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[(HE] BB WRANP R AR ENMB A ERE B PR 5 RFERS (ICU-AW) BEH7T AR %

AV, FiiE K20 M AR AR AL ICU-AW B F AL A 3t BB 28 Ao id 57 LR E-36 4], 3T LL4 T F ALICU
LG T AP B FEA AR BRI RR IR (83K, HR50ml), B7FALTFHICU L7 A2
FBEAAMT R A FARDR (FB 3K, FR50ml), BHFAMHYATR, EEFHNE2HNrEEEFE
PEEAR . EBREFARLEES (MRC) 4. BB E . RAKXLFAKRIBIEE . IBILEEE . B
BUIRE PRIy B 1R) . A AALH B ALEE (SOD) A& =8 (MDA) K-F, FFipte P BiEET7a, &R Srad
EEAE 57 2 S A FE A 88.89%, & T ALY 66.67% (P=0.033), S5k, R EmuEEtTE
AR EEARS . KERS . BRS . RIS E . MDA E LT AR Y, MRCH4 . MALEEE . SODY
BEHFaEm (P<0.01), H&FHAEREIMAFREHKTEA (P<0.053%P<0.01)., &ITHEET
J& TR R RIARIRAEHE I3 (2841364, 77.78%) & T4l (1941/3641, 52.78%). £Eit HKahis
FFBEAANT B A7 O R T AR G AR IENURE 2L ICU-AW B X6 MRC#H %, AE4FKE, HERBILK
Ui, WA, REEERIF, Lo RESF,

[X@BA] TRBPRERAMRE; MAk; A TEAD; REEFAAEFLTS; BB E; hif

FALR T

HORE WP B AR 19 32 55 (intensive care unit
acquired weakness, ICU-AW) JZf&EAE B35 5 WA
PAFHEM LA DI REREATEE AR, 2l &R &
B — IR REEBAE o HUBGE )2 0 T 2
TREEBE AL, (HFEEEE T ICU-AW
ARG A, ICU-AW 2> B UMOE R ) B4
HURIME , AERBEm I INAF IR, B A A it 2
KWE T RE . ICU-AW & TP B2 B E”
W, FERALN IR, KA, R
Fe, WUAMIIKAR SR, 2 ek . LA, S
OB IWRE S R EY), A, L
e BT WA E T (KRR - EiR

ES TR : St AR RI 0 A (B RS S (2021 ] — % 091) 5
DA v R 2 RRR R R 2 | R R 2R ORISR (QZY Y~
2020-017)
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R, ZRPE T CVREMICH T A A R
SRR B B B, AP 2R RN
RN p9ACER T, RATLE NG IR 5 DU 5 iR y7 A
W o ARSI A IS, RN 2 AR
7 ICU-AW B35 A o = UE A7 80 S H et R IR L
FALKF . BRI R, SRS R 2R
7T WICU-AW FIHLE], A ICU-AW 3R Y7 H2 4L
B o ARBFIE O ARAT BN s 24 2R 5 I e e s
SEACHEZE D12 W AL (fE B AT L5 : YJS2020020285) .
1 IEERZER
1.1 ¥k

PUEE 2 WbRiE . AR 36 [ Bl 25 ICU-AW 45
O AR B S (MRC) PR RRiE
RICHE 28 12 LR RE v B B — S IURE (B 458 XL
JEHRAME . e . TR mE . AR
BROCHTTEIE) MINLIA550 53 515 0~5 4 (EDALIAE
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Weds, WURARTYRSE, ASREXTHUE I HET LR P g
Wl BEPLE JIE S ERREXT PRy, REXTHLIRE S
HEAENEFRE, IEFEII), 55 0~604).
ICU-AW 2 Wi 0625006 /2 32542 1) MRCIESr <
484y, FREE /D24 hy 2) FERTA R A AR T AT
NI SR ; 3) M2 The R4F (RES IR
FAH TR )

2 WbRE . 2 B ) AR IE A
KARERIE . B0 RE= 1, MRAbkhg:, I
s TE S, WUNZESE, FMeIZIE . WE:
WME, BN, BEEK, mAaERITE, K
SR, kS HFRMSAE VR, SHAmE
JR, WkAnss . Hoag FRE 2 W Ek FRE 1 I +UCHE 2 101,
S5 BRI AT 2 .

