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0.05),72 h Lac 4 a] bR HA G242 X (P =0.036) , WELAAL T X4 ;2 4106 .24 h CRT 417 LA 04811
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[ Abstract] Objective To observe the effects of Tongxiniuio Capsule on major circulation parameters (MAP, CVP
and ScvO,), micro circulation parameters (Pcv-aCO,, Pecv-aCO,/Ca-cv0O,, Lac, CRT), clinical efficacy, APACHE-1I, SOFA
score, mechanical ventilation time, ICU admission time and 28-day mortality in septic patients. Methods Sixty patients with
sepsis were randomly divided into treatment group and control group, 30 cases in each group, both groups were given con-
ventional western medicine, the treatment group plus Tongxinfuo Capsule, the control group plus placebo, 4 capsules, 3
times a day, the course of treatment for 7 days. Blood samples were collected at 0, 6, 24, 48 and 72 hours after ICU admis-
sion respectively, and relevant research indexes were detected. Results The total effective rate of treatment group was sig-
nificantly higher than that of control group (1000% vs.66.7% ,x’ =8857, P=0003). The intra-group comparisons of large
cycle parameters MAP, CVP and ScvO, at different time points of Oh, 6h, 24h, 48h and 72 h in the both groups were all sta-
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tistically significant (all P<0.001), and no significance between the two groups (all P>0.05). In the control group, Pcv-aCO,
was significantly different in the above 5 different time points (P =0.006), but no significance in Pcv-aCO,/Ca-cvO, (P=
0261). The intra-group comparisons of Pcv-aCO, and Pcv-aCO,/Ca-cvO, in treatment group were all statistically significant
(all P<0.05). There were no significances in Pcv-aCO, and Pcv-aCO,/Ca-cvO, between the 2 groups at Oh, 6h and 24h (all
P>005), but there were significances between the 48h and 72h (all P<0.05), and the treatment group was superior to the
control group. Lac and CRT were statistically significant in the above 5 different time points with intra-group comparisons of
the both groups (all P<0.001). There were no significances in Lac levels between the 2 groups at Oh, 6h, 24h and 48 h (all
P>0.05), but there was a statistically significant difference between the groups at 72 h (P=0.036), and the treatment group
was better than the control group. No significances were found in CRT between groups at Oh, 6h and 24h (all P>0.05), but
there were significances between groups at 48h and 72 h (all P<0.05), and the treatment group was superior to the control
group. There were no significant differences in APACHE- Il and SOFA scores between the two groups before treatment (P
all > 0.05). There were significant differences before and after treatment with intra-group comparison of both groups (all P<
0.001). After 7 days of treatment, there was no significant difference in APACHE- Il scores among groups (P >0.05), while
significant difference was found in SOFA scores among groups (P=0.010). The treatment group was better than the control
group. But there were no significant differences in mechanical ventilation time, ICU admission time and 28-day mortality be-
tween the two groups (all P>0.05).Conclusion Tongxinkio Capsule can improve the microcirculation disorder of sepsis pa-
tients, relieve the condition and improve the clinical efficacy of TCM syndromes, but it cannot shorten the mechanical venti-
lation time, ICU admission time and 28-day mortality.
[ Key words] Sepsis; Microcirculation disorder; Tongxinluo Capsule; Combined therapy of Chinese and Western

medicine
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Tab.1 Comparison of baseline data between two groups of sepsis

