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Clinical Study of Jiawei Qingfei Huatan Decoction on the Treatment of Severe Craniocerebral

Injury Complicated with Pulmonary Infection
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Abstract Objective To explore the clinical effect of Jiawei Qingfei Huatan decoction on the treatment of se-
vere craniocerebral injury complicated with pulmonary infection and observe its effect on the level of inflammatory
factors. Methods From January 2017 to October 2019, fifty patients with severe craniocerebral injury complicated
with pulmonary infection were selected and randomly divided into trial group and control group according to ran-
dom digital table method,with 25 cases in each group. The patients in the control group were treated with routine
western medicine,and the patients in the trial group were treated with Jiawei Qingfei Huatan decoction on the basis
of the treatment in the control group. After 2 weeks of treatment,the clinical efficacy of the two groups were com-
pared.and the levels of serum procalcitonin, C reactive protein and the incidence of adverse reactions were com-
pared between the two groups. Results After treatment, the total effective rate of clinical treatment in the trial
group was 96. 0% ,which was significantly higher than that in the control group(72. 0%)(P<C0. 05). The levels of
serum procalcitonin and C reactive protein in the two groups were significantly lower than those before treatment,
and the levels in the trial group were significantly lower than those in the control group(P<C0. 05). There was no
significant difference in the incidence of adverse reactions between the two groups(P>>0.05). Conclusion Jiawei

Qingfei Huatan decoction was effective in treating patients with severe craniocerebral injury complicated with pul-
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monary infection,it could effectively reduce the levels of serum procalcitonin and C reactive protein,and do not in-

crease the incidence of adverse reactions.

Key words Jiawei Qingfei Huatan decoction;severe craniocerebral injury; pulmonary infection;inflammatory
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