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ABSTRACT Objective: To investigate the effect of Tanreqing injection combined with ceftazidime in the treatment of heart failure
complicated with pulmonary infection. Methods: Selected 81 cases of patients with heart failure complicated with pulmonary infection
who were treated in our hospital from January 2019 to December 2019, random parity method is divided into two groups. All were given
anti-infection, anti-arrhythmia, oxygen inhalation, diuretic, vasodilator, asthma, and cardiotonic therapy. The control group was
intravenously infused with ceftazidime twice a day, 2.0 g each time. The observation group was added with Tanreqing injection on the
basis of ceftazidime, and was intravenously infused once a day, 20 mL each time. Detection of serum CRP, IL-1@B, PCT, and IL-8 level,
LVEDD, 6MWT, and LVEF. Results: The effective rate of the observation group was 95.00 %, which was significantly higher than that
of the control group 73.17 % (P<0.05). Before treatment, there was no difference in serum CRP, IL-1@3, PCT and IL-8 levels between the
two groups (P>0.05). After treatment, the above indexes of the two groups were significantly reduced (P<0.05), and the observation
group was lower (P<0.05). Before treatment, there was no difference in LVEDD, 6MWT and LVEF between the two groups (2>0.05).
After treatment, The above indicators of the two groups were significantly improved (P<0.05), the observation group was more obvious
(P<0.05). Conclusion: Tanreqing injection combined with ceftazidime has a significant effect on patients with heart failure complicated
with pulmonary infection. It can significantly reduce the serum inflammatory index, effectively control infection and improve cardiac
function, which is worthy of promotion.
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Table 1 Comparison of two sets of general information

Average age

Groups n Male/female

Average duration

Primary disease(Expanding the

Average duration of Heart/Coronary heart disease/

(years) (years) pulmonary infection (d) Cardiac valve
disease/Hypertension/ Other)
Control group 41 21/20 59.78+6.34 2.53+0.79 2.43+0.54 2/18/5/14/2
Observation group 40 21/19 60.29+5.73 2.57+0.63 2.49+0.57 2/18/6/13/1
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Table 2 Comparison of the effect between two groups [n( % )

Groups n Effective Valid Invalid The total effect rate
Control group 41 19(46.34) 11(26.83) 11(26.83) 30(73.17)
Observation group 40 24(60.00) 14(35.00) 2(5.00) 38(95.00)*

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of serum CRP, IL-1 B, PCT and IL-8 levels between the two groups( xzs )

Groups n CRP/(mg/L) IL-1B/(pg/mL) PCT/(ng/L) IL-8/(g/L)
Control group 41 Before treatment 27.34+4.59 147.35+24.78 4.36+1.14 9.63+1.57
After treatment 10.29+2.64" 75.42+13.49° 1.09+0.34* 5.73+1.15*
Observation group 40 Before treatment 26.83+5.47 145.93+26.41 4.32+1.07 9.62+1.34
After treatment 3.47+1.06*" 37.82+10.14%* 0.42+0.07*" 4.38+0.92*"
Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
& 4 WAL IRERT BE (x5 )
Table 4 Comparison of cardiac function between the two groups(xs )
Groups n LVEDD (mm) 6MWT (m) LVEF (%)
Control group 41 Before treatment 51.39+11.24 407.63+£136.54 36.23+5.64
After treatment 45.67+8.31* 465.73+127.82% 42.57+7.69"
Observation group 40 Before treatment 50.25+12.17 409.59+132.14 36.32+4.57
After treatment 41.69+6.24*" 514.27£145.31* 49.57+8.26**
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