ﬁﬁﬁ( Ca_CVO2 ) E@ tk‘ﬁ( PCV-aCOZ/Ca_CVOZ ) }I‘% l—:j patients upon enrollment
JHe TR FB A YIS R T e A A O I iU . R4 WRAL L
DIMG . T DU &1 T 1 6 40 0T 2 ) T TETY ] ; Z;;;) ] ; 363233) e
(capillary refill time,CRT) $E K75 5 F5 A RAIKE (s, %) 69.74£11.37 68.36+12.51 0.429 0.670
JIt VA SGE AR PR = AL AT B S TR IR BEAE IR T OB ke [ 9l (% ) ] 24(88.89)  24(85.71)  0.000 1.000
B SEC 2R T X0 B B R L A D RE LA B JREGSGLB(% )] 3(11.11) 2( 7.14)  0.002 0.966
; SRS (% ) ] 3(10.71) 1( 3.70)  0.232 0.630
> [34] 3 =K% K 2
BRAGORIPPERT  HXE™ B T T SO TR, BT o iy 1¢ 3.70) 10357 0.000 1.000
AL BTG B A FNAL 2O A R i i AR AR B R iR (%) ] 8(29.63)  14(50.00)  2.377 0.123
5% AW S AE BTBE M RT3 00 28 J 4 ol e 250 R BRI [B1(% ) ] 9(33.33) 10(35.71)  0.034 0.853
e e e " I e[ (% ) ] 8(29.63) 10(35.71)  0.231 0.631
FHEA AABRACH AT E S BN FLRR (Lac) \CRT ez )] 6(22.22) 6(21.43)  0.005 0.943
A EA R S HIG PRI RL, IE T, LR H(%) ] 5(18.52) 5(17.86)  0.000 1.000
| aRE5HE EBHEIRERAI BN %)]  3(11.11) 4(14.29)  0.000 1.000
il s . DF(x+s,%/min) 118.56 +17.84 117.89 +19.80 0.130 0.897
L1 PR B 2018 4F 11 J—2021 4F 10 JH PR (% +s,%K/min)  31.37 + 6.20 30.25% 5.68 0.699 0.488
JCLAUA B B FE BE 2R (ICU) IR I M FIE R 60 fhii(x+5,C) 37.88+ 1.21 38.00+ 1.19 0.642 0.524
16, 4% B HL BT 32145 RS 4 R BB 20 4% 30 1], 1A PUGE L BI(% )] 21(77.78) 22(78.57)  0.005 0.943
. . EHERGAIT(HI(%) ] 9(33.33) 10(35.71)  0.034 0.853
AICU 72 h 3B BURL RS 5 1, H it B3 4, MAETEHZ BI(% )] 21(77.78) 21(75.00)  0.059 0.808
WAL 2 1], X7 LIGIR , e A3k 55 BI5F & AR
WERIMCHEAE S o 2 ALPES) PR R AIREE . 12 kebR
Az R AR AL B T (MV) L FFLE B IE R ARIRIY 12,1 SWEbRUE IRERIE 102 Wb v 2 R b [ ik

(CRRT) M PR 25 W 55 05 T H AR, 22 Bt i/ MeaE AR T 20200 P46 75 (2018 ) 7 7 X T ke
FEL(PY>0.05) , HAFWME, WER 1, RFRSE  SERURYL R E Y 0E A G 5 3% B 5538 (sequen-
P B= e e B2 0 24 ME (2018LCKY-010) |, 3% 4 ki H tial organ failure assessment,SOFA ) PE/p 454k =2
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It LI AIE R R B 5 (3) AAE R IE# ; (4) M
PR B ; (5) BRSO FLI A 22 5 (6) X AR5 25 4
oyt

1.2.4  SIEFRAEAYTF 72 h N B0 E 3 Ak 38 7 vk
1.3 JRIFOTER 2 4R CE S R b e BRI R E
MWAR 202 IE R D AT AIRLIAYT (1) 3EA A Ay
RIE AR D B bR S48 B (2) 2T 3R R,
P AR ZE N FH T R IBORE I PR A AR AR IR T A Wy s R 2l
WIS 5 (3) 55 1 h P AR I B G 3 0 A mT R I
TR B IDK S U E 2590 5 (4) BIAR IR S 95,3 h Y
BT 0.9% FEAL N TE S8 30 ml/ kg, M40 1L 37 30 F1 2%
SRR B A FERE T DL PEAh R A B M B T A i
N o R Bl 4 T R M VR A A B (5) MR B R 3R
WG T BTG VEZSY) 5 (6) AR 8 I 182 e 0 B 2 1Pk ' it
PR R, o FATUARGE sl B IR AT . USRI
BERl I 25T 00 4 IS (A SR A 250 Il 1 A B
ALt A1804031 , BUAK - TRk 0.26 g)4 ki, & H 3
UK, 11 Rk o] 5 Xof R 2 2 T 308 00 46 J S L2 TR ) ( P 4
WB JEA 505 e — 3, A ZE LIS 25 B4y
HBRATE] L HES  A1804031 , KAk . ki % 0. 26g) 4 Hi,
BH 3 W, DRSS, 2 B 1,

1.4 WEIRIR S5 Ik

1.4.1 2B %S5 il kB #E A ICU
0.6.24 48,72 h BY.LF (HR) [P (RR) AR (T) |
FBIKH (MAP) | HO bk (CVP) | R i ik i
Sk IS5 B A G FE R [ 4850 R (PO, ) | A Ak
I3 (PCO, ) (ML FIE (Sa0, ) | H Lot DK IfiL 20 A
J(Sev0,) ],

