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Abstract

To retrospectively analyze and observe the clinical efficacy of Sini Decoction in patients with sepsis-
associated acute kidney injury (SA-AKI) of Yang Qi deficiency syndrome, and to explore whether
Sini Decoction can improve patients’ renal function and reduce mortality. Methods: We retrieved
data on a total of 90 patients admitted to the intensive care unit between May 2018 and May 2021.
These patients were divided into two groups based on whether they received Sini Decoction. The
control group (40 cases) received conventional Western medicine treatment for SA-AKI, while the
treatment group (50 cases) received traditional Chinese medicine treatment in addition to Western
medicine, specifically Sini Decoction. After 7 days of treatment, we observed various parameters in
both groups, including sepsis-related scores (Apache II score and SOFA score), TCM syndrome
scores, renal function indicators (blood creatinine, blood urea nitrogen, and 24-hour urine output),
and inflammatory markers (C-reactive protein, procalcitonin, and white blood cell count). Results:
1) The treatment group exhibited significantly better scores in the relevant parameters, inflamma-
tory indicators, and TCM syndrome scores compared to the control group (P < 0.05). 2) The treat-
ment group demonstrated superior results in terms of creatinine, urea nitrogen, and 24-hour urine
output compared to the control group (P < 0.05). 3) No significant difference was observed in the
30-day mortality rate between the two groups (P > 0.05). Conclusion: Sini Decoction can signifi-
cantly improve renal function in patients with SA-AKI, but it does not affect the 30-day mortality
rate.
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53 BB HEAT [ 20 BT o K5 2 5 AR U383 0 ot BR ARG T 4L S IRZEL 5 20 9, % 20 ), “PE4ERS
79.18 + 8.41 . VRITH TN 27 B, Ltk 23 B, PR 79.67 £ 839 ¥, —MIENL T, WA TSI

pEES, BHAEWME.
2.2. BHFRHE
2.2.1. AEZHIIRE

S FOR IREAE 3.0 $5F, S WrbR R RN 2 LUR PIZk: 1) B0 sBE UKL, 2) i/ SOFA

AR, VSRR 2248, (BEILE ).

Table 1. Sequential organ failure assessment (SOFA) score

%% 1. SOFA 4%

WwHARG

W 22 48 (AR £

£zt

> 400

<400

<400
<200+ HUHEESCLO/A )
<100 + HLMGEBSCLA/AT )

IR TR i)

>150

<150

<100
<50
<20

FFEREZE 2R umol/l

<20
20~32
33~101
102~204
>204
Map > 70 mmHg
Map <70 mmHg
Z N <582 Bl T AR MR
ZERE >5 SEFE LIRE <01
Z O > 15 EFE LREK >0.1

R RGBT >

15
13~14
10~12

6~9
<6

B T BE LT umol/l
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<110
110~170
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300~440 B /R & <500 ml/d
> 440 (K& <200 ml/d
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5 AKT [ WibriE: 1) 48 /M ILALEF EFF > 0.3 mg/dl (26.5 umol/L); 2) 7 KW MLALEF EF+ >
50%; 3) JREJD: NTF 0.5 ZTHAEN TARE/AN, B 6 M. AU BN RIS S E
Hi473[8]-

222 RESEAREL]
FATH 4 T 4 DL b AT B G RA IR B IR, 76 b I 4, O TR I 4, BT
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2.3. ANFRE

1) “E#% 50~80 %,

2) BaENAR.

3) fEBEiE > 28 K.

4) Fra it Fh R LRI Wb i .
5) MAEEWE .

2.4. HERRFRfE

1) AFEHNIRHES .

2) JRAT R A

3) eEARAE R .

4) BN AR

5) E B G B A B R R R
6) LEMIEZE .

7) ZH B LS

3. BT A&

22 2018 4 05 A % 2021 4 05 A TG MeaHiE Sk B 305 AR B R, IR IR HERR PR UE T & 45 90
Wl . % 90 I F R P E IR TP ARic N BB 4, ZEPE VAT N A DU iz seidl, Herpigyr 413t
50 5], XFELH 40 41,

3.1. %}H&4H

Xt BB AL 45 F B IE SR B 5 o IR PG R 96T, EEAG LR ILAIETT: 1) PURGYARTT . L5 M Pk,
B JE 22 b A, 5 R DR JE#68 B AR PUE GG IT: 2) AMNBR AR R TR, MRS AKT 7™ R 5 A3E i i)
SEVRIT TS, FEMRIMR E RS ThEE AR, EF-FENRA 0.9%4 B KT E T 3) A M ETE2
Yi: 4) ML ST AR . HMEVAYERR h F  HRel SO I VA VR T .

