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(Abstract] Objective To evaluate the efficacy of Suhexiang Wan combined with
conventional anti-infective therapy in post-stroke patients with pulmonary infection
and to explore factors influencing treatment response, using a propensity
score-matched retrospective cohort design. Methods A total of 200 patients with
post-stroke pulmonary infection admitted to the Department of Neurological
Rehabilitation at the Rehabilitation Hospital Affiliated to Fujian University of
Traditional Chinese Medicine between January 2025 and January 2026 were enrolled
and divided into experimental group (n=100) and control group (n=100) based on
Suhexiang Wan use. A 1:1 propensity score matching (PSM) was performed to
control for confounding, yielding 77 patients in each group. The primary outcome was
the change in Clinical Pulmonary Infection Score (CPIS) from baseline to
post-treatment (ACPIS). Secondary outcomes included white blood cell count (WBC),
modified Barthel index (MBI), Functional Assessment Measure (FAM), albumin, and
time to defervescence. Independent-samples t-test / Mann-Whitney U test,
multivariable linear regression, and subgroup analyses were employed.Results After
PSM, baseline characteristics were well-balanced between the two groups (SMD
<0.1). The experimental group showed significantly greater ACPIS than the control
group (3.62+1.62 vs. 2.68+1.50, mean difference = 0.93, 95%CI: 0.45 to 1.41,
P<0.001). Using ACPIS >2 as the threshold for clinically effective improvement, the
response rate in the experimental group was significantly higher than that in the
control group (89.6% vs. 71.4%, P=0.004). Improvements in AWBC, AMBI, AFAM,
and Aalbumin were significantly greater in the experimental group (P<0.01), and time
to defervescence was significantly shorter (P<0.001). Exploratory subgroup analyses
revealed that sex, tracheotomy, and smoking history significantly modified the
treatment effect (interaction P <0.05), with greater benefits observed in female
patients, those without tracheotomy, and non-smokers. Multivariable regression
identified group allocation ($=0.850, P<0.001) and baseline CPIS (=0.706, P<0.001)
as independent predictors of ACPIS. No adverse events were reported in either
group.Conclusion Suhexiang Wan as adjunctive therapy significantly improves CPIS
in post-stroke patients with pulmonary infection, with effects independent of
conventional treatment. Greater benefits were observed in female patients, those
without tracheotomy, and non-smokers.

(Keywords] Stroke; Pulmonary infection; Suhexiang Wan; Clinical Pulmonary
Infection Score; Retrospective cohort study
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	1 资料与方法
	采用R 4.3.2软件。连续变量经Shapiro-Wilk检验正态性，正态分布者以均数±标准差（x̄±s）表示，两组间比较采用独立样本t检验；非正态者以中位数（四分位数间距）[M（P₂₅，P₇₅）]表示，两组间比较采用Mann-Whitney U检验。分类变量以例数（%）表示，组间比较采用χ²检验或Fisher精确检验。采用1∶1倾向性评分匹配控制选择偏倚，以是否使用苏合香丸为因变量，纳入全部基线协变量构建Logistic回归模型估算倾向性评分，卡钳值设为0.2，以标准化差值（SMD）评估匹配效果，SMD<0.1视为均衡可比。 主要结局采用多因素线性回归评估苏合香丸的独立效应，模型校正基线CPIS、基线MBI及年龄，报告未标准化系数（β）、95%CI及P值，以VIF评估共线性（VIF<5）。次要结局中连续变量以Δ值行两组间比较，多重比较采用Benjamini-Hochberg法控制FDR。亚组分析采用含分组×亚组交互项的线性回归模型，交互P<0.05视为存在效应修饰（探索性分析）。所有检验为双侧，α=0.05。2 结果

