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Objective To explore the effects of Shenling Baizhu Powder on gastrointestinal function,
immunoglobulin, T lymphocyte subsets and cytokines in critically ill patients. Methods: A total of 84
critically ill patients with gastrointestinal dysfunction admitted from June 1, 2023 to August 30, 2025
were selected and randomly divided into the treatment group (27 cases), control group 1 (30 cases),
and control group 2 (27 cases). The treatment group was treated with conventional Western medicine
combined with Shenling Baizhu Powder, while the control group 1 was only treated with conventional
Western medicine and the control group 2 was only treated with Shenling Baizhu Powder. The
treatment course is 7 days for all. The AGI grades, immunoglobulins (IgA, 1gG, IgM), T lymphocyte
subsets (CD3+, CD4+/CD8+), cytokines (TNF-«, IL-6), and complement C3 and C4 levels before
and after treatment were compared among the three groups. Results: The AGI grade in the treatment
group improved significantly, with a marked effective rate of 59.3% and a total effective rate of
88.9%, which was superior to the two control groups (P < 0.05). The levels of TNF-« and IL-6 in
the treatment group decreased more significantly (P < 0.05), while the levels of IgA, IgG, IgM, CD3+,
C3 and C4 increased significantly (P < 0.05). The ratio of CD4+/CD8+ showed no significant change
among the three groups (P > 0.05). No obvious adverse reactions occurred in any of the three groups.
Conclusion: Shenling Baizhu Powder can effectively improve the gastrointestinal function of critically ill
patients, reduce inflammatory responses, enhance immune function, and has good safety.

shenling baizhu powder; treatment with traditional Chinese medicine; critical illness;
immunity; inflammatory factors
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