3.2. jAfT4

YEIT ALAE T PR A A T 23R T JE SRR B R R T IR I, B HE 6g. BT 1 M. T3
g, FI7K 600 ZTH5E 4 251K /NN S ZERTZS, BIZE 400 ml I, ERRZHWE, SRR, SH=), O
AR B SR T AR ], 256 48— Se e b 24 it
3.3. BHEEZETS

AW TN I B, X A] BE ST RPN VR 24 R 2 (A e RER &0 P2 . JRu IR 2 57 45 ) R B
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PAURHE T 1) @I NARAEG — BB IR E I (50~80 %): 2) HEBRIEA B RS ™ B RE Al s S g
B 3) WRWALERE SIFH AR DI E TS TG PUAERFNSS) . EER [l BUE A PR ], ARG R
P o LB S5 BRI PR 0 A HEAT UL IC, TR AR M B S VE 25 (AR S R TR 25 IR Il A 22 5%
RN AT REXS B DI REWR K SOESR bR AL AR, TR SR SR M R i — 2B R

4. THMERPETYHIE
4.1. MEIBHFRFEIRE

4.1.1. MBIBHR

1) MEWMAIRST 7 K58 SOFA ¥F4r, PHorBker, MRERAERSBRR (P W4 1): Apachelli¥4), 41
1 0~34 73, /B E RS BE, 0~4 73 TUEEEF, 5~9 /M staiBHisin, 10~14 AL, 15 43 Lh B
JEHEE, WA (PRI 1) PERIEER S, S ERR, RIS, TS, RIS (ERE 2).

ETEEIR: s 1 P [P B ==
2. FHzh ik mmHg =160 [130~159(110~129 70~109 50—69 =49
3. L% bpm =180 140~179 110~139 70~109 55~69 | 40~54 | =39
4. MEREA Bua | =50 | 3549 25~34 | 12~24 | 10~11 | 6~9 <5
5. PaOs Fi0: <50% =70 61—70 55~60 <55
AaDO: Fi0: =50% =500 350~499 200~349 <200
s ompnt | =77 | 760 15159 ey T2 | 1ae | <118
A% RO, =52 “;-IU;“ 32409 213~31.9 18~219/15~179| <15
7. M8 mmol/l | =180 160~179 155~159 150~ 154 130~149 120~129 111~119| <110
B. M8 mmoll | =7 |6.0~69 55~593.5~54 | 3~34 [25~29 <25
B (g{?ﬁ%f&) >35 |20~34 | 1.5~19 0.6~1.4 <06
10. HCT % =60 50~599 46~499 30~459 20299 <20
11. WBC =40 20~399 15~199 | 3~14.9 1~29 <1
12. GCS E: Vi M: GCS= > |15-GCS=

BRI (APS) =12 s8R

A, BRAEERFS (APS) ‘ 12 ¥ 4+ R
B PRSI
=34 Bt
B. &S ::i: i
65~74 5
= 75 | 6 .
R iTTIo :
B3 T RS “q'ffgaﬁ* b FMTAK 24
A

KR MR (R 2P 2RI Fue S )

Figure 1. Acute physiology and chronic health evaluation II score
1. Apachell#F43
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Table 2. Traditional Chinese medicine syndrome score scale

2. PEERITFSIRE

SER (0 43) LI (2 ) H3 4 i
a3 ¥ EE A TSI E R AR
b o5 R E i K511 22 E AN RS EEAIR. RSCR
z7 y PR = FHINEIZ AR Z
IR A y BRI T DU LUK HERIE, 254, BENE
K x TIRERM R 2 MG NIREREEM. 2 B
BT p B A0 B e T

2) MEKHIRAL 56T AL — R 55 )\ R I B THREAH K HRhR b SOREM S An s 00 o

3) MENIEMNH B FZIRIT 7 KIGRA BRI 30 KRG HIAET %,
4.1.2. FETHHE

7R U3 T 3697 B R FRAERFR > 284k, B WR)T R NI, MIRUNAIT AR, B TR Z,
I7 R 35 (VE L& 3).

