G E Y s s tasn 24 459 143

DOI:10.12174/j. issn.2096-9600.2025. 05. 27

L Y L ~wrd
A\

FPUBRUHERS 7 E R RS
XY AVt iii7s 89 #2015

R S
1 Bt xikdEikad MNP ER, A Bl 445000,
) MARBEAFHMERAER, #d B 445000

[ ZE] B8R T R AIEA LA IE /&8 A, (noninvasive positive pressure ventilation,
NPPV ) <t il b fii o 5. % %, 5 3 & & G(1gG) .Th17/Treg 20 ftL bb AR . 4% 42 70 4% 1 W B2 40 B (neuron-specific
enolase,NSE) 4% 1t & & (S1008) Z A Sh 649 % oh . 77 i MM s & & 150 48], R FREALE T Rk o
h M40 T2 45) A st BB 4R T8 4], <t BB 4H 5K B NPPV 34 77 , ML A48 5k B 4 & I A B A NPPV 34 75 L 34906 75 2 ) .
YAR P LR K0 7 BT B SR AR AR (i 16 Sh A s Th17 4m i 40tk . Treg 20 H 4~ bk JTh17/Treg budd ) . &
AR AN 22 i ST 45 A7 (£ 75 NSE.S1008 & & ) A hfe [ —# R vt A af b A A& 268 o (first sec—
ond forced expiratory volume,FEV%).ZhAkd A 5 /& (arterial partial pressure of oxygen,Pa0,).3h
Pk dn = BALBK 5 /E (partial pressure of carbon dioxide in arterial,PaC0,)]. BT R ARRE R,
SR G EMRAEH o iE TgCKFFo Treg 00 E o bb & F 2 BAL(P< 0. 05) ;91 8 f2 Th17 480 E o bbAe
Th17/Treg WABAK T 2t BB LR (P< 0. 05), MLIRZA % # i NSE.S1008 % @ K-F 34 4& F 2 B2 40 (P< 0. 05). %
A A FBV %.Pa0, & F 3+ B4 (P<0. 05),PaC0, s T+ BE 4 (P< 0. 05). NLELL & 5L E[8.33%(6/72)]
& F 2 B 2R[20. 51%(16/781(P<0. 05). R BB AL FEIIRLA 6. 94%(5/72) , 2T BBLE A4 5. 13%(4/78) , FLA bR £
FARLGATFEN(P>0.05), 24k 5B A E A ERE- NPPY ¥ 2| EE AR M % B e RR 3B, & RE ), AP+
A Ab 22 38 AR AL A G IR B, 3R B AT S A
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Effects of Ditan Qingnao Tang Combined with Noninvasive Positive Pressure Ventilation
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Abstract Objective: To discuss the impacts of Ditan Qingnao Tang (Sputum-cleansing Brain-clearing
Decoction) joined with noninvasive positive pressure ventilation (NPPV) on the levels of 1gG, Th17/Treg ratio,
NSE, S1008 and pulmonary function in patients with pulmonary encephalopathy. Methods: All 150 patients were
allocated to 72 cases of the observation group and 78 cases of the control group using random number table
method. The control group adopted NPPV, and the observation group was treated by the decoction and NPPV, for
two weeks. To compare the immunologic indexes including serum IgG, the percentage of Thl7 cells, the
percentage of Treg cells and Th17/Treg ratio in peripheral blood), central neurotransmitter (NSE, S10083 protein in
the serum), lung function (FEV,%, PaO, and PaCO,), mortality rate and the rate of adverse reaction before and
after the treatment between the two groups. Results: After the treatment, the levels of serum IgG and the percentage
of Treg cells of the observation group were higher than these of the control group (P<0.05); the percentage of
Th17 cells and Th17/Treg ratio in peripheral blood was lower than that of the control group (P<0.05). The levels
of serum NSE and S1008 protein of the observation group were lower than these of the control group (P<0.05).
The observation group was higher than the control group in FEV,% and PaO, (P<0.05), lower than the control
group in PaCO, (P<0.05). Mortality rate of the observation group was [8.33%(6/72)], lower than [20.51%(16/78)]
of the control group (P<0.05). The rate of adverse reaction of the observation group was [6.94%(5/72)], higher
than [5.13%(4/78)] of the control group, and the difference had no statistical meaning (P>0.05). Conclusion: Ditan
Qingnao Tang and NPPV could correct respiratory failure, improve immunity, and regulate the metabolism of
central neurotransmitter, promote the recovery of brain cells and lift lung function.
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HTLSRE R vy o R ILAE 5 32 ol Jk R 40, I I 5 97 5K, B
S 0L TR PR RGP AR R K, 51 A GRS P
MR W% B IR R RE S AR S I A
TR Z AT Re s abE BV AGTE H I i
il AR T8 BE T R A 20%~50%. 1% VA IT LA
2U IE R 3 A 3, T IE K B A (noninvasive
positive pressure ventilation,NPPV) N3&hti.
It PR 2 IRAN S Titl NPPV IR 9797 8ANE L 38 73 B 3 A7
TE AR R G 5 BURES o DR D il e i 7 28 3 K 1
A R i L R AR LR B 7 2 2038 i i
INBERG , DR G697 I 3 75 250 oA w0340 5 AR A
Ptk 4 B D Re Pk 5o T BRI, T I K

