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Effect of Shenling Baizhu Powder Combined with Enteral Nutrition on Prognosis of Critically lll Pa-
tients : A Multicenter Randomized Controlled Trial WANG Chun-xia', GAO Pei-yang', HAN Kuan-
huai®, ZHU Jing®, YU Li-jun*, and XU Lyu' 1 Intensive Care Unit, Hospital of Chengdu University of
Traditional Chinese Medicine,Chengdu (610072 ) ; 2 Intensive Care Unit, Xindu Hospital of Traditional Chi
nese Medicine, Chengdu (610500 ) ; 3 Intensive Care Unit, Suining Hospital of Traditional Chinese Medk
cine, Sichuan (629000 ) ;4 Intensive Care Unit, Ziyang Hospital of Traditional Chinese Medicine, Sichuan
(641300)

ABSTRACT Objective To observe the effect of Shenling Baizhu Powder on the prognosis of criti-
cally ill patients with enteral nutrition. Methods A multicenter, randomized, controlled, double-blind clini-
cal trial was performed. Totally 220 patients with critically ill in four hospitals were enrolled and assigned
to treatment group (112 cases) and control group (108 cases ). All patients received routine treatment.
Patients in the treatment group received Shenling Baizhu Powder additionally , one package each time, o-
ral or by gastric tube administration, 4 times a day. Those in the control group took equal amount of pla-
cebo, the therapeutic course for transferred out of ICU. The new infection rate after ICU admission, dura-
tion of mechanical ventilation, ICU period and APACHE II Score, hemoglobin, albumin, and prealbumin
levels were observed before and after treatment. The nutritional tolerance and mortality were compared
between the two groups. Results Compared with before treatment in the same group, there was statisti-
cal difference in prealbumin and albumin levels between the two groups after treatment(P <0.05). The A-
PACHE 1II score was lower after treatment in the treatment group (P <0.05). Compared with the control
group, the levels of prealbumin and albumin in the treatment group were increased (P <0.05). The dura-
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tion of mechanical ventilation, ICU period, APACHE II score and the incidence of gastrointestinal nutri-

tional intolerance in the treatment group were significantly lower than those in the control group after

treatment (P <0.05).There was no significant difference in the new infection rate after ICU admission and

mortality between the two groups (P >0.05). Conclusion

Shenling Baizhu Powder could improve the tol-

erance of enteral nutrition in critically ill patients, improve the level of plasma albumin, improve the nutri-

tional status of patients, shorten the time of mechanical ventilation.
KEYWORDS Shenling Baizhu Powder; enteral nutrition; critically ill
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