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Abstract

Objective: This study aims to explore the clinical effectiveness of Qingfei Huatan Decoction in
managing patients with severe ischemic cerebral infarction complicated by stroke-associated
pneumonia. Methods: The clinical data of 120 severe ischemic cerebral infarction patients with
stroke-associated pneumonia admitted to the neurological intensive care unit of the Second Affi-
liated Hospital of Hainan Medical University from January 2021 to December 2022 were selected.
Sixty patients received conventional treatment (control group), while another 60 patients re-
ceived Qingfei Huatan Decoction in addition to conventional treatment (observation group). The
NIHSS scores, CPIS scores, PCT, and CRP changes were compared between the two groups after 1
week of treatment. Results: After the treatment, both NIHSS and CPIS scores decreased in both
groups. However, the CPIS scores in the observation group showed a more significant reduction,
indicating a statistically significant difference (P < 0.05). Additionally, PCT and CRP levels in both
groups decreased compared to pre-treatment values, with a more notable decline in PCT in the
observation group, also exhibiting a statistically significant difference (P < 0.05). Conclusion:
Qingfei Huatan Decoction has demonstrated reliable therapeutic efficacy in treating patients with
severe ischemic cerebral infarction complicated by stroke-associated pneumonia, providing val-
uable assistance to patients’ recovery prognosis. Therefore, it holds significant clinical application
value and merits further promotion and utilization in clinical practice.
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Table 1. Comparison of baseline data between two groups of patients
1 MEBERLANLER

FiY 5(%) JRIT AT NIHSS P47 GCS P4y CPIS ¥¥4r

Mg 68.6 +7.24 36 (60.0) 21.1 +3.05 8.68 + 2.55 8.18 +0.983

Xof HR2H 66.0 +9.37 32 (53.3) 20.3 +3.54 8.45 +2.13 8.48 +1.07
P1A P >0.05 P >0.05 P >0.05 P>0.05 P >0.05

22. JBITH%E

STIE A 42 R (b [ R S PR 25 TR 26 HE H 2018) 5 (Zs A Sk Al 48 12 v v [ 535 (2019
HHAR)) 45T HGAEEE, SITES THUE Ry iy . 8470t R ZE i) Bty _Em P 3 i Ak 28 i3
J7. W77 e 159 #2109, MBE10g. WA 129, X 209, FZ 109, #5159, K% 15 9.
He 209y JRZE{Z 159, HHE59; - /KRR, 2 &k/d, 100 mL/x, 67 1.

2.3. MEIEHF
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Table 2. Comparison of NIHSS scores and CPIS scores in the two groups of patients after treatment
= 2. PLABEIARTTIE NIHSS iF4 & CPIS 4y ELas

5 i NIHSS P> CPIS V4>
BRI HIT PE AT HIT PE
WMEEH 60 21.10 £3.05 11.75+4.35 P <0.05 8.18 +£0.98 2.55+1.33 P<0.05
R4 60 20.32 +3.54 12.37 +4.80 P<0.05 8.48 +1.07 3.47+1.17 P<0.05
P1E P>0.05 P>0.05 P>0.05 P <0.05
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Table 3. Comparison of PCT and CRP in the two groups of patients after treatment
2 3. PLABEIRITIE PCT & CRP LEER

PCT (ng/ml) CRP (mg/L)
BITHT R P I R PH
MEA 60 15+1.18 0.45 +0.46 P <0.05 96.15+67.94  48.75+36.53 P <0.05
KR4 60 1.30+0.93  0.68 £0.74 P <0.05 8478 £57.97  53.00+38.41 P <0.05
P1H P >0.05 P <0.05 P >0.05 P>0.05
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