1.2 SAARA

ICU B HEATAEME . APLME < =
24 hy fERERTEIA/DTF 7K f5& LR e
HEEARIE; 2B R0 s 15
1.3 Hmirk

AEAE AL BA B X IL TS A 2 i A, Qi ot 7
g . FHAENLIC ) . MR RIZEEAESE; T K
BT, S RASER s A5 LI sAT R
WA,

1.4 BLEARE

1) BT BT b 2 s S ek AT AR 2)
BERMNEZ , RAe M Ml 25 S e & 8 A Bl 15 5
3) gl R v B I L S e LA 1 e
iE s A N R, sk A A A T L
4) g Bk A 3 BT ATRYT .

1.5 —ffH

ABEGE R AR S SO BT 1, B RO
ABEE N2y (BT MRCIEZME N ICU-AW B2 W
PR ™), AR E A A AT T WA IR T N BE )
MRC W H{E 2 5 bR 20 3.0, DL 307K
#E0.025, RERRLAEO. 8115, M4l ZE /D2 364
ZIRH . HIETER N 10%, HAGHIrFEAR
/406, P R0H . (H i Tk I i
rh A7 0T R SRR B TG S e, PR A
e BIEOC AR U, ISR RE, ik
WESEBRAN A BB TR 9T S . mAARTFSEA
2020 4F 12 H 1 H—20224F 12 A 1 H =M E 25K
S8 T R BR B ICU fE B AR A, 2k S 2R A 75
A A B R 4 IR UELGE S ICU-AW B3 .

RS T Mr A B R FH Excel 2019 257 FEHL

By FBIE R 15 BEPLVEC Y, SRS R BEAL A
FrHERF . JEAREHE I /NI 23 Be ™ A 1-75 1Y )7
T, wEUTSONIGBITA, BT SO IRA, %F
SHUNBENL S, AR AEUEE: IRA
SHE R ST 32 F I 0T B4 32K
XFGGNAAERE YL o AR BT A B s g1
REYE Y, BRGNS T ST o b
TAE.

SBF BB ot BRZH 37 461 . BT AL 3844, TR
YR HE— GO B 22 R ST 7 L (P>0. 05)
BAT M, k1.

R PSR IE U <R AE W40 b AR AV s JR
— TR AL

Table 1 Comparison of general data between the two groups of

patients with mechanical ventilation and ICU-acquired weakness

and spleen ¢i deficiency syndrome

RITHL Xf HRZH

i asey  ren X P
e (B 23/15 21/16 0.299 0.633
3 R PR/ 11 12 0.064 0. 800
i3 I /1] 5 6 0.107 0.743
BFRAR/B) 14 12 0.107 0. 624
WYY xes 71.86+10.07 71.78+9.94 0.035 0.972

BB SHA)/ K  dts 8.58+4.06  8.50+3.60 0.092 0.927
SOFA TE43/43 , %+s 8.58+2.57  7.94x+2.46 1.078 0.285
APACHE II¥F43/43 ,%+s 25.89+4.32  24.64+4.38 1.219 0.227

H: SOFA, JFHI4E wlIFfh; APACHE T, Z2PEAER 51

PEAEFEIE 4 .
2 Hik
2.1 & F*

FERGYT . A BRI 45 TR FLICU JE
REYRYT PP B, Aney iE MBI AR 5E . B IR SR
P OB . R H MR RRE s s . B
BRI

XTRAZH . FEFEREIAYT Z o A BEER KA Ry 2
R SR iR, BEH 3R, BK 50 ml,

IRITAL . RG22 LR 25 3 B iR
sk, BHA, 23 0GR, BRS50ml. 257
M. RIE30g, AS20g, HHARISg, T
JfR10 g, JbsE8A10g, 2IH10g, MR 10g, K
6 g A5 SN R 25 K I E R
B 24 s B AR R