1.4.2 AR5 ST E S0 AR IR R

Bk B b @k <A AT 48 A5 715 Pev-aCO, J¢ Pev-
aC0,/Ca-cv0, , Pev-aCO, M (Pcv-aCO,/Ca-cv0, ) 115
AT Pev-aCO, = PevCO, — PaCO, ; Pev-aCO,/
Ca-cv0, = ( PevCO, — PaCO, )/ ( Ca0, — CevO, ) ; ah ik
ML % 1 (Ca0,) = (1.34 x Sa0, x Hb) + (0. 003 x
Pa0, ) ; FLOEHIK L4 % 1 (CevO, ) = (1.34 x Sev0, x
Hb) + (0.003 x PevO,) .

1.4.3 HAFEFEZSE Lac KIS M4 CRT
D3k Ay W I Vi 30 ek ) B oA T B AR v e
TN E T 10 s, SR 0TF, LFALTFI 8HE Sk F-H6 W
AT PR A IE B P Bt T) 00 2 R BB R
B BRI R LA A, 64T CRT W77k 359Il
1.4.4 APACHE-II 5 SOFA ¥4y : APACHE- Il #4341
Pt 2 P P2 2 ) SR P43 1) 5 SOFA 14341 4
rh ] i 1 AE /R BE R AR 5T 22 IR 9T 48 R R A Y O
D,

1.4.5 HUGES R ICU A Ret ) & 28 d fghtK .
PP 8 K s T 52 30 SRR 3 L ARGE AR [R) | ICU
AEBEITIR] K 28 d fEAEH

1.5 JFROFMARdE P B E A B AR A SRk [ 6] 4
NIC B b E 4 9, FAE 0.2 4.6 41, EST
S0 1.2 3 4%, B0 ~51 4%, YRR E R
fIK = 90% , 5256 =5 $8 b 1E & 5 8% TF 45 L4 R AR
70% ~ <90% , 90 ZE Fa b T 1EH 5 A 80 i A4
FEAK 30% ~ <70% , SC50 % PR AR I 5 TOR . IEAE AR
FEAK < 30% , 5250 25 48 b R 4f 6 5 2004k, A &L
o= (JAA + B+ AR/ BHE x100%

1.6 St W SAS 9.1 Geit i kAT 5k
R, FFAIES R TR ORI & 5 om0 ,2 4]
PR R I ST R A ¢ K 3, 25 S AR IE 28 2 A, ) )
M(Q,,Qy) R, A LR FHAE S BB AR 5 5 1145
TR (% ) Fom, 4L FLBCR T ) 8 U K
B, P<0.05 WESAGIHEXL,

2 & R

2.1 2HBEIGRIT R WA G RIS
BR A 100% |, 535 = TR IR 66.7% , 2% 7 A Giit
RN (P<0.05), WFE2,

R2 2 HMFRAE A IR RLE [(H1(%) ]

Tab.2 Comparison of clinical efficacy between two groups of sepsis patients

4 5 kS TREL B AR T BAHRE(%)
X R ZH 27 2( 7.4) 11(40.8) 5(18.5) 9(33.3) 18(66.7)
WLERLH 28 3(10.7) 17(60.7) 8(28.6) 0 28(100.0)
Ui i U=3.297 X =8.857
Pl 0.001 0.003
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2.2 241BFEES MRS EE 2 HEHEA
ICU 0,624 48 J% 72 h R[S 45 Mk sh 122
B MAP CVP & SevO, 4N LB B Gt 242 X
(P¥<0.01);2 HEH A ICU 0.6 .24 48 J2 72 h A
A iF A 25 MAP .CVP J% Sev0, 4] L LG4
(P >0.05), %3,

R3 2 HAMFERNE B E R R E A MAP CVP K& Scv0, 7254k
HEL (3+s)
Tab.3 Comparison of changes in MAP, CVP, and ScvO, levels

in two groups of sepsis patients at different time points

% BfE MAP( mmHg) CVP(emH,0) Sev0, (% )
X4 Oh 64.74 £10.05 6.48+2.72  61.24+12.02
(n=27) 6h 73.41 +5.83 8.52+2.39  70.75+4.90