SN Uty AT 8 ek 2 il B T R 2R, PLERIE R
RE T VRO AT R H VB I R, 2 P 5 T
PUELFH B E HE R . BORTE 2 B A TE PR
T 75 B i T 230, YR T 120 RE RUR R Y. ARHE S
PR U5 175 0 12 B NPPV S i 4 i 9 140 52 i , R
HwEWR
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1.1 IGKRZER EHEL20204E 1 H %2021 £ 8 H
JRUE - SR T E YA AR 0 5 B R IR A RIS 1
JIi 2 i 9 KR 150 491, SR FH Bl AL 0 7 R0 4 WL
S T2 RN IR A T8 . WAL R LR TR L
5L, ERLG = L (P>0. 05), HE AT HME, W& 1.
AW FU A e B At B 22 O 22 o B vk (LS023 1) , i
TR F BB R R,

FT1 WEBEELEPNER
, 4 7 _ ; . _ il R 2 R

4 A =X =1 ) ] X+t - - -

21 5 1 % B &) FEH(F x+s)  BHEMEIRRREGE $Ls) BEG) FEG) EEGD
WAL 72 46 26 66.24+£5.38 12.05+2.73 25 35 12
pagicgl 78 45 33 64.57+6.92 11. 42 +3. 04 31 37 10

X/t 0. 602 1. 640 1. 331 0. 641

P 0.438 0.103 0.185 0.726

1.2 SERFRE  IKHE S % GRS 2 2 Wiks e, FRYFNG 00 T P IR AR E T LB SRR AU

S5 AT AR A I S T T R 3 o B, R TR D
WS R A 3 TR RS RS R0 AT Dy S LA 2 3L koK
Jir iz B B AG A5 5 IS5 BT 2 PaO, BEAIK . PaCo, T
e s CT Sl 7 A7 FE Al 3505 95 0 o 1R B 00 L 38 35 4
JHF A 9 PR e A s AT A2 i 5

1.3 HANFRE  DRFGMPE NG 12 W bs s
2DAFERE>18 % :3)Pa0,<<60 mm Hg(1 mm Hg=~0. 133 kPa)
H.PaC0,>50 mmHg.

1.4 HEBRARE D& IR S5 % R S5 HAth il 5
H LA 2) & I M G 8 A0 O i s AR A
PRI+ 3) B I I L, 2 G A B ok € 8 i 71
5500 « I M2 5 oAl R 2590185 5 5) & I
Z 3 E DRI R 2 A A P R A
1.5 BIBRERAE  AHCE BT BT 700 2 B B
1.6 BT HE