WZHIGST R T K
2.2 MEIEARL G
2.2.1 Z&Z#&R/IKAE 1) MRCIEA ™. izt
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LAV FE VN IE N B3 B CE 24T MRC R4y, B4
BE L H FE R ARV, TIRITHE 2R 1
W, WO RN, 2) PR
IBITRE X LR h BRI TP 4Y, B
VL B . S RS Z T, AR Bk
2%, MRS TS, WUNZESE, FWEZ; JOE
MRS, BOAR, BREK, maEET
e, KERH . BRI N IER . 2.
. HANER, HHITR0. 20 40 641,
2.2.2 REZRIIF 1) MIEAMKF [HEL
Y ALl (SOD) . N (MDA) |: JRIFRIE R
LR ERIKINLZ 10 ml, Z885.0 5 MIALTE LT -20 “C
KEafEAE ONF 6 A, &t m s  #RAY
TR 4t (5. A001-3-2, A003-1-2),
S 5k 7 A 4 R U B B iR AT . 2) LK
B B EBIT A D ALK B . 3)
MR BRI JRY7 1S H 822k 2l E I 58 A
B B RSFES (B5 . UMT-500) i g8 25k
TR ReRI , ISR S . R IBIUE
JE L PFECRIBNUREE . HRALG )RR
2.2.3  &AWIRAR IRIT IR AL R E T AR
ATRMENEI, FTHFIIEE . BIORE. ME L. RE R
FLCHLEIRAY , ISR A R R A RO
2.3 Y EIEE ST RH) EARE

Z: R 25397 245 PRI 9 48 S R A7) ) 7
FRAE o B B AR A T . W hBEER
R Wk, IR FEIRR =70%; A3
BEAER BN s, WEER N FRARR =30% (H <
70%; JoRL: HHEAERFRIMICH Bk, IEERY
FEARR <30%. TEERGFREIRS= GRYTHT SR -
BT ST /IR RS X100% ., SR R =
(A R 15 100% .
2.4 %itFEiE

K HI SPSS 26. 0 AT 8 et o b, it E R

Kl RIEZ A LA (es) Fon, WL IES M6 H
72551, AN R HBCAEA K 55, 4H 1] [
WM REAR K5, Wy 25 AR5 AT R IE (1
Bra, THECR B (%) ik, RAR K
5. P<0.05E&WZEREARIT¥E L.

3 #R

WS 301, 697 1B R ik e b
Wik g, X BB 20 KR 445 1 R 1 I SR A6 T .
I ZRYT AR R A1 45 36 I A Ge it o0 #r o
3.1 WARZEITIE T EIEERS LK

F2/R, WALREIRIT AT B R 3 AE R
UOERUY . BB IR Z SRS FE L (P>
0.05). WGI7 NG, PILBHE P BEIEE EAER S . X
SERRGT . BB ROAIT R R REAR (P<<0.01),
HIGF Al B B AR X R (P<<0.05).
3.2 MWAEH T EIEETT L

3R IRYTH T BRI T RS A R (88. 89%)
W TXIE4 (66. 67%, Z=2.137, P=0.033),
3 WIS UNGE TR W s R 5 R

T B A T K
Table 3  Comparison of TCM syndrome efficacy between two
groups of patients with mechanical ventilation and ICU-acquired
weakness and spleen ¢i deficiency syndrome [ 1](%) ]
am P B 3 Jeak BATRL
BITH 36 20(55.56) 12(33.33) 4(11.11) 32(88.89)
XFHRZH 36 13(36.11) 11(30.56) 12(33.33) 24(66.67)

3.3 MWAEFEITAE MRCHF4 bR

F4m, WARITHI MRC I 2R LG
B (P>0.05). iBI7)E, MABRFENII % MRC
WA BIRIT RIS B E (P<<0.01), HiRIT4
B IR MRC T4y THE BB . (P<<0.05).
3.4 WHLAEB G IT G RILY) A ik

F58, PABEIRITRIIBIEE S BE . ISR
MEHUREE | PEACRIBNUSERE . IR LIS R R 22 5

R2 PR URGE “CHOAE S B AR A T S G T RS T B AR o HU R

Table 2 Comparison of TCM syndrome scores before and after treatment in two groups of patients with mechanical ventilation

and [CU-acquired weakness and spleen ¢ deficiency (4y, x+s)
FAEF YCRERY ISYATs
am e — s PEH el P — e i PfE
LRl fI7 )R iR 7 A {CHIgE) ifY7 R 7R

WITAL 36 19.22+4.54  8.00+4.43 14.806 <<0.01 17.89+4.73 7.78+4.34 13.933 <0.01 37.11+9.19 15.78+8.76 15.341 <0.0l
XTHEZE 36 18.22+4.43 10.39+5.15 9.658 <<0.01 17.50+4.44 10.17+5.14 9.595 <<0.01 35.72+8.82 20.56+10.26 9.623 <0.01