24h  80.93£7.26 9.81£1.69  72.37 +6.27
48 h  81.41 8.67 10.00+1.39  71.41 £6.45
72h  86.63 £8.84 9.96£1.56  73.09 +4.76
WMELH Oh  62.71+7.81 6.29+3.43  58.18 +8.99
(n=28) 6h  73.82x5.81 8.39+2.15  70.10 £4.71
24h  80.64+8.14 9.86£1.84  72.96 +6.23
48 h  83.46 +7.54 10.18 £1.56  73.23 £3.70
72h  85.32£8.56 9.71£1.76  73.18 +3.82
F/P X MEZH N 28.690/ <0.001 15.200/ <0.001 11.670/ <0.001
F/P WMEHNME  40.660/ <0.001 14.240/ <0.001 34.570/ <0.001

2.3 2HBHEARE AAmGAESHEILE R
HAEH A ICU 0.6.24 .48 J 72 h AS[A] A} [E] 4 Pev-
aCo, ANt ZE R BAGIFFE X (P <0.01), Pev-
aC0,/Ca-cv0, HN LG4 L (P >0.05) ., W
L B H Pev-aCO, M Pev-aCO,/Ca-cvO, 4N L5 22
SYHAGIEE L (P Y <0.01), 2 LEHETFEA
ICU 0.6 .24 h HE BTG it27 3 L, {HAE 48 I
72 hIbH, SR TXT A (P <0.05) , W5k 4,

2.4 2HABHFHALEFSHILE 2 HEHEAICU
0.6.24 48 [ 72 h A[FEF[A] £ LT S0 Lac .CRT
HN BRI EA G E L (P <0.01), 2 HE8H
A ICU 0.6 24 48 h Lac 48] LI G248 X (P
¥71>0.05),72 h Lac A LA G452 L, WE
TR BLL (P <0.01) ;2 41HEF A ICU0.6.24 h
CRT A e Tegeit 27 L (P ¥ >0.05) ,48 J
72 h CRT 48] LB BAA G228 X, W A i F
STHRAL(P ] <0.05) , WL 5,

2.5 2 APACHE-I 55 SOFA ¥4 b Wigx
HEXIRA 1 d 57 d AN HEE APACHE- T J SOFA
Wor R A gt L (P ¥ <0.05), WHEHY
XTHRZH APACHE- T 5 SOFA 14378 1 d 4H A 4%, 2%
S TGRS (P Y >0.05) ;78 7 d B} SOFA F

OrEI] U 2E S A Ge i 2 T8 L (P <0.05) , WAL
TXRAL, W3R 6,

T4 2 HMFEIE B A AR T ] & Pev-aCO, Fl Pev-aCO,/ Ca-
evO, I HLEL (2 2s)

Tab.4  Comparison of changes in Pcv-aCO, and Pcv-aCO,/Ca
¢v0, at different time points in two groups of sepsis pa-
tients

Mo i [ Pev-aCO, Pev-aC0,/Ca-cvO,

(mmHg)

papiskich 0h 6.92 +2.70 1.54 £0.59
(n=27) 6h 5.41£1.92 1.31 £0.63
24 h 5.39 £1.99 1.28 £0.49
48 h 5.23+1.68 1.25+0.48
72 h 4.94+1.86 1.26 £0.53
TEEL 0h 6.99 +2.31 1.53 £0.64
(n=28) 6h 5.38 £1.33 1.30 £0.50
24 h 4.83+1.65 1.22 +0.50
48 h 4.18 +1.41 1.01 £0.38
72 h 4.05£1.37 0.98 £0.36
F/P X B 3.800/0. 006 1.330/0.261
F/P WA AT 14.510/ <0.001 6.100/0.001
t/PIRYT )G 6 h 4lfal{E 0.060/0. 949 0.030/0.978
t/PIRITIG 24 h Al 1.130/0.264 0.470/0. 639
/P IRITIR 48 h ZH 1AM 2.530/0.014 2.070/0. 043
/P IRITIE 72 h 4lEE 2.030/0.047 2.340/0.025