1.6.1 s+B&e RHINPPVIAYT . 18 1] 760 4 H
BNRKF IE R FIRAL (6 B R AR A =D, i B,
WE SR, WP NLIT B R . R EN S
H PP S/ T, 8 < &E N 5~10 mL/kg, FFI
B BE 3 Bl 16~ 30 UK, WS RS A, W4
VA {E B3 43 B 40~60 L, B IR <K N 10~25 cm
H,0(1 cm H,0=0. 098 kPa) , W I} [f]0.8~1.2 s,
AP S N 3~5 em H,0, S & Jy b T E] 15
B N900 ms. 1 hJa®& ARSI, 24 PaCo,>
50 mm Hg, Sa0,>90%, & & W W R A gl 42 I I A

P 5 S5 BT, I NPPV Y5 T A 2. AR 4 2 3 AR
WBEAT I, 4k 4L 3k 4T NPPV 42 28 35 NP I 68 36 i IR
T3 , AT DAL 3 I
1.6.2 MR 78X IR 2 Al bR FH v 3 i
HIETT » AR FE5 20 g, 1 B 20 g, FRE
{720 g, #5815 g, 15 ¢, HFG 2 15 g, ¥ iE
10 g, 25810 g, li#E 710 g, & 10 go 500 mL
IKBLJE 50 R 240 PR EE HE M, I %% 1 IR

P ZHE SRR YT 2 .
1.7 WERIEFR
L7.1 %% 25l TIRIT e R e e bs
I3 % % BR 2R 1 G (1gG) A1 JE If Th17 4 f & 43
tb . Treg 40 & 43 bk . Th17/Treg HWAE » K H 800
TS £ T e B bR A% (36 [E BioTek 24 7] DA 16 3%
FANH21 78 At B A L5 g AR R 22 s C Bl
PR 2\ &) A% I 40 J& if. Th17/Treg; CD3'CD4 TL-17 44,
A 6 BT BE PR A &L CD4'CD25 Foxp3 4 &
¢ L5 BE BRI B (R BRIV A BR A 7DD
1.7.2 $ARAPRE T GV TG N i KR A,
K 2 H BioTek 22 &) 800 TS £ Th BE filg kx4 A I
rRONK fih 28 8 J5 < A 22 J0RE S MR BE A B (neuron—
specific enolase,NSE) . s 54 2 FH (S1008) .
1.7.3 Mizhae  VRIT TSR LW DD RE K A AS-
507 fifi Th ek M A% CH A58 B 2 =)D Al 28 — 70 H
JINFR AR A I E R E o (First sec -
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ond forced expiratory volume, FEV%) ; X H
ABLS8O L 73 M A [ 75 K Hp T e #% (B A
PR 2~ =] TR I 3 ik I 48 43 & Carterial partial
pressure of oxygen,Pa0,) . ik ML — 4 1k i% 5
J& (partial pressure of carbon dioxide in
arterial blood,PaC0,).

1L.7.4 Jsmied  WEWHEE R 28 RNFER.
L7.5 RRRE WEMHHTERTHAAR
SR A B

1.8 ZIT¥A3E K SPSS 22. 0 @4k 4> Hr %1
P, TH R TR DA + s FIR , 2H 7] P BCR FH MO A AR
CREY 38T R BORCR IR R (R80T
VR DL GO SR RS 5 P<0. 05 R 2257

2% %5 % 145
BHgitEE L.
c BE
2.1 ®EINEE WRIT A4 B E M 1eG /K

Treg 4l & 4 LB IR YT AT _ETF, 240 T8 0 1B
(P<0.05), 7ME ML Th17 40 43 LA Th17/Treg HUAE
B IT AT R R, SR N B2 (P<0. 05), W3 2,
2.2 HIRMEIER  I0IT )5 4L M5 NSE
S1008 8 FI7KFEATTHT FFE(P<0.05) , MLEZ4H T
P4 5 B 5 (P<<0.05). L% 3.

