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Abstract

Objective: This study aims to evaluate the clinical efficacy of modified Qianjin Weijing Decoction com-
bined with acupoint application in elderly patients with severe pneumonia through a retrospective
controlled trial, analyze its effects on respiratory function, inflammatory response, coagulation func-
tion, and recurrence rate, and provide evidence-based basis for integrated traditional Chinese and
Western medicine treatment. Methods: A total of 200 elderly patients with severe pneumonia admit-
ted to the Department of Respiratory Medicine, Kuitun Hospital of Yili Prefecture from December
2023 to August 2024 were randomly divided into a control group (n = 100) and an observation group
(n = 100). The control group received conventional Western medicine treatment, while the observa-
tion group was additionally given modified Qianjin Weijing Decoction combined with acupoint appli-
cation. Respiratory mechanics indexes, inflammatory factor levels, blood gas indexes, symptom im-
provement time, coagulation function indexes, and recurrence rate were compared between the two
groups. SPSS 27.0 software was used for statistical analysis, with P < 0.05 indicating statistically sig-
nificant differences. Results: There were no significant differences in baseline characteristics between
the two groups (P > 0.05). The observation group showed significantly better performance in respir-
atory function, inflammatory response, oxygenation status (P < 0.05), shorter symptom improvement
time, better coagulation function indexes (P < 0.05), and a significantly lower recurrence rate (P <
0.05) compared with the control group. Conclusion: Modified Qianjin Weijing Decoction combined
with acupoint application can improve respiratory function, reduce inflammatory response, enhance
oxygenation status, relieve symptoms, improve coagulation function, and lower recurrence rate in el-
derly patients with severe pneumonia. It provides evidence-based support for integrated traditional
Chinese and Western medicine treatment and new insights into the modernization of traditional Chi-
nese medicine in clinical practice.
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T4 % 227 (Thousand Gold Reed Stem Decoction)ii H (&2 F&Z ) , PR, EE. &JNT.
P A% OH T, BABHIIR., BRIk, T2 iR e R 35 A 2 %
PRS2 AL, R EREN VT PRI AR S, A G E e R ERANG Y, I 2 E B
W Wi 5 8 2% RO R AR VR S I D BE (7] (8] W R ORAIanfitidn . M. eSS, T HY5E R MR L,
PREFBAR I R ThRE, H5BORA, RITER “WANEIR” MSREIRIT TR, LHIE G
PRI G B R el D HUAE AR 2 AR B (9] [10]. IRPRSEERIESE, %07 R SR 48 Sk i, Rk
it 98 ] SCREY KA FHIR PSR IT U , AR R RZ B . YR R S i AR AR T R IR 1]
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2.3. ARKR

TR B AL N 2 o 12 [ BRI 2023 4F 12 H & 2024 4F 08 A WUE B2 167 2 AE Bl & . 1
P R B2 T4 5 22 WS LB 200 41 883243 6 FEZH (n = 100) FDI 2 2H.(n = 100), X HEZH 3R
FHoR AL NS EGEATIR T, WA TE,
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SAEFR: pH {H . B H(PaOy). Bk — M Hk 5 He(PCa0,): ® &ML IIREAH K 48R, ML/MR(PLT).
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7 R AME
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Figure 1. Experimental flowchart
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3.3. MABE—RIIRIAIELE

PIEL RS MR RS, MR, BMIL R EA I BRI e, S RERIAE . AT S (O ik i
BRI NI RGE S AR RGN) AR PN fER ST 27 (P> 0.05), HHIA
BEAEIELRAE LB 2R, WUIRT RSO &3, SR EE S, NESEIEIT ORI G T A4
fUEERL, WA 1.

