7 BERE M 28 R B hE SR, mITE R
HRIEH 7, FREIEIRITR eHr 1 B2 FuL L
XA FE RN, LA 4 ] BRI A ik B he A ) 28
d PRI, HImR %A FERY,

I 1 TUREE T REAE 39 R R BE 251897 IREHE
F2% ARDS IfRRIEH RCT HFR SR, SERE
S I E A 25 R AR, A 50 AR B AR ST
RIS R RN E B R FRhR, RUT L5167 X,
R FHIE A ¢ ARDS Jili A 8 1E B2 3 RS2 .
PEHEPETHRERER, REAEENEH
RRETHRA, FRi%ER (P<0.05). Hit
AT UL, L% e B A b 2 ik B AH G ARDS Jili #4
MFEIE B F TS « B FARAESE, AU A [A]
3 Bt B 8] 599 BE 36 2 DA% A 125 24 96 7 i BRI A O
ARDS TG it 46 JRfadaisl. AR i R woR,
IS 2 R L@ S B ICU AEBEi[a] S
BEi (a4, A aieE R (P<0.05); ik
U6 A0 AL AR TR YL, BES I FER (P>
0.05). iZEE SRR, 015 AE 08 A 504w e S A
5% ARDS fili L E £ M LGB <5 E B E
{EABEFR I L2

A, FEIEEFS) . APACHE IITF4r. SOFA
P55 Murray i3 07 o 2 1Pl B 25960 T e
FEAHDS ARDS TS S A i 46 R dabs . A
[FJIE 2 (1) BRUFAR AR AP AE 22 7, AT 9T iR B3 AH
% ARDS Jii#& MR R R R UE AR > SR (P23
IR AR RN, 56 “Fh” 5 i
WE” HIEEHRIT . APACHE IS SOFA #4042
ICU W% W 24, HAOMER/INSHIG ™ EARE R
FHG, REBS VAl S R T I R T 0 T

FEERRE . SRR, 69T, IS B T R R AN
4¥+ APACHE ITI¥F%3. SOFA 1743 Murray filifiif75 i
SHEO IR BECEIE, A% ER (P<0.05).
ZAE R BRI, 05 B8 T L I G R E A
K ARDS Jifi#h ML BB R 1 -

K LS5 HT ) PaCO,. PaO, 545 AT LLZ T
A RN LRSS =AW (77 N w RS A 22 B el P A G e
H I DI E « PaOo/FiO, 3BT IS /AT 45 1T 53k
3, $EHT ARDS KW s 3 400, [
W2l ARDS B3 FlG 1) H 45 HR 2 — . Ppeak.
Pplat. AP. Cst. RSBI S5WFIR 2248 bR AMY AT LA
T ARDS BF PR SEI R E, HoKFEm
ARDS [Wfa 2 AT 8, S5 RS8R, WBIT)E,
RIS L1 PaO,+ PaO,/FiOy Cst % & 41 Tt = 7 B
i, Pplat. AP [ELEHIE, F4iitEER (P<
0.05), T4 HE#H ) PaCO,. Ppeak. RSBI Z24L T
Giit 25 (P>0.05), 0 M 1% A8 58 4F Mgt
BRFFREAHSC ARDS Jifi i U IE £ (S8 A 1 1
e HP IR T fE .

