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[Abstract] Objective: To evaluate the clinical efficacy of Tuoli Xiaodu Powder in patients with sepsis and 1o ex-
plore its possible therapeutic mechanism. Methods: A total of 57 patients with sepsis were collected and random-
ly divided into an experimental group and a control group using block randomization method, with 29 patients in
the experimental group and 28 patients in the control group. The control group received a comprehensive treatment
plan in accordance with the clinical guidelines(such as bundle therapy for sepsis, and maintenance of water elec-
trolyte acid—base balance) , while the experimental group received Tuoli Xiaodu Powder in addition to the control
group. The traditional Chinese medicine syndrome score, total effective rate,28 day mortality rate, sequential organ
failure assessment (SOFA) score, APACHE I score and inflammatory markers (PCT, hs—CRP, WBC, IL-6, TNF-
a) before and after treatment were compared in two groups. Results: After treatment, there was a statistically sig-
nificant difference in the TCM syndrome score, total effective rate, SOFA score, PCT, hs=CRP, TNF-a and [L-6
between the two groups (P <0.05) ;there was no statistically significant difference in WBC, APACHE Il scores, and
28 day mortality rate between the two groups (P >0.05) ;after treatment,the APACHE I score in the experimental
group decreased significantly compared with before treatment, and there was a statistically significant difference
within the group (P <0.05). Conclusion: Tuoli Xiaodu Powder can reduce the traditional Chinese medicine syn-
drome score of sepsis patients, improve their clinical symptoms of qi deficiency and toxin damage, and improve the
organ function, reducing inflammatory reactions.
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