Table 1. Comparison of general characteristics between the two groups of patients

* 1. MERE-REREER

FNEN %if HEZH (n = 100) SR (n = 100) /2 1H P {H
FER(xts, ) 73.17 £ 8.93 74.05+£9.37 —0.680 0.498
PERI (0/%) 1.281 0.258
% 55 (55.0) 47 (47.0)
% 45 (45.0) 53 (53.0)
A ke, X*s,%) 71.67 +9.41 69.31 +10.73 1.653 0.100
BMI (X £ 5, kg/m?) 24.19 +4.53 23.48 +2.80 1.329 0.185
T ILE (n/%) 0.095 0.758
& 31 (31.0) 29 (29.0)
75 69 (69.0) 71 (71.0)
BRI (0/%) 0.772 0.380
2 40 (40.0) 34 (34.0)
& 60 (60.0) 66 (66.0)
a1 ML (n/%) 0.913 0.339
2 30 (30.0) 24 (24.0)
& 70 (70.0) 76 (76.0)
TR R BR LI (n/%) 0.627 0.428
= 17 (17.0) 13 (13.0)
i 83 (83.0) 87 (87.0) 0.318 0.853
Lo 3G L2973 (n/ %) 0.202 0.653
= 35(35.0) 32 (32.0)
i 65 (65.0) 68 (68.0)
P43 2R BRI (/%) 0.025 0.876
& 28 (28.0) 29 (29.0)
g 72 (72.0) 71 (71.0)
R R AN (/%) 1.135 0.287
& 28 (28.0) 35 (35.0)
g 72 (72.0) 65 (65.0)
W 5 (/%) 0.506 0.477
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KA 52 (0/%)
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iy

47 (47.0)
53 (53.0)

27 (27.0)
73 (73.0)

42 (42.0)
58 (58.0)

26 (26.0)
74 (74.0)

0.026

0.873

3.4. FILEIEE FHINRE K SAEME X ARARAV L

P G Bl AU P L B T S ORISR BB 1o VB I AR A5 FHER s AZRIA 3R 13,
IMAE A T-1. pH HAERR B REMER, EREAGIHERE (P >0.05), (HETEM . W
WA AHEAER 100 C RNEHA WEER-1. SIKED R Sk F AR ISR bR A b, 47 525 1k
Z5t, ERAGU RSP < 0.05), UWHIIIEHAERTTZFE FRENM R 5 R —E R EeE IRIRe . ik

B JORE SR T SR A IR S5 5 T B A BRI SCE R, L% 2.

Table 2. Pulmonary function and inflammatory indices in patients from both groups

2. FMEBEMINGE R RAERXIEIR

HFEX*S) Xt B8 2(n = 100) SZ56 40 (n = 100) /A P1H

Jiti 5h 25 5 BZ 14 (CLD, mL/cmH20) 69.03 + 18.74 68.82 + 16.60 0.082 0.935
S JEPH S1(Raw, cmH20/L/s) 1.82 +0.60 1.64 + 0.63 2.109 0.036

WP A% D) (wOB, J/min) 4.03 £2.30 4.80+2.58 —2.237 0.026
S8 I8 (PTP, cmH20) 24.65+ 6.28 24.07 £5.79 0.676 0.500
M2 10 (IL10, pg/mL) 10.66 + 5.65 8.80+6.10 2.234 0.027
JietJ8 SR FE K F-a (TNF-a, pg/mL) 48.92 +28.67 45.60 +27.86 0.830 0.407
C &M H(mg/L) 52.47 £28.55 42.98 + 26.64 2.428 0.016
13 P4 1 A 993 PR 7 (vwF) 124.39 + 43.84 122.35+46.16 0.320 0.750
FHE y (INFy, pg/mL) 24.58 + 14.00 22.82 + 14.21 0.878 0.381

H 4 A2 13 (IL13, pg/mL) 10.43 +£5.99 9.32 +5.96 1.311 0.192

M #-1 (ET1, pg/mL) 5.22+2.90 431+2.62 2314 0.022

I P 7 AE KR F-1 (SFLTI, pg/mL) 239.56 + 147.91 220.62 + 140.93 0.927 0.355
pH & 7.40£0.10 7.39£0.12 0.587 0.558
kA 4y JE (PaO2, mmHg) 70.35 £ 17.42 75.63 £17.19 -2.160 0.032
Bk — A% 5 . (PCaO2, mmHg) 4131 +3.33 40.29 £ 3.06 2.257 0.025

3.5. AEBEIER A MR X IEFRAT LR

PIZEL B A AEIRSCIN 8] R BRAEARAR 73« BRI BN 8] PT . 2T 48R (1 JEL(FIB) A BT 70 o ML 7% Pl el
[AI(APTT). SEILEER A(TDAER A BEVEER, ZREASRIEE (P > 0.05), AREEER . B
PSR AR (8] I/ NMR(PLT) D —3R{A(DD). HREMT & R AR LA r b, A R M2
5t ZRAGUFE (P <0.05), ULHISHAEZFE AN R EFZMIRAAR. SR IIRe. R

