i TR R 2 G deak 2022 4F 3 S 42 445 3 1 CJIITWM, March 2022, Vol. 42, No. 3 - 298 -

WY TEF

EInE RS P =5 R IT 2 MEE R B8 28 S E Y
22 R T R R AL GE R AT 5%

koo B2 KR O a4 Kk B miE® B X xEE T om FHiEm

HBE BE WELFSANFESBEFIET SR Eiasze/ (ARDS) 9l RT3, Hik &K
A% BTIER. AT BATR S E, 47105 %) ARDS % 4 AN F R k0 A 74l (53 4] ) Faxt
B (52 4] ), MAHLTHEFILST, LHFALLER WA EFAOA, BELTEF YA,
WATFAZ A 14 R, WEHAEH 28, 90 RmLFE, P EIEEFRS . P ESF RN, 2R K EE (PEEP ),

5 JE | BNEKRIE (PaO,/FiO, ). 2tk 4 285 B 1% 42 Bk oL (APACHE ) T4#F4-. ICUErerta ., »f
B AL A B 8] Fo R BB R «)Lo R 557m28. 9 ﬁ/\@ﬁm%ﬂﬂm&%mﬁéﬂ (26.42% vs.
46.15%, 32.08% vs. 55.77%, P<0.05), ¥ & & A s F4L T A B4 (79.25% vs. 61.54%, P<0.05).
Larmanrbiz, ws7 s 1 B Js APACHE 1+ 44 PEEP {49 2 T (Z %4 0.021. 0.030, #
P<0.05 ). PaO,/FiO, # & (Z=0.033, P<0.05); #7747 2 Bl ) ¥ EiE1% %5 F= APACHE 11 # % %
BT (Z4% % 4 0041, 0.029, 3 P<0.05). PaO,/FiO, # 44t % (Z2=0.043, P<0.05); & J7 LA AL
WA R Ao ICU MR a0 PR B.4542 (Z 5 %) 4 2,138, 2.096, 3 P<0.05), &t THELZAZAFE
AL 1% ARDS # % 28 X 4= 90 kﬁwt% H A& PaO,/FiO,, ®, 'V *F R AL i1 F= ICU AR K2 AT ]

KR LARAH); AR FiALEAIE; 28 KRR E; 90 RmL R

A Multi-center, Prospective, Randomized Controlled Trial of Fusu Agent Combined with
Conventional Western Medicine in the Treatment of Acute Respiratory Distress Syndrome ZHANG
Song’, LONG Kun-lan', QIAN Lin*, XIAO Xian-hua®, ZHU Jing*, LU Guang-bing®, YANG Yi°, LIU
Qing-hai’, DING Peng', and GAO Pei-yang' 1 Department of Intensive Medicine, Hospital of Chengdu
University of Traditional Chinese Medicine, Chengdu (610072 ); 2 Department of Oncology, Hospital of Chengdu
University of Traditional Chinese Medicine, Chengdu (610072 ) ; 3 Department of Intensive Medicine, Neijiang
Second People's Hospital, Sichuan (641100 ) ; 4 Department of Intensive Medicine, Suining City Traditional
Chinese Medicine Hospital, Sichuan (629000 ) ; 5 Department of Intensive Medicine, Meishan City Traditional
Chinese Medicine Hospital, Sichuan (620000 ) ; 6 Management College of Chengdu University of Traditional
Chinese Medicine, Chengdu (610072 ) ; 7 Department of Intensive Medicine, Chongqing City Traditional
Chinese Medicine Hospital, Chongging (400021 )

ABSTRACT Objective To observe the clinical effect of Fusu Agent combined with Western medicine
on acute respiratory distress syndrome (ARDS ) . Methods Using a multi-center, prospective, randomized
controlled trial method, 105 patients with ARDS were randomly assigned to the treatment group (53 cases ) and
the control group (52 cases ) according to the random digit table. All patients received conventional Western
medical treatment, patients in the treatment group additionally took Fusu Agent, and patients in control group
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additionally took same amount of placebo. The course of treatment in both groups was 14 days. Collect the 28-
day mortality, 90-day mortality, Chinese medicine (CM ) syndrome score, CM efficacy evaluation, positive end-
expiratory pressure ( PEEP ), ratio of partial pressure of oxygen to inspired fraction of oxygen ( PaO,/FiO, ),
Acute Physiology and Chronic Health Evaluation ( APACHE ) Il score, ICU hospital stay, ventilator use time
and adverse reactions happening. Results The 28-day and 90-day all-cause mortality in the treatment group
was significantly lower than that in the control group (26.42% vs. 46.15%, 32.08% vs. 55.77%, P<0.05), and
the total effective rate of CM was better than that in the control group ( 79.25% vs. 61.54%, P<0.05) . Compared
with the control group, the APACHE 1II score and PEEP value of the treatment group decreased significantly after
1 week of treatment (Z= 0.021, 0.030, P<0.05), PaO,/FiO, improved (Z= 0.033, P<0.05) . After 2 weeks of
treatment, the CM syndrome score and Apache Il score in the treatment group decreased significantly (Z= 0.041,
0.029, P<0.05), and PaO,/FiO, increased continuously (Z= 0.043, P<0.05) ; the treatment group's mechanical
ventilation time and ICU hospital stay significantly shortened (Z= 2.138, 2.096, P<0.05) . Conclusion The
integrated program of integrated Chinese and Western medicine can reduce the 28-day and 90-day mortality of
ARDS patients, and can improve PaO,/FiO,, reduce ventilator use time and ICU hospital stay.
KEYWORDS Fusu Agent; acute respiratory distress syndrome; 28-day fatality rate; 90-day fatality rate
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