JH BERE A — P FE ORE R T, IR BEE AH G
ARDS F 172 B 2R 1 1) 98 0 [ S IR B0, 98 E T
FR7KF AT VP4 BB AEAH DG ARDS (95 15 0 2 5 70
Ji. i, CRP. PCT. TNF-o. IL-1B. IL-6. HBP.
WBC. NEU. NLR %5372 521 58 fEAH O HR AR
CRP & —MIENE & B 2 R B, $AN
R S S I BLATE AR . CRP IBUB L
&, (AR ST, R A ERE,
FI A HADFEARE .« PCT & HURER C 407 A= 11
FRAESRIIATA, 5 CPR ALK, PCT J&4e/5iRE Tt
i, RN IA AN, H R =% =T CRPBY. TNF-a.
IL-1B+ TL-6 A2 M EEIE 1) 32 E 8 2 4R+, EAT
AT B A B SO IR LR AR A, HOKSPIAR
W5 F G FHOC . HBP A& R4 i 730 1 22 Dy Re
KEER E, AT DARG NI P R BV TR JERE IV,
Je— M R RIE R AR . HBP /K5 R 112 16
FER 73 J2= LA K0 AL ER A B AR itk
S5 RE. AT RIZ RS, Mtk g e DU
Jutp BRI FE. NEU B2 5 LYM b 2% R
T f% RGN 4 B SOREI R AE BN, el A2 L
RAN . NLR £&4MEML NEU 5 LYM L, HE
I A, —FhpRad s 675 A Rk g v R AE R
EPIBINLR 84 1 55X R9E R NAHR 1) 2 Ff WBC
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7, NLR Fh et NEU s fil/a LYM 1K, 4]
It, NLR bt 2 A —fRbr BA S 0ME. BHFCIE
S, B NLR 55 ARDS 52 (1T 5 A 5504, 4531
©on, BT A, W4 CRP. PCT. IL-6. HBP.
WBC. NEU. NLR /K-FH 0 AR EHE, A%
THEER (P<0.05), 1M &K TNF-a. IL-1B.
LYM BTG it ER (P>0.05). #0 Mo i%n
VLR - 3th B8 A e F R AH 2 ARDS Jili FA LI H 1)
RAE SR, 28 il F R G AB L

FREREAIOC ARDS KA, Hlik4 & FffiiE N
HEIM AN A7 3 oAy, LRI ThRg R ng o Hodr, Ffidk
LI 26 5 1) ek 0L Dy e B g 2 L SE D B &8 ik Ak
RAET TN MM, - FEEMEEIE B, A
T2 AR RS, FRD Mg, A 7 R
Al REBS), EEMIhRE4EAREFE PT. APTT. TT. D-D.
PLT %5, 5 Ciikfki&, = D-D 5 ARDS fIERILE
FHIRBO, g BIR, 09T fE, 4N D-D Bxt
BARFKERE, G4t ER (P<0.05), 1M
HEEN PT. APTT. TT. PLT LG 2R
(P>0.05). 3% B IfIL0h 45 i B8 1 b 2% fiff Jok 5 9 AH 0K
ARDS Jili# L8k B3 1 mseIRES , e st ohe,
B 1A AR T B

%% D Re R ELEMERIEA ¢ ARDS BIRE
KBRS E R T Y0 A\ A 5%
() G5 A0 L, L S % T R R ¥ EEAER . CD3*
REE T MEMEERICY, 555 PR IR
Sils CDA 2 g == B3 I 40 1l 240 i TR 7 ok 384 o 4 92
P, RIFEPUBRG B EAE s CD8 Y4 i vl @ i 15
5 200 B 0 B G A S IO sk R 40 ) e N
S ET, AFRE T, T REE L WRER
BITER N GRS . (HRIEREDIRES T, 1%°F
B ATRE, T RN AR 5t oot LA
9% D) RE U B8], 7E EORE I YL, CDS'T 4 4y,
I CDA'T A0 IG5, i A EwD, FEGRZEH
il AT G e b T 3k R ek AR, T
PEPERR . T Ik ES 20 BV o] DAAE 9 VAl ERE ke it
HPE TP ABtFa R EoR, BT E, Wl
HH) CD3*. CD4*. CD4'/CD8" %t 8 4 T 58 i
o, B4itE%ER (P<0.05), MKH4HEET CD8*
BTG 2R (P>0.05), %458 EW, Mo
14+ BE S 47 R 1 IR BEAE AH ¢ ARDS Jili#A fiL i ik i35
(1) P DI BE o

P B W MR R R, W7, W

ZHHE I AST. ALT. BUN. Scr b L4t %57
(P>0.05). R, MLERITIEREF IS ARDS il
PR B 2 e RUF, A8 5 25k 2540
o b, WHFLEs RALRT, 18 a7 ERAE
FHIE ARDS Fifi# i il S A I AN RSN

AHRFFAUESE, X T M ERAEAH ¢ ARDS fii #4 ifi g%
R, 755 AT IR RS Iaifiay7, fe
A A B P D RE, RELEEEN, PR
RIERIL, PEHRIAEN, M mERIRTS, Sogkt
mIhee, BibmuinFeek, WA e Thae, e
ST AR, [FI REUS 4R RN LGRS S EBE ], 2
HIE, HEARECREE, 2 —Meef20ia
7 7%
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