R T BAT B IIRCR, WAk 3.
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Table 3. Symptomatic and coagulation-related indicators in patients from both groups

3. PR BEIEIR RE AR X HEHR

HREX=S) St FEZH(n = 100) SEIG 4 (n = 100) /2 & P{H
SR I [ (d) 5.01 £1.99 446 +1.67 2.101 0.037
5 MR AT 1] () 4.81+2.03 437+1.77 1.646 0.101
1B AT 5] (d) 450+ 1.86 3.94+1.76 2.158 0.032
PR AR B (] () 4.97+2.22 426+1.88 2.441 0.016
R E AR Sy 15.83 £3.97 14.91 + 4.06 1.619 0.107
IR (PLT) 243.04 + 88.10 272.80 + 86.14 —2.405 0.017
LB R[] PT 12.55+0.93 12.79 £ 0.82 -1.910 0.058
21485 H R (FIB) 3.01+0.61 3.02 +0.53 -0.012 0.990
A 2345t L7 B I [A] (APTT) 29.43 +3.05 30.19 +2.88 -1.794 0.074
&t I BEI [B](TT) 17.35+2.25 17.16 £ 1.99 0.624 0.533
D —%{&(DD) 0.49 +0.31 0.39 +0.30 2.264 0.025
BT A R 4.504 0.034

2 59 44

i 41 56

4. g

Z A BUEMT % (Severe Pneumonia in the Elderly) & & 4 NHE 1 WP RG0S E N, BA KR
i AT, FFRAES « JET R EERF A [13] [14]. HRGTTH, Z A HUAE M A 1) A0 SR B4 R HE 1K 2
E L, RSEBEFENCCWEERRE —, BEREREMRASKREMES RS ZMERAERL, &
RINARBGER, =77, SROGR . RIRBOHISE, WA, ZW. RS HAER . HrEe 2yt 250
M ZIRRIEFRNLE], AR Z MG ACEIR , I RETETTHLAARN S ThAg . ost 2808 SN FHE ML 3 e
NI 4 THT 50 S 3 AR BROIRAS[15] [16]. SPHERIRITARLL, B 2573 AR LS AIFHIERYE, ROgRYE &
B I BARTRAIG AR AT AN A IR IT 98D BT AR R UAN R 2P i XU . A, 23R 7 I8 B R A
AN, EEKIER, RIHEA B TS MR R [17] [18].

A FEIR I [ LRSS, RGP T T8 R I A U W R 3 A B 4 VR T R I
IRRR, 25 R BR WA SRR IIRE . IR JORE OB $RTHEE IR . SRR IRREIR . gkt L)
B S PR R R G T TR I BB, N TUER 4 &6 9T 2 AR R IR AL T HE E IR IE[19]
[20]. H56, MIEZRHIERE, WALEHE BRI T R LR EEZE 7P >0.05), RUPNHBELER
SYRTII AR AEARAL, HERR TSR R S0 T 45 SR T4, 58 1 W e 4 R T SRR A, A 2E
SIHTIRTT AR I SR T IR SRR . FERPIR DN AR S SORE RN AT T, WRARZATESIERR 1. PRI S
A Z 10 (IL-10)s C ZEFH(CRP) P EZER-1 (ET-1)- Bk 70 5 (PaO2) MIEH ik — S A% 53 [ (PaCO»)
bR B R ER T X HEAP < 0.05), Bt ISR FEIR YT 2 4F S il 28 7 T BA — & M SGE MF IR T g
PR JORE R AN A GRS T B A BN SGEEH . BRI S, WS <38 B AP ) 2 2%
BEfG, REAT 4% 22 RGO N B R 6 A5 RIS i3 1) B B T R IR 83, 9D PR UL 67
1, XRS5 T4 22 MTE R B HHEMAE F DR A SO i A T s R 5 4F F A R [21] [22]s
AR, WRELLH ) TL-10 K P83 THE, 11 CRP M ET-1 /KT B3E A%, RUGTT RE ISR HT R OB, i
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B JOE RN B, TL-10 AR — M ZMHTR 1, HACHTh e B it B 20 S b,
1M CRP A1 ET-1 7KV B AR S e 7 S REIR S A e« Bedh, IEALR PaO, 3% 711y, PaCO, i3 11K,
RHNOIT RE A OGS BE A S MIE TN RE, SR AIAE A SRR VAL , I T2 45 ARl 48 26
JEON LR, DR DA IR SR L AT v B R LR S 5 B2 4 B D RE R 0 ) B B R D 3%