1 0. 946 2.110 0. 359
P{H 0.347 0.038 0.720

2.130 0. 654 2.125
0. 037 0.515 0. 037
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R4 PRI AR W P 5 AR s R
IRYTHIE MRC T4y HEL
Table 4 Comparison of MRC scores before and after treatment
in two groups of patients with mechanical ventilation and ICU-

acquired weakness and spleen ¢i deficiency syndrome (43, x+s)

am VRC I fi Pl
I WA

WITH 36 37.667+5.846 47.333+6.994 6.147 <0.01

WHAZ]L 36 36.333+7.849 43.667+8.191 3.588 <<0.01

fE 0. 892 2.142

P{A 0.379 0.039

H: MRCIES;, Jels BEAERFoE B 2P
YRS HFE L (P>0.05), S5ARHIGIFRTHEL,
RITAIRYT IS IR AIURS 3l B B A, ORI LR
B2 ORGSR B AR (P<<0.01), PRI
WUR RS JC ] B 7254k (P>0.05); X BIAYT IR
WURE 3l B2 B S B, IR LI IR R 8 A (P<
0.01), WeSCRIBAUSEE | IR NE LS B JC B 8
Ak (P>0.05). H5XTEAIGITE L, hirdl
N HIURS s 3 B R R A, MR R BT & (P<
0.053% P<<0.01), MRS RIBNURE | PSR

x5

WUSEEICH 2 A2 4E (P>0.05).
3.5 FLLEH AL E B LA

KON, IBITHIRTT T IR R U A KL
H 28 (77.78%), XIRALHN 194 (52.78%), ifi
I B IR R (Z=4.963, P=0.026).
RO UL AU “CHAE WP 5 AR T 5 R

JRRBLAR A s ] L A3

Table 6 Comparison of weaning and extubation time between

two groups of patients with mechanical ventilation and ICU-

acquired weakness and spleen ¢i deficiency syndrome [ f§1(%) ]

21 15155 <5K 5~<TR >7K
RIT A 36 10 (27.78) 18 (50.00) 8 (22.22)
X R 36 4 (11.11) 15 (41.67) 17 (27.78)

3.6 MWMEHEITANG SOD, MDA bk

T, MABFIRITHTISOD, MDA HAL2E 5+
JegiitE L (P>0.05) . HiRITATbE, Ma
HBEVRIT G SOD 2 B A fin, MDA ¥y B &y b
(P<0.01) . VAT JG IR YT AN BEZH SOD W] I 14
fim, MDA B &3/ (P<<0.05).

P2 AR A UBRGE “CFAE S 4 s AR A T 55 SR R 7 RS IR L e He 4%

Table 5 Comparison of diaphragmatic function before and after treatment in two groups of patients with mechanical ventilation and ICU-

acquired weakness and spleen ¢i deficiency syndrome (x+s)
R R i Pl
IR H BIT A IRITHI b
bEpagl 36 1.45+0. 18 1.35+0. 14 8.982 <0.01 0.25+0. 03 0.27+0. 02 10. 804 <0.01
PopiHi 36 1.43+0. 12 1.40+0. 14 3.228 <0.01 0. 26+0. 03 0. 26+0. 03 1.426 0. 163
tfH 0.514 2.373 1.507 1. 409
PE 0. 609 0.018 0.136 0. 159
PTTR g——L M Pl L it P
hITHI hITE hITHI hITE
RIT Al 36 0. 20+0. 03 0. 20+0. 02 0.412 0. 683 20.24+2.70 26.93+4. 68 7.531 <0.01
popiteEsl 36 0.21+0. 02 0. 20+0. 03 1.784 0. 083 20. 66+3. 62 22.56+2. 69 3.203 <0.01
tfE 1. 043 0.410 0. 566 4.954
P{H 0.300 0. 683 0.574 <<0. 001
R7 PRI UEA UG AT S b R S AT RIS SOD . MDA FE#K
Table 7 Comparison of SOD and MDA levels before and after treatment in two groups of patients with mechanical ventilation and ICU-
acquired weakness and spleen ¢i deficiency syndrome (x+s)
a5 o SOD/U +ml™ it Pl MDA/nmol +ml™ i Pl
YT 7 PRl BT A
Napig:| 36 1447.45+162. 76 1670. 64+209. 79 9.764 <0.01 3.73+1. 11 1. 94+0. 73 10. 125 <0.01
X HEZH 36 1466. 91+181. 69 1560. 73+245. 58 3.262 <0.01 3.72+1. 12 2.24+0.43 10. 734 <0.01
tfE 0. 479 2.042 0.029 2.584
PAE 0.634 0. 045 0.977 0.012

