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Effect of traditional Chinese medicine sputum discharge liquid on preventing and

treating ventilator-associated pneumonia

DING Zhi-hong , ZUO Ming-yan, ZHUO Dao-gin, LV Chun-lan (Xiangyang Hospital of
Traditional Chinese Medicine, Xiangyang 441000, China)

[Abstract] Objective To evaluate the effect of traditional Chinese medicine sputum discharge liquid on preventing
ventilator-associated pneumonia( VAP). Methods A randomized double-blind, placebo-controlled study was con-
ducted, according to the inclusion and exclusion criteria, patients with respiratory failure and mechanical ventilation
in the intensive care unit (ICU) of a hospital in 2011 — 2014 were selected and divided into treatment group and con-
trol group. Treatment group received sputum discharge liquid in addition to conventional treatment, control group
adopted simulation agent based on conventional treatment. The incidence, treatment effectiveness, occurrence time,
and prognosis of VAP between two groups of patients were compared. Results A total of 139 patients were
monitored, 70 cases in treatment group and 69 in control group. The incidence of VAP in treatment group and con-
trol group were 37.14% (n=26) and 57.97% (n = 40) respectively; the average onset time of VAP in treatment
group and control group were (76 £ 3. 2)hours and (45 £ 8. 9 hours after admission to ICU respectively; treatment
effectiveness rates in treatment and control group were 88. 46 % and 55. 00% respectively; the incidence, occurrence
time,and treatment effectiveness rates of VAP between two groups of patients were both significantly different (all
P<C0.05). There were no significant difference in blood routine, liver and kidney function. urine routine. stool rou-
tine, and electrocardiogram results between two groups of patients (all P>>0. 05). Conclusion Intervention in

patients with mechanical ventilation by sputum discharge liquid can reduce the incidence of VAP, and has a positive
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effect on the prognosis of disease and pulmonary infection in patients.
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Table 1 Comparison in general data between sputum discharge liquid treatment group and control group
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Table 2 Occurrence and prognosis of VAP between sputum discharge liquid treatment group and control group
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Table 3 Comparison in safety indexes between sputum discharge liquid treatment group and control group before and after

treatment

WBIFH (n=70)

X (2= 69)

IRIT T BT E e p NEEasi] BT E b p
EW 5% OIEW S EW SE ERW R
H A E T £ (WBO) 57 13 56 14 0. 046 =>0.05 58 11 56 13 0.202 =>0.05
2740 g i1 £ (RBO) 55 15 57 13 0.179 =0.05 53 16 55 14 0.170 =>0.05
MR % (PLT) 58 12 56 14 0.189 =>0.05 58 11 60 9 0.234 =>0.05
B AR B (ALT) 67 3 68 2 0.207 >0.05 68 1 68 1 0. 000 >0. 05
1L FR 2 A (BUND 62 8 63 7 0.075 =>0. 05 62 7 63 6 0. 085 >0. 05
I ¥ WLEF (Scr) 65 5 64 6 0. 099 =>0.05 65 4 64 5 0.119 =>0.05
PR #L 48 22 50 20 0.136 =>0.05 48 21 50 19 0. 141 >0.05
FEIEF 66 4 68 2 0.697 =>0. 05 66 3 68 1 1. 030 =>0. 05
ECG 47 23 50 20 0.302 =>0. 05 47 22 50 19 0.312 =>0. 05
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