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Clinical study on Shiwei Longdanhua Granules combined with ceftriaxone sodium
in treatment of senile community acquired pneumonia

DU lJia-jie
Department of Gerontology, Shangqiu Fifth People’s Hospital, Shangqiu 476000, China

Abstract: Objective To investigate the clinical efficacy of Shiwei Longdanhua Granules combined with ceftriaxone sodium in
treatment of senile community acquired pneumonia. Methods Patients (92 cases) with community acquired pneumonia in Shangqiu
Fifth People's Hospital from August 2016 to August 2017 were divided into control (46 cases) and treatment (46 cases) groups
according to different treatments. Patients in the control group were iv administered with Ceftriaxone Sodium for injection, 2 g added
into normal saline 100 mL, twice daily. Patients in the treatment group were po administered with Shiwei Longdanhua Granules on the
basis of the control group, 3 g/time, three times daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacy
was evaluated, and the differences of the improvement time of clinical symptom, the serological indexes in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 80.43% and
95.65%, respectively, and there were differences between two groups (P < 0.05). After treatment, the disappearance time of fever,
expectoration, and lung rale in the treatment group was significantly shorter than that in the control group, with significant difference
between two groups (P < 0.05). After treatment, the CRP, NT-proBNP, TNF-a, and PCT levels in two groups were significantly
decreased, and there were differences in the same group (P < 0.05), and these serological indexes in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Shiwei
Longdanhua Granules combined with ceftriaxone sodium has good effect in treatment of senile community acquired pneumonia can
effectively improve the clinical symptoms and reduce the inflammatory reaction, which has a certain clinical application value.

Key words: Shiwei Longdanhua Granules; Ceftriaxone Sodium for injection; community acquired pneumonia; clinical efficacy;
NT-proBNP; PCT
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Table 1 Comparison on clinical efficacies between two groups

20 5 n/fl P 1/ H R/ TeRu BRI %
X e 46 21 16 9 80.43
HIT 46 32 12 2 95.65"

xR "P<<0.05

"P <0.05 vs control group

*2 PWARKERKERELE ( xts )

Table 2 Comparison on the clinical symptom improvement time between two groups ( XS )

24 53 n/ RARGE R A/ W8 3 SR I TR) /d i S8 ¥ A st 1)/
o} 1 46 3.5440.41 5.634+0.28 4.8740.48
RIT 46 1.474+0.35" 2.3540.14" 2.754+0.43"

LA "P<0.05

"P <0.05 vs control group

®3 MWEAMBFEARLE ( x£s)

Table 3 Comparison on the serological indexes between two groups ( X£5)

Mo T /) CRP/(mg-L™") NT-proBNP/(pg-L™") TNF-o/(ng-L™") PCT/(ng'mL™")
X ITEE 46 98.75+9.43 2358.47+126.47 17.56+3.34 12.45+3.41
R 143414221 1865.91+72.37" 12.73+1.59" 5.56+0.47
Wy WRITI 46 98.72+9.46 2358.43+126.45 17.54+3.22 12.4243.43
R 8.45+1.23"4 1077.85+67.33°4 5.77+1.56"4 1.75+0.35"4
SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05
"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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