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Clinical effects of modified Tingli Dazao Xiefei Decoction combined with conven-
tional treatment on lung abscess patients

TAO Yin-yu, = YUAN Wei-dong
( Thoracic and Cardiovascular Surgery, The Second People’ s Hospital of Changzhou, Changzhou 213000, China)

ABSTRACT: AIM To investigate the clinical effects of modified Tingli Dazao Xiefei Decoction combined with
conventional treatment on lung abscess patients. METHODS One hundred and twenty-six patients were random-
ly divided into control group (61 cases) for the 15 d conventional intervention and treatment group (65 cases) for
the 15 d modified Tingli Dazao Xiefei Decoction based on the treatment of the control group. Subsequently both
groups were assessed according to the following indicators; clinical efficacy, adverse reactions, lung function indi-
ces [ vital capacity (VC) , forced vital capacity (FVC) , forced expiratory volume in 1 s (FEV1) , peak expiratory
flow (PEF) , maximal mid-expiratory flow (MMEF) ], blood gas analysis indices [ pH, PCO,, PO,, HCO; , he-
moglobin concentration, oxygen saturation, hematocrit ] and inflammatory factors [ tumor necrosis factor-o. ( TNF-
a) , interleukin-8 (IL-8), interleukin-2 (IL-2) ]. RESULTS No obvious adverse reactions were observed in
the two groups, and the treatment group demonstrated its superiority to the control group with significantly higher to-
tal effective rate (P <0.05), markedly reduced TNF-o and IL-8 (P <0.05), as well as the obviously increased
IL-2, VvC, FVC, FEV1, PEF, MMEF, pH, PCO,, PO,, HCO, , hemoglobin concentration, oxygen saturation
and hematocrit (P <0.05). CONCLUSION The effective alleviation of conditions among lung abscess patients
by modified Tingli Dazao Xiefei Decoction may contribute to the agent’ s efficacy in reducing inflammatory factors,
increasing anti-inflammatory factors, and improving blood gas and lung functions.
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Tab.1 Comparison of general data between the two groups (x +s)
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Tab.3 Comparison of lung function indices between the two groups (x +s)
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Tab.4 Comparison of blood gas analysis indices between the two groups (x +s, 1 mmHg =0. 133 kPa)
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