Table 3. Judgment of TCM Efficacy
=3 hETYFIE

I PR 928 B BHY T
UEERL > 95% WERR T > 70% UEERL S >30% EERR > <30%
IR PRGEIR . ARAE W 2 IGPRIEIR . AAAE G ARIEIR . AL G ARIEIR . AL
B IE A 2k W s Bl TC N BN E
42. &R

421, — IR

ETRTPERL (ERY. FIAIND. C RBTE . WEESEUR. DURF. SREE 24 ARTRIE. HISCHES . o
GRSy, TG, B R 4, % 5). I, BRALEIERN 5 B2 H
BIETRE S TP > 0.05), ARARENTRERBISH), AR SRARRE.

Table 4. Comparison of gender and age between the two groups (X £5)

4. WAMH, EREEE(XLS)

AN 5 & IR (E)
MEpRgEN 27 1 23 i 79.67 + 8.39
X a4 20 13 20 {3 79.18 + 8.41

Table 5. Comparison of inflammation indicators, renal function and related scores between the two groups before treatment

(X£8)
5. AITRIFBRAEIRFR . BINREIRFRRAXIFT LB (X £9)
&t it B ZH.(n = 40) WIT 4 (n = 50) P&
BEPR I (BIE, %) 12 (30%) 18 (36%) 0.54
LRI, %) 22 (55%) 28 (56%) 0.92
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O MBI (BIEL - %) 10 (25%) 13 (26%) 0.91
% NSAIDs (5150, %) 5 (12.5%) 6 (12%) 0.94
EHERF (B, %) 3 (7.5%) 4 (8%) 0.93
WBC (H 450 16.48 + 8.47 1525 +4.75 0.91
PCT 11.84 +4.00 12.46 £3.48 0.37

CRP 35.05+15.14 34.55+15.34 0.90

SCr (WLEF) 256.30 +208.52 245.03 + 160.72 0.87
BUN(JREA) 20.56 + 10.88 21.29+11.06 0.79

24 /N PR B 661.33 £292.72 686.03 +339.95 0.76
SOFA 143 7.47 £2.30 6.68 +1.68 0.19
Apachell 34y 28.00 £ 6.04 26.35+5.34 0.25

W ERE AR 7 1227 £1.53 12.03 £ 1.73 0.67

4.2.2. FLARTEIEFR

FRIETEARLLEL, 1697 7 KA, 18I HMRIESR R I EART XS AP < 0.01); HinIT4H 7 Kif
I7Ja & RAEFRPR BRI RI(P < 0.01); $EILA 6.

4.2.3. HXVESHB

SOFA ¥4 & Apachell¥F7 A7 K T XHHRAL(P < 0.01); 1BITHLIBIT 7 KRGS FREEEP >

0.01), TEWFE 6.

4.2.4. FLEIBThREM XIEFRAYELER

233 7 RiBIT e, RITHBINIE . JREFEEEIC T X RAL(P <0.01), 24 /MR E R0 A2 BH 5 3

TP <0.01); 3697 7 KJAHI SCrv BUN K 24 /N JREZIN T IRITHI(P <0.01). VELE 7.

4.2.5. FAPEIHERTHEEER. 30 RFETERELE
HR BRI ST B8, VR IT A RIS T9%, I IRZLE RCE & 16%, 4 Ridit 705, 73)72H R 1 0.65,

XHEZH R {EM 031, ¥yT A B TAEA, HESBEESIF¥EX(P<0.01), L S; W4 30 Rt
T2, WITHSXIRALL, A% ERP>0.05), FELE 9.

DNk — AR R 2% R 20 P B UE AR AR 2 (52, SR A 2 Je R PR ENAR AL 4, LAIRYT IS o R (R AR
SN, DIHRIGEIT AT IR SRR FELR SOFA VR4 & 00 IR G2 /15) M fi B S 25 (=
ITYNBEAE. SGRER: BITHEB = -3.12, 95%CI: —4.56~1.68, P < 0.01) 534k SOFA 73 (8 = 0.41,
95%CI: 0.12~0.70, P=0.01)/2 B UEARFR 73 B REm PR 3R, T ARES . PR B Bt 254 R s 2 35 K
(P > 0.05). 3 B PU I8 37550} A R IE A O 2038 A F BT T _BRTR 24 IR R, (H IR LR 1 ™ AL AT fe s o0 T
P BIEN