2.3 BhINEE BT S, ISLH R FEV, % Pa0, 5k
J7 AT _EFH(P<0. 05),PaC0, B 697 A R (P<0. 05) ;
MEELH FEV %. Pa0, i T~ % 2H (P<<0. 05) , PaCO, Ik
FXHEZH (P<0.05). W 4.

®2 MABERTAIERENRELEE(x+s)

wal b ‘ IgG(g/L) ‘ ‘ Th17(%) ‘ ‘ Treg(%) ‘ ‘ Th17/Treg ‘
BT H BHE BT H BB RA] B BT H P
WEH 72 8.02+1.67 12.14£2.26" 2.45+0.59 2.05+0.38 3.76%0.78 6.14+1.22" 0.65+0.14 0.33£0.07
TP 78 7.95+1.83 10.05+2.13° 2.37+0.52 2.20+0.41° 3.59+0.74 5.57+£1.03 0.66+0.17 0.39=0.09
t 0.244 5.831 0. 882 2.318 1.370 3.100 0. 391 4.531
P 0.808 <0.001 0. 379 0.022 0.173 0.002 0.696 <0.001
ok G A BIT A, P<0. 05
#*3 WABRHRTAEFREEIBREE (xLs)
53 % — NSE(nmol/L) - - le%%é](ng/mIi‘)A“
18I B E V8T A B E
W22 72 0.68+0.17 0.56+0.12" 0.25%0.05 0.20£0.05"
pagiih 78 0.71+0.13 0.61+0.15 0.26+0.04 0.22+0.06"
t 1.220 2.242 1. 357 2,715
P 0.225 0.026 0.177 0.007
ek R G 49697 A LB, P< 0. 05
F4 MWABERITRIEMINEEL R (X +s)
55 5 31 — FEV % - _ jaOz(mm ngh‘ - jaOz(mm Hg;“
BT H BB R BB B 7 H BN
W4 72 63.45+6.33 80.50%+6.12" 55.17+6.03 92.58£7.20° 50.45+6.17 39.25+5.15
T BE 20 78 62.89+7.20 77.58 £6.47" 54.28 £5.27 89.24+6.92° 51.36 £5. 40 41.40+5. 33
t 0.504 2.834 0.964 2.897 0.963 2.508
P 0.615 0.005 0. 336 0. 004 0.337 0.013
2.4 FRIEER WHEHABRIENS. 33%(6/72), 5L FLEL, Z R TG = L (P>0. 05) .
TR 2 38 B DI REZE 98 3451, IR A I8 P gk I 3 e

L5, 5% 92 P o 7K B L5, i 1 5. o HELZH BE T
LN 20.51%C16/78) , FET- R [A : 2 2% H DI AE i
70, SR I P I 2 451, AR T 2 48], R 78 i
AR 348, i 2451 o %5 2H 95 AE ZE A% T 0 B2
Z AT E L(P<0.05).

2.5 ARRN WA EFIRITIARR W™ HEZ
IR RIS, WERLH 3 5] 85 B oAk i, 1431 afi
JEFH S VO AR, A BRI A 6. 94%(5/72) o
X HEZH 2 9] B e B MR i 2 48] of S T, AN
BN E NS5 13%(4/78) . MH B EA R N E