#: SOD, MAE YL LEE; MDA, TN,
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3.7 WL APEIEARILE

TRYT D) 2E AR A A R E A AR R IR FH 2595
R AN, YRR YA R T,
4 it

ICU-AW [ 20 IR BT ARG 2, HETA S =
K ZFIHLE], 2 AL IR 22 46 AL A T e e i i 1
JrTE U ICU-AW R R T RE S A
TG I R . i v R A AR T R G
ICU-AW J& THEE 2% “BUE” ik, 5 7 76 5 Bk
W, S8 B . ISR R Y], &
SEL, RELUESUN £ 4E5A CYREMEE
HOE, YT LA E O &, AR Aoz
e EA R 2R TS B Z R A 2R
Ko

ICU-AW 1 R 1R 51 a2 Wi 5 e e X /i 124>
WUREEAT WL MRCPF 43, 5 2 B DR e T R A 72
SEVE, MRCITESr/NT 48 5375 [BAEAE ICU-AW /5
IAh, ZRBEAEEPREH B TR, Rl
WGE A ICU-AW, KZ LRI PP L AH v
N OB - P R T F N gy G iy R Ul N
B A RN ZERF 1, AT R E
HORAS o ARFFTLE R WoR, IRITRIBIT 4L MRC
Wi TARA . I RIRIT A A . YO
TEAE AR 3 R v A SRR X R, rp B E A
S RORYT 4 A BRI 88. 89% , H W Tt IR 4
(1) 66. 67%, 7~ 4 25 5 BhIG T Al L3 5 g
SRIEICU-AW FIT 8, B2 BRE . #El
J1, XH5BRAER " Hbh G sA T
ICU-AW S Ly 385 . AL AT ) 45 4 ) F 9
R AT, BRI ICU-AW B4 B
FRIB. WhRTE, WM, PEKASR A REZ
e N R oINS 95 W IS E - N s £ T P
SR T 8 BT TREMERHEE T B,
XA A 235 AR ISR IE ICU-AW B3, AT fE
PEHE 29 M EEeThaeikE , W (RTPXH
Ty FE: CMEHE, KAEZHK, AR, K
G, ETWE, RS, RUNAE”, LA
53 F 18 32 1k K ARG SR i 7%, 0 TP Pk A
AR 78 W AE 52 b P 25 037 T A SR AL SORAE
%, BAREHHEAE . REVUAYLRRRS S 2 E
FERE

R L) BE R RS ) & A T Rk L, SR AL
FEXTICU-AW RiZ I BLAT I RAMIE . S T IR AL

R Bl B I 448 JEE S RE T U i DA A 2 UL i B T
WAL A BB 2o R ILES 2 B 2 IR LA 2 fz bl g
WU 2Z 55 8 6} 651 A (1) - AT RE 7, TR UL JE2 23 S Bt 1)
MR E M aEGe ) > ARG RER, R
IT7 RTINS 3T B AR X IR, SRt
i S BRI T HE SR IR IE ICU-AW IR LI 46
71, A PR A SR AL A7 55 . ARFSIRIT S
BITALRE 7T RN 5 el 77.78%, & T
XTHRZH 9 52. 78%, s 4h i 5 S B B IG T AT B
FHE R AR ICU-AW H 5 B0 R, 4
AR FPACRIBIUEE JCH 25 5, (AR 4R
WIRS B T B, % I&0T BB S5iRYT o Al e It
FEMLIE S A FEH N D IR A o6, X5 Rk
ERFGREE R ) —8 AT K, BE WA
SRR T IE 2 IR e
I, (F - Bk = “FHAE, AESHZ
W, WA, SR AR W, A
IR . RERE 2, fbA A IR A
FE Tk Beah “PHBT” —Jrmfesds, T
FHEH K2 J e BRI B 285 9 — i mis, F%
EME . AR RS, A BT E Uik
2, BEZYOKS, B, KoKk
AT U 8 e GRS, IRk, (R
X - 2elk) B B EBHBZIK, &FRZsgw -
Tha, BE, %M. EHAE S EEER TR,
RE A EE X SRR AL, e HAR SR

