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Clinical study on Qingkailing Granules combined with meropenem in treatment
of pulmonary infection
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Abstract: Objective To study the efficacy of Qingkailing Granules combined with Meropenem for injection in treatment of
pulmonary infection. Methods Patients (60 cases) with pulmonary infection in Yunnan Provincial Infectious Diseases Hospital from
May 2016 to May 2018 were randomly divided into control and treatment groups, and each group had 30 cases. Patients in the control
group were iv administered with Meropenem for injection, 500 mg added into normal saline 250 mL, once every 8 h. Patients in the
treatment group were po administered with Qingkailing Granules on the basis of the control group, 1 bag/time, three times daily.
Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and clinical symptoms remission
time, serological indicators, and serum levels of inflammatory factors in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 80.00% and 90.00%, respectively, and there was difference between two
groups (P < 0.05). After treatment, expectoration disappear time, body temperature recovery time, and pulmonary X-ray returned to
normal time in the treatment group were significantly shorter than those in the control groups, and there was difference between two
groups (P < 0.05). After treatment, the levels of NO and ACE in two groups were significantly decreased, but the levels of ChE in two
groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the serological
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indicators, in the treatment group were significantly better than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, the levels of CRP and PCT in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the serum levels of inflammatory factors in the treatment group were

significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion

Qingkailing Granules combined with Meropenem for injection has clinical curative effect in treatment of pulmonary infection