Table 6. Comparison of inflammation indicators and related scores between the two groups after of treatment ( X S )

% 6. JRTTRIEFERAEIRARRARXITILLR (X £5)

Ei=pan il YRIT T WIT 7T R)E
WBC pagiteEiEl 16.48 +8.47 15.89 +10.20
VRIT . 15.25+4.75 8.56 + 2.404 Ax
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PCT pogikaEl 11.84 £4.00 10.19 + 3.60%*
RITAH 12.46 +3.48 0.42 £ 0.554 A%x
CRP X HEZH 35.05+15.14 32.60 £ 13.22%
RITAH 34.55+15.34 12,18 +£3.124 A%
SOFA 1F4 X I 4H 7.47 £2.30 6.70 + 1.74%
RITAH 6.68 = 1.68 1.85£0.864 A%
Apachell$£4) Xof 20 28.00 £ 6.04 26.43 £6.23%
RITAH 26.35+5.34 12.09 £2.564 A%
R fEAR 7 Sof HEZH 12.27 £1.53 11.33 +2.48
RITAH 12.03+1.73 6.62 £2.124A%%

w: @ SxALkE: *P<0.05, **P<0.01; @ S5®BIFRTLE: *P<0.05, *P<0.01.

Table 7. Comparison of renal function between the two groups after of treatment ( X +.5 )

F 7. BT EFE B IR SIRIRLE R (X +5)

izt Baxil RITHT WRIT T RS
SCr X HEZH 256.30 £208.52 251.33 £164.52
RITA 245.03 = 160.72 145.09 £ 113.034 A%*
BUN o 20 20.56 + 10.88 24.15+ 14.24
BT 21.29 £ 11.06 15.47 £ 11,164 A%
24 /N PR X HEZH 661.33 £292.72 760.00 + 318.24%%
BT 686.03 = 339.95 1285.29 + 448,154 Axx

H: @O SXALE: *P<0.05, **P<0.01; @ S5®BIFRTLE: *P<0.05, *P<0.01.

Table 8. Comparison of TCM symptoms between the two groups after 7days of treatment

& 8. 18Tr 7 RKEMEPEIE&ETHEER

AN VA A AU HRIEL TR %L &t HHHEY
MEpRgEN 0 5 40 5 50 79%
PagicEe 0 1 4 35 40 16%

e FAASCEREHRARLE, P<0.01, GHKi¥ER,

Table 9. Comparison of 30-day mortality rates between the two groups after treatment

529, JAITIEM4E 30 R T-HELEK

ani) 1R LTG5 At T %
BITH 25 9 34 21%
X REZH 20 10 30 23%
e HAERRE 215, P>0.05, EHiTHER.

5. g
W FERE B S DR R e, 7 At PV T Y LG A TSR, T 1/4 (0 TR AE 8], HiF AKI
MR W E IR —, AABFRIES:, At R0 5 RN ik 2 58T 9], $
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T3 B AE BRI AT R RS MK BEAE P 51 RS 4 B JORE SONE, AR A A BERE 1075 e rb SO A i AR th 2
HESEE /NS, JF TS T, TR DIRE(11]. HATE N AN X IRERAERE T, H AT E
A EER U HUAR IR DARIN SR ARG, RIS VU R I5 R AR R A E » AR BN, IR 2R IENT
SV DhRESCRAA T T B 12].

FRTHE TR ) EERBUAIT H . DUIRRA . FRREA . BB S sl vl I Y33, B
RENIB A, BIAENIE, &3 B N EI I RGE . R REsE[6]. ARTARMIM . T, K HHERAH
UG PURT R 2 SR P G SRR [13], R R ZHAA BE R AGTE R 14], 1
3 55 N FCUE SE A B 7 R 42 AR SC 4RI B 1 AR TR RIFT R AR FI[15], BRSNS it 7tk
DU % B OB G ER . T . TR EER16]