it P A2 4 T 0 il 50 0 A R
Uy (1) — AP 2R SORE R 25 A E , BT B 3 KN
W T REAS A, 5 00 H IO 106 9 2 AR s 3 ik v I
T H A AN R PR 05 0 95 , T i 12k i
95 AR NI o R 25 A AE o« ASHIE 5 N, FH %8 7 i
¥k B NPPV Y8 97 Jili 14 i 7 » 285 S \oR , WL s 4
FEV %.Pa0, & T % R 20, PaCO, ik T %t A 41, 15 B v
I 175 0 32 Bk A NPPV AT 44 1F I W 3 o, 28 1= il 2
e, SREAETE T AT o L DR AR T i A s 1
KA R 2 MR RS E e . e, PRI
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35 5| A SR LR « o B TR ISR 5 o 2H 2R S A TR M
UG 2%, 10 oG 57 B 5 R A Th BE R OR , 5 350
VA Hs - v AR 06 7 e 5 G R i 2L 3 R 2 51 7 i
PRRERG o L33 30 70 2 203, o B 4 20 6 o R
5 =, BRECRT CO, ¥ B B ML IR B B UK P K fi
GG R 2Rk AU 3R AL N EE A R
%o I PR b, NPPV Sy P I 368 38 (1) — 2896 7 it it
AT S0 A IR W R M AN S AR AS e, B AR IR UL A
Ih, SR A, A R I IR TR B R 1 7K
et A 6 A BIATLAGE S, NPPY (A 2B T
T B2 TR 2 PR 5 oy, ARG R 3 (R B AE 28 LU
R D UMOE S DG R e RIE B R
PRI EE T, B3 I BT 18 B AR IS SR 4 F

KA FLEE R BTN 16T 5 WS R 3 1L G
IR v T BE 4, A0 I Th7 40 i 7 49 BeAR T4
FRZH, Treg 4B & 4 Lh i T X BB 4H, Th17/Treg &
I T X6 HE 4., 1L 3% NSE. S1008 2 1 7K “F- % T % R
4, U5 A 37 N 9 BBk A NPPY YR T R A
77 5 o X A 2 0 A, i a3 G 44 Al T B Pk
5o o PRE T {8 R N A A If Th17 20 o /5 %2
AT bk B2 20 B 0 7 0 Ak T A LB, 4 R OE
IR BT, Th17 40 Mo b b7, 38 8 kB R AR
TARIERIE RN . Treg 4B XA FR AR 54 T 410
5 5 G 5 1) R A B VI 9% Treg 41 Al L 451
B I T8 =R S AL AR e % T e sz B
Th17/Treg {EBRIK & # S Jy Mk lF . 1E AR 3R
A F,NSE\S1008 HE H B A& F- & AEH , nf DA4E
SN L S O e o e AP L1
51, NSE.S1008 & I M4l B i i3 N B Wi, HH &
i B B 45 N LW 5 38 AR I IR NSE L S1008 & A /K
T AR 5T 5% 4H B8 3 ILTE NSELS1008 &
TP B U0 BH U5 958 17 i 92 T R Y R AR e 28 38 T
R, BRI FIREaThRe . BwEEm Iz A
TEIRLE T E B I IRGE AN, %
TSN RS, B Pkt PR g
FEAE FH S 0T o503 3 2 70 27, 380 F ifi 37 585 0 i 7
W, e W 2 AR A e 0, oS A BB A o R
43> BETE I B B 36, CR P00 41 B, 00 1) g e 22 400 g
JRC 30 PR R 4 5 S ) AR 2 Th e B A

AW T G5B BN, WS IR PR AR T IR 4L
Tt B 9% 5% 7 TG 32 BBk & NPPV R A 2% 146 ARG Al 1 i o
TETHR, EARKRMN T HHHAN LR ZEZR, i
RF V4 5 355 0 17 BB NPPV ELAG Bt i 22 4k

gE LRI i 10 AR R FH A T I 7 1B
4 NPPV Y6 7 0T 24 1F W 52 oty , 4036 9 8 7, T
HHRX i 22 38 o AR, R i 4 P R, $E v i 2D
e, A N PR I VR T SRR S . AR RAEAE

— B IR A R D, O LR TS .
S e KA AT K IIBE DT IR AR VIR
T 2 B 5 NPPV Y6 97 i 1 i 1B 3007 2%
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