FENG RAEIR 5 BRI DD RETT THT, WLSEAAAEAEIR DAt I 1] . GBFAIR 8] L R VAU (0 53R IR ) L I /MR (PLT)
1 D ZIAR(DD)S b IR Z T X HBZL(P < 0.05), 5 BA IS4 7E 32 47 F S il 4 S8 38 2 AR e PRORE IR
OB RE . BRARE R T TR A B IR o DRI AT LAAS AL A AR 5 A 1 B AV ] %
TS A AR I ) S 2 i, RT3 S5 AR 5 X M B e 8 DR S A S8 R AR, e ik
RIFRBNE A, XAES T8 2 TR AR . BT F LU TRORE I SR A JEE 2 6 F) 1 9
TR R[23] [24]. AR, WERLLR) PLT /K184 T, DD /K& BRI, RUNGTT R os 845 ikt
MIIEE, P MARTE R AR, PLT 7K BT el e S 13 BEIE LD RE A B0, 1 DD /K1 ) B U
RV E VRS HISGE . AR RRTTH, WEHREAR KRR R BE T RAP < 0.05), X
RT3 22D TS DB U7 RS MR I AR AN 508 A B AR, IR RS PRI I K
WL, X AT BES I R HLAR BRI AT G, AL ImIE 9 e e DI RE | DA JORE S BRI I Th BE 4% -

g EPrik, MR PHERLE SR RS, T &% 2RI & L NG B 22 4 HAE il 2 a7 T A
ARFRNY, SRR AL, hIEEas a7 AL AE PUE S L, b RN AR
PR VT G AN DO I T BE o A I S 368 1oL 245 32 B W WA 5 20 4 RSO A PR 5 M U 2 e »
A R R ES AR E AR RE AR T RS B T RE[25] [26]. HH PRI IE B A S MIPHIE IR IR, AEls
AR B AR R AR BT EAT MR YT, TR SR A RIS LR B S BE T BE L JOAE S
AACHPRES, D> BUA SRR 25 PR RSz AN, h2giny Tl s B E RN, & & KIMER, JoH
EHZAEBH RN B [27] (28], WILZIRT 7 RAESCE PR INGE . R RAER . TGRS
G RN . DG L Th BE A PR AR R R R4 D R I B E LS, ORI 45 &R T & F FURE AT
RILUE T EERRERTE, Ry BRI 5 IR SRR AL 18T 0 R %

RPR 1%

RAERB TG TR EER, B S RRE, 1) FAREAL: AFTTHIFEAR R 200 BICHE
MR 100 B)), BORAE—EREE LREWS MR YT IORCR, (HEEAREAXEUN, AT RERZ 4 R
Hm AR NE . 2) BEVIIN AR AFTICRIBE YT Ty 6 AN H, BEOREEN 58RI A IRVG T RCR AN
RGO, ABTVEVARIG T IR 22 4tk . 3) HLHIBETEASE : A BRI IR R BOR FITEAT
B ZHEFIBUR PR AR, WOy 52 SO B% S BEAH B A RE KR 0 1 R B 6

= FA

ALl AR AN E R RS R %, REE LS LFYLLSC20220510-01.
E&InE

AW T E RS RTE .
&E ik

(11 HOCRE, XK. 5 TA 2H 2806 37 B et PR 99 B 0 28 AL (0], " EBAT IR 24 4 &, 2020, 41(9): 1385-1389
[2] HLfk, T4, skaEPs, 25 BEHEMEMZIZTIHED]. FEEET, 2021, 56(9): 942-946.
[3] #®EE, Ebade, MR SEEEMZIEIT EEEREMRIGRMEET]. T THELRE, 2024, 51(6): 74-77.
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