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Effects of Linezolid Combined with Shenfu Injection on Serum Tumor Necrosis Factor «,
Procalcitonin, Hypersensitive C-Reactive Protein Levels and Acute Physiology and Chronic
Health Evaluation II Score in Patients with Sepsis®

YU Jia', WANG Guoxiang®, LAN Yunping’ (1. Dept. of Geriatrics, The Second Clinical Medical
College, Affiliated Fifth People’ s Hospital of Chengdu University of Traditional Chinese Medicine,
Geriatric Diseases Institute of Chengdu, Cancer Prevention and Treatment Institute of Chengdu,
Chengdu 611137, China; 2. ICU, The Second Clinical Medical College, Affiliated Fifth People’ s
Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu 611137, China; 3. Dept. of
Surgical ICU, Sichuan Provincial People’ s Hospital, Chengdu 610072, China)

ABSTRACT OBJECTIVE: To probe into the effects of linazolamine combined with Shenfu injection intervention on
serum tumor necrosis factor « (TNF-a) , procalcitonin (PCT) , hypersensitivity C-reactive protein (hs-CRP) levels and
and acute physiological and chronic health evaluation I (APACHE II) score in patients with sepsis. METHODS; Totally
197 patients with sepsis admitted into Affiliated Fifth People’ s Hospital of Chengdu University of Traditional Chinese
Medicine Hospital from Jan. 2019 in Jan. 2021 were selected for retrospectively analysis, which were divided into control
group and observation group according to the admission time. The 98 patients in the control group were treated with
linazolamine injection, while the 99 patients in the observation group was given linazolamine combined with Shenfu
injection. Changes of TNF-a, PCT, hs-CRP levels and APACHE II score before and after treatment were compared between
two groups. RESULTS: The serum TNF-a, PCT, hs-CRP levels and APACHE II score in the observation group were
significantly lower than those of the control group,with statistically significant differences (P<0.05). All the TNF-«,
PCT, hs-CRP levels and APACHE II score were independent risk factors affecting the prognosis of patients with sepsis
(P<0.05), the APACHE II score was positively associated with TNF-a, PCT and hs-CRP expression ( P<0.05).
CONCLUSIONS; All the TNF-a, PCT, hs-CRP expression and APACHE II score were independent risk factors of

patients with sepsis, and the treatment of linazolamine combined with Shenfu injection can improve the clinical efficacy.
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Tab 1 Comparison of TNF-a, PCT, hs-CRP levels and

APACHE II score between two groups before and
after treatment (x=s)

- . TNF-o/ PCT/ hs-CRP/ APACHEII
40 fi Il .
(ng/mL) (ng/mL) (mg/L) 40
WA (n=99) TAIFIT 361.57£55.63  23.51%5.54 19.24#3.01  26.51+3.58
TR 182365257 3.26+1.34"  4.52+1.59" 13.413.25"
t 26.482 15.697 12.305 11.264
P <0.05 <0.05 <0.05 <0.05
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P <0.05 <0.05 <0.05 <0.05
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®2 MREESREFMFE TNF-o,PCT hs-CRP /K FE R
APACHE Il #5397/ ROC 534
Tab 2 Prognostic ROC analysis of serum TNF-«, PCT,
hs-CRP levels and APACHE II score in patients with sepsis

£ B S.E. Wald P OR(95%CI)
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APACHE Il 0.624 0.322 3.528 0.013 1.826(0.214~1.154)
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5 APACHE I {4} F94E % 1%
Tab 3 Correlation between serum TNF-«, PCT,
hs-CRP levels and APACHE II score in patients with sepsis
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