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Report on 38 Cases of Acute Pulmonary Infection

with TCM-WM Treatment: Observation on Therapautic
Effect of Sanhuang Injection

Xing Faliu { JEE %5 ), et al
Research Clinic, Academy of Military Medical Sciences, PLA

38 cases of acute pulmonary infection{API) treated with Sanhuang injection{SHI, Rhetm officinale, Coptis
Chirensis and Scutellariae baicalensis ) from 1976 to 1977 were réported. The recipe of the present SHI was maodified
from its original recipe of “Xie Xin Tang” { {E.{3% ). 22 cases of AP! were treated with SHI alone with a total
effective rate of 95.5%;, while in the control group, in which 18 cases of API were treated with two kinds of antibiotics
inthe same period, the total effective rate was 94.5%. Therefore, 16 cases were treated with SH1 in combination with
only one kind of antibiotics, The preliminary result suggested that in casc of severe API where a combined therapy of
two kinds of antibiotics is needed, SHI can be used to replacc one of these antibiotics.

‘The inhibitory action of SHI against 13 types of bacteria in vitro was tested. Preliminary studies showed that it
inhibited the growth of staphylococcus aureus, B. proteus, B, dysenteriae and typhoid B, successfully and that it also

 nhibited streptococc: and pseudomenas aeruginosa well, but it did not act remarkably against pneumococcus. SHI
when used in combination with gentamycin or kanamycin showed svnergitic inhibitory action against
pseudomonas acruginosa and E. coli -

It is apparent that SHI has broad-spectrum action apainst pathogenic organisms, It is non-texic, inexpensive,
and rich in resources; it does not need any food material in its production. Therefore, it is wnrthwh:]c to futrthes
exploit its potentialities in the future,

{Original article on page 12}

Clinical Analysis of 105 Cases of Septic Shock
with Combined Treatment of TCM-WM

Wang Jinda ( £4+i% ), Gao Tianyuan ( & % ¢ ), et al
Department of Critical Care Medlicine, the First Central Haspital of Tianjin

105 cases of septic shock were presented in this paper. Their eticlogical classilication includes: bacterial
pueumonia 55 cases; septicaemia 16 cases; suppurative peritonitis 12 cases; suppurative biliary infection 4 cases;
infrauterus infection 6 cases; miscellaneous |2 cases.

Classification according to haemodynamic monitoring status is as follows: mid shock {low cardiac output and
high peripheral resistance) 88 cases; warm shock (high cardiac cutput and low peripheral resistance) {7 cases.

Differentiation of symptom-complexes according to TCM includes: Re Jue (mimic cold shock) 73 cases; Han
Jue (mimic low temperature cold shock) 15 cases; Re Sheng Qi Tue {mimic warm shock) 17 cases,

TCM-WM treatment resulted in 88 cases (83.97.) of recovery and 17 cases (16.1%) of death. There are three
points specific to TCM-WM treatment.

1. Comprehensive measures in anti-sepsis are adopted according to the general condition of the patients. (1)
Bacteria and toxin are brought under control concomitantly. (21 Clearing of the heat and purgation are carried out at
the same time. {3) pathogenic factors are dispelled to restore normal {functioning of the human body.

2. there are three links in preventing shock: (1) Immprove microcirculation and stabilize the celiular function; (2)
Maintain an effective volume of blood circuiation and decrease the viscosity of blood; (3) Correct the acid-base
imbajance,

3. The combination of prevention and treatment is needed to maintain the function of vital organs in order to
acheive this, one has to resort to the early use of preventive and therapeutic measures to combat the acute
complication of the heart, brain, lung, kidney and liver.

To sum up, our practice suggests that the combined treatment of TCM and WM is significantly better than the
mese use of WM. |

Besides, following problems are stressed: (1) The extent of bicod pressure drop has no prognostic significance.
Prognosis will be very poor with the narrow gradient of the arterio- venous oxygen content difference which signifies
the damage of cellular function of oxygen uptake; (2) Complication of respiratory alkalosis ¢an be found frequently.
(3) Early correction of hypoxemia and. the maintaining of oxvgen delivery level in normal range
{>650md/min) are helplul in the prevention of multi-organ failure,

(Original article on page 21 }