Rz, G WZia) T )a, BEMA IR LUF o RO AL W] BRI, IS T DY R 1)
Prg s HIHURRREAER: W T AURIMLET . JREE S 24 /N IRESR PRI T4 B 4L, IESE 1 D30
GIRBEAIRITRCR, W UASGE IR B BRI RE, X RE S DU B SCEIEIME A O R
REMRAR MR TRIIRAL,  IXIRIE T EIR T IZBH R, HEETT R .. BR1E 30 RILT R,
PIHTC] R 22 S, X T RES A R SRS IE FURE A B A /D DA LS 7 2R3 R I ) 3o 6 48 R 3R AT K

6. POiFAT = RBAEME X AKI BIERHEIERTT

AHITFEUE SR DU 7 v] 2 25 208 SA-AKIT B 1R D e S SOERAS, HAB AEN LRI T RE 5 LAR =7 i
DIARSG, W SeBCE W E AR 5 MR sh 1%, WRERAE S 300 42 B SRR SN AT 51 % B LS WAL« i i 7%
J K A R A 405, T T A R ML R A DU i P BT (5 S S SR A ) BT G R AR, i
Wl p-1 AR O R, ORI T RCE EHE) PR A2 G IR /MK
R, G AN OMAR TR G 2 HRECH SRR T R 7 — 2L (INO) P fR 47 ML N B D . =2 B IA)
ARE B REMR AN /I 2R E R SR AR SR AT, AT AR I VLT PR EUKT, 3R &

Fo, WA JORE NS AR, B FAE rh I BERE AR 2 28 TR (U1 TNF-aiy 1L-6) K S AL ML 1 (4
ROS) Al LA 13 B /INE LA . DUIE 3 T 94 P R] e id 2 #E i SE B B3~ 2 E T 4] NF-xB {55
B, R R TR T 6-2 Byl FHLET NLRP3 JOE/MATEAL, FEAR IL-18 IL-18 /K5 &
HE R H R XA ESUEEE( SOD. GSH-Px)EME, EFRE A, RIS St . Bl
L SE RS, AR CRPy PCT S5 SRR ST, il B RE R MR . feJa, STAii T
g NE R ENE LA T SA-AKT (RO BEIATS . s SEieaR e, DU Al BLTR
ARG EAIL, T RIS PIBK/AKt 5 5 0, | ZoRLAR M I T2 (MK Bax/Bel-2 LUAH),
T AR mIEL L HSP70 3Ri&, 4R M RO 52 RE J0; A H R 4% TGF-p/Smad 8 EK
T T AT EAL, (et R 1B R . XS A AT REIE L D NS A AET L et A, RASCER
hfiedabr. 2 b, VUl el oo MR - $TR - T SHEEHLEIRIE R IR RN . (A1
tH, AHFFARR AR > TAREWANRIER T W EA), ARKTE GG RSt — P i0uE il .

ARG EEE T, RAEPIHEF RN 28R RAERI B TS B LRt %2R
BT AE — R IR o XRS5, 1T BRI FE A A R BRYE, R AEXT 3 I aa i 1 )™ AR
(UEHLIFRA  RJEAR M . 2 25 B D RERR IS H H 45) AT SEANBUH 70 JR UL, AT RERZM W 417 280xt LE Y
FEEPE . LK, R BOSERPOR (AR RO L O VB O SE) K T2 (AR AR T R 25 B BRI
RN, XL 2 AT BEIH T 2 00 ROAE S LB E ME L 50 77 2 TR DY 383 BT Rvr . BEAh, J9T 4
550F HEZH AR AR AT (50 1] vs 40 i) AT RERE— 0 51 N o AW FTF 8 1 ATREPEBETE, ™A% DL e
LAFIEBCR ] 2 A2 R B A 7 il iR 2 R 2, DUSE R O P4l DU 9 06 SA-AKT BFHlfE R . R Ridit
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R Ry T A P ERER AR 2 B2 20, H 2 IR BN DU 32097 RO AL ik, (BT R v BA R SR PR
Ve B, FPERIEMRA > EANERGE, W RESZ RITAIB WG 20, AR 45 & 2 MR bR (s R4 k2
) G s A AT FEVE s [PUPBRUR I A BRI R (e IR IR . LB, FTRERE #70 R
Pl s HERIEMRA) “ R “HR o RAR R Z ) S A S (R B AR IR, TR R TP TURL &
PP R

E&WE

FMNEREAT B E, HHMRS: BREREM-ZK [2024]—#% 415; M EREHRITH, HH%SS
RIS T HE[2021]— /% 016.
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