S5 2 UMETEAE A AR AT Lac & CRT A8 fL L
Tab. 5

Comparison of Lac and CRT changes at different time

points in two groups of sepsis patients

N Lac
4 5 M o, ,00) smmol/L] <xC:R;T,s>
XfREZH 0h 4.20(2.10,6.70) 4.12£1.33
(n=27) 6h 3.60(1.90,5.10) 3.69 £1.13
24 h 2.90(1.70,4.20) 3.03 +0.97
48 h 2.40(1.70,3.20) 2.83+1.04
72 h 1.90(1.50,2.50) 2.57 £1.08
MEEH 0h 4.30(2.75,6.55) 4.10 +1.08
(n=28) 6h 3.25(2.20,5.15) 3.58 +1.11
24 h 2.50(1.60,3.70) 2.91 +0.93
48 h 2.15(1.40,2.75) 2.25£0.72
72 h 1.60(1.00,2.05) 1.97 +0.66
F/P St HRAA N1 24.854/ <0.001 8.930/ <0. 001
F/P W A 46.524/ <0.001 26.320/ <0.001
t/PIRITIE 6 h 4la{E 0.093/0.926 0.350/0.727
t/PIRYT )G 24 h 4l[Al{H 0.337/0.736 0.490/0. 630
t/PIRYT )G 48 h 4l[Al{H 1.070/0.284 2.420/0.023
/P IRITIE 72 h AIEE 2.103/0.036 2.450/0.021

2.6 2 LAHLACE ST TE] ICU fEREmtE] &% 28 d fEAt %R
Fod WA 5 56t IR A e AL ARGE SRR L TCU A B i
] 2 28 d i FER 5 L B RS i (P Y >
0.05), W57,
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F6 2 4IMFERIELHE APACHE- I 5 SOFA 143
L (x+5,90)
Tab.6 Comparison of APACHE-II and SOFA scores between two

groups of sepsis patients

Al Fisf ] APACHE-TI SOFA

of B2 1d 26.70 =7.88 10.67 +4.15

(n=27) 7d 15.89 6. 89 6.78 £3.99

pUk=2i| 1d 26.43 £8.31 9.18 +3.64

(n=28) 7d 12.89 +4.52 4.29 £2.89
/P X B N {E 6.840/ <0.001 9.010/ <0.001
t/P WEEAL N 10. 480/ <0.001 7.310/ <0.001
t/PIRITIE 1 d 4llE 0.126/0.900 1.415/0.163
t/PIRITIE T d 4Ll 1.900/0. 064 2.658/0.010

RT 2 IR R VUWOE U 1] 1CU FE B i ] J2 28 d 9

FEAR LA
Tab.7 Comparison of mechanical ventilation time, ICU hospitali-
zation time, and 28-day mortality rate between two groups

of sepsis patients

s DLBBGE S ] ICU {1 Befsta] 28 d JRIEHR
4 B (% £s,d) (x£s,d) (%)
fHEZH 27 8.14£5.90 14.83 +5.80 29.63
MZELH 28 7.40 £5.29 12.56 £4.40 25.00
1 18 0.488 1.639 0.149
P1{A 0.627 0.107 0.700

3 %

A BEE B A B BRAIL i by S S B LR R
SRRV, M4SN 440 B A2 480, SO B I A S
PEER A AL A AR M 4R, FE A R, e ] 5]
RZayENRE s, R MGG IR EZ T8, g TR
W AAR S YR, DLEGE R LR Sh 50 s, O
AR DA 038 SO0 0 0 AR SE 300 b SR A
WRREAE B B A7 136 KAE 5 SR 250 Z 18] A4 2% Bp A,
e b SO T PR, A2 By 1k HL 1) 22 8% B T RE R g
JERYE A, TPEINIE T B REE R ZE Sk
BELIE: MEHEE A BEAS IR AL, T LARR IF. ff 2 | AL Gl g 2
TBYT IR RRRAS LI, TR BE 2557 1 T REAY ) Tk
A AR AE A R R

AWFEHRIE Pev-aCO, T i 5 MEEAE PR 32 L35/
L% T 7 L B ( percentage of small perfused vessels,
PPV) FEEAI " | T Pev-aCO,/Ca-cvO, FHi N 5 ik
BERE R 50 B L O G0 A Jmy P8 S VA P T R AR 7 e
IO AR B 75 1 A P 2 500 5 1ML 48 % TE (total vass-
cular density, TVD) | £ /¥ Il 4 % & ( perfused vessel
density, PVD) #UIML4 7 3l 48 54 ( microvascular flow in-
dex,MFI) PPV [ A A1 5% 5T 14 78 %X ( heterogeneity in-
dex, HI) THE A2 2 ASHIF ST iy A A 2t ) £ 1 30

25 I 5 B2 SRR T I B RR B RGP B ARG PR G4
BRI, 25 5 57 5 78 B RIAR YT A0 R bk, i
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