ICU-AW )3 3 A A0 45 SR AR Ty e i it 5 | kS
AALR s, LR T A A ) Kb E A
W B K TR IEAY 2 MDA R R 5 Ak )
FREE 0, KO i e 0K TR 42 B e T ML 4 i Az
P Lo 1 A R . SOD JE—Fh LA
TR, HAOP () AR B 42 B e T BT R 4 3k
FIPLEALRE S P AREFRES R BN, RITRIRIT
2H SOD K48 il e MDA 7K /b 35748 % HR 241 B
PR AN P 35S A 5 BIIAYT ICU-AW i Hipr A4k kK
AR A FERE IR GRS, X T RE S AP 2R
SGHFRITES " B P k. PR IE
HA XK. (HICU-AW BH R ZHEARpRNK 2, HAl
PRIt R E ALK RS AN BEHERR , PR AR v
AR AR BB A ALK A A R ABESY . I
Gh, MR RERNRSFN, R eMWRE.

RS ARIT N T ICU-AW BB AR 2 >,
gi b, AP AR BhIRYT T LA R SR LA
WAICU-AW BE LTy, Wasmim s, o4
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R, AFTICU-AW B H BRI, HAEHIL
il T 8 5 A — @ BT RE 1A 0. AP AE
TEARNE . G, FEARRER/D, WEBHARR, dAk
FHIE B HIK, AUREEXICU-AW B &R
FOHIGE S, oAb 37 fa B PR R = A5 0] e A A
JPRONTRIGIE . 7EA G IBFgEH, FRATT 52 ST
Wit, FoREMX ZHhuaE, WA S
X ASR fE R T 25 B ICU-AW B E T3k, A
Il R TAE S AL T 257 Ficdh
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Observation on the Effect of Buzhong Yiqi Decoction (%t :5<1% ) in the Treatment of 36 Mechanically
Ventilated Cases of ICU-acquired Weakness with Spleen Qi Deficiency Syndrome

WU Boling, TAN Xuhong, HU Yongsheng

The Second Affiliated Hospital of Guizhou University of Traditional Chinese Medicine, Guiyang, 550001

ABSTRACT Objective To analyze the efficacy and safety of Buzhong Yigi Decoction (#v1#5<3% , BYD) in the
treatment of mechanically ventilated patients of intensive care unit acquired weakness (ICU-AW ) with spleen gi defi-
ciency syndrome. Methods Seventy-two patients eligible for mechanical ventilation ICU-AW and spleen ¢i deficiency
were selected and randomly divided into routine ICU basic treatment and nursing combined with nasal feeding or oral
administration of normal saline 3 times a day, 50 ml per time as control group, and routine ICU basic treatment and nursing
combined with BYD 3 times a day, 50 ml per time as treatment group, with 36 cases in each group. The treatment
cycle was 7 days. Traditional Chinese medicine (TCM) syndrome score, Medical Research Council (MRC) score,
diaphragm mobility, diaphragm thickness at the end of inspiration and expiration, diaphragm thickness rate, time to
successfully remove the tracheal tube , superoxide dismutase (SOD) and malondialdehyde (MDA ) levels of patients
were measured before and after treatment, and the efficacy of TCM syndrome was evaluated. Results The total
effective rate regarding TCM syndrome was 88.89% in the treatment group, which was higher than 66. 67% in
the control group (P =0.033). After treatment, the main symptom score, secondary symptom score and total score of
TCM syndrome, diaphragm mobility and MDA level significantly decreased in both groups, while MRC score, dia-
phragm thickness rate and SOD level increased (P<<0.01), with more improvement in the treatment group than in the
control group (P<<0. 05 or P<<0.01). The number of successful tracheal intubation removal within 7 days after treat-
ment in the treatment group (28/36 cases, 77.78%) was higher than that in the control group (19/36 cases,
52.78%). Conclusion Basic treatment combined with oral administration of BYD can improve the MRC score,
general condition, diaphragm contraction, and antioxidant capacity of patients with mechanical ventilation in ICU-AW
with spleen ¢ deficiency, thereby improving the success rate of extubation with sound safety.

Keywords intensive care unit acquired weakness; spleen ¢i deficiency; Buzhong Yigi Decoction (#h 3553 ) ;

Medical Research Council-score; diaphragm excursion; serum oxidation levels
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