HHE 202347 HE555% 138
62 - NEW CHINESE MEDICINE July 2023 Vol.55 No.13

hAERE . IS PRGN A AR IR G I SRR R 5E
ey B EAE, kew, HZILF, 8 EAR, 2RME, RIHE
FEHTARERE, A/ FE 475000

[(FE] BAY: WRFMMAHE . BB L& 7 I A P ARG B30 B Je 58 A IR0 16 K7 3L, ik i
86 Bl A v KRG I AR R e gE M R0 B HEAE AR AT R, RAMME TR A, ANRE L 3 Bk
43 ), AR T EAGESLST, WAL BB A LA T HEMAE ., BB RETPHET, K
2 TG AT ARG AR . WG RAT IR B RS (CPIS), £ BF [®oiF C-REES (CRP), @&
6 (IL-6). B45% R (PCT) | K-F, FFrodk 2 4006 RERARAEN K B 8] 2l K7 2, &R &7, 24/
HiEE (FCV). o4t ki@ A2 (MVV) ., "FAR &S RE (PEF) i, 2F AR FEL (P>
0.05); %J7)5E, 24 FCV, MVV, PEF K-F37+% (P<0.05), BULELA S TAEA (P<0.05), MRS
B R, R BRI T AR R T B (P<0.05), BYFET, 2 41 CPIS #F4 4= CRP., IL-6.
PCT K-Frtd, 2ZFL4%HFEL (P>0.05); 875, 240 CPIS #45F= CRP, 1L-6. PCT K-F¥H KK (P<
0.05), HMEFLAMKTATRA (P<0.05), WAL ETT EALE 9535%, & TR 79.07% (P<0.05). &
W AR . BIRIS ROR G T R A ARG AR R e AR AR B T A b, TR AR R B e R
HEMAREIGAT, MBS, BAKKERFKF,

[RBIF] WA PARGS; MERRZ,; FMAH, @B, FAMWEIE; Fahskdsts; KuER-F

[hE4%S] R743.3; R563.1 [srEktrEm] A [XZ=HE] 0256-7415 (2023) 13-0062-05

DOI: 10.13457/j.cnki.jncm.2023.13.010

Clinical Study on Method of Clearing Lung Heat and Resolving Phlegm, and
Unblocking the Bowels and Discharging Heat for Pulmonary Infection with Phlegm-
Heat and Bowel Excess Syndrome After Operation for Stroke
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Abstract: Objective: To observe the clinical effect of the method of clearing lung—heat and resolving
phlegm, and unblocking the bowels and discharging heat for pulmonary infection with phlegm heat and
bowel excess syndrome after operation for stroke. Methods: A total of 86 cases of patients with pulmonary
infection with phlegm- heat and bowel excess syndrome after operation for stroke were selected as the
study objects, and were divided into the observation group and the control group according to the random
number table method, with 43 cases in each group. The control group was given routine western medicine
treatment, and the observation group was additionally treated with Chinese medicine with the method of
clearing lung—heat and resolving phlegm, and unblocking the bowels and discharging heat based on the
treatment of the control group. Before and after treatment, the lung function indexes, the Clinica
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Pulmonary Infection Scores (CPIS), and the levels of inflammatory factors [C- reactive protein (CRP),
interleukin 6 (IL-6), and procalcitonin (PCT) in serum] were compared between the two groups. The
disappearance time of clinical symptoms and the clinical effects were compared between the two groups.
Results: Before treatment, there was no significant difference being found in the comparison of forced
vital capacity (FCV), maximal voluntary ventilation (MVV) per minute, and peak expiratory flow rate (PEF)
between the two groups (P> 0.05). After treatment, the levels of FCV, MVV, and PEF in the two groups
were increased (P<0.05), and the above levels in the observation group were higher than those in the
control group (P < 0.05). The disappearance time of fever, cough, sputum and pulmonary moist rales in the
observation group was shorter than that in the control group (P <0.05). Before treatment, there was no
significant difference being found in the comparison of CPIS scores, and the levels of CRP, IL-6, and PCT
between the two groups (P> 0.05). After treatment, CPIS scores, and the levels of CRP, IL-6, and PCT
in the two groups were decreased (P <0.05), and the above indexes in the observation group were lower
than those in the control group (P <0.05). The total effective rate was 95.35% in the observation group,
higher than that of 79.07% in the control group (P <0.05). Conclusion: The method of clearing lung-heat
and resolving phlegm, and unblocking the bowels and discharging heat has a definite curative effect in the
treatment of patients with pulmonary infection with phlegm heat and bowel excess syndrome after
operation for stroke, which can effectively relieve the clinical symptoms of patients, improve lung function
indexes, and reduce the levels of pulmonary infection and inflammatory factors.

Keywords: Post—operation for stroke; Pulmonary infection; Method of clearing lung—heat and resolving
phlegm, and unblocking the bowels and discharging heat; Phlegm-heat and bowel excess syndrome;
Lung function indexes; Inflammatory factors
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