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The effect of modified Xuanbai Chengqi Tang on blood gas indicators and serum cytokines in patients with severe pneumonia

Mei Wu  Sun Yuyun
( Guangshui Traditional Chinese Medicine Hospital, Guangshui, Hubei 432700 )

[Abstract] Objective: To study the effects of modified Xuanbai Chengqi Decoction on blood gas indicators and serum cytokines in patients

with severe pneumonia. Method: 120 severe pneumonia patients admitted to our hospital from June 2024 to June 2025 were
selected as the research subjects. According to the differences in medication, they were divided into a control group and an
observation group, with 60 cases in each group. The control group was treated with conventional Western medicine, while the
observation group was treated with modified Xuanbai Chengqi Decoction. Compare two groups of blood gas indicators, serum
cytokines, and traditional Chinese medicine symptom scores. Result: (1) After treatment, both groups showed improvement
in Pa02, PaCO2, and SaO2 compared to before treatment, with the observation group showing better improvement, P < 0.05,

(2) After treatment, the comparison of PCT, hs CRP, and SAA between the two groups showed improvement compared to
before treatment, and the expression level in the observation group was lower, P < 0.05,( 3 )After treatment, the cough, asthma,
chest tightness, and chest pain scores of the two groups showed improvement compared to before treatment, and the observation
group had lower scores, P <0.05. Conclusion: The application of modified Xuanbai Chengqi Decoction in the treatment of
severe pneumonia patients can help improve blood gas indicators, regulate serum cytokine levels, and reduce traditional Chinese

medicine symptom scores.
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a5 Pa0: (mmH g ) PaCO: (mmH g ) Sa0: (%)
TRITH WTE AT HITE TRITH WA
XFHREH (n=60) 45.20 + 0.34 56.98 £2.13 68.79 + 2.46 50.20 +2.47 8241+1.32  92.65+2.41
WML (n=60) 45.29 +0.37 67.82+£2.19 68.87 £2.39 42.63+2.36 8246+1.40  95.13+1.39
i 1.387 27.485 0.181 17.164 0.201 6.905
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a5 PCT (ng/L) hs—CRP ( mg/L) SAA (pg/L)
AT HITE IR HITE TRITH T E
XTHRZH (n=60) 8.52+0.52 2.63+0.12 89.35 +2.64 19.35 £ 0.68 185.67 +4.16 108.62 + 3.20
WML (n=60) 8.56 + 0.49 1.24+0.30 89.37 +0.68 11.28 +0.73 185.69 + 4.20 98.52 +2.46
t 0.434 33.323 0.057 62.657 0.026 19.383
P 0.665 <0.001 0.955 <0.001 0.979 <0.001
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XFHRZH (n=60) 2.56+0.12 1.32+0.16 2.55+0.10 1.49+0.20 2.49+0.12 1.63+0.11

WMEEH (n=60) 2.60+0.15 0.98 +0.17 2.59+0.13 1.08 +0.10 2.56 +0.16 1.06 +0.11
t 1.613 11.281 1.889 14.203 2.711 28.382
P 0.109 <0.001 0.061 <0.001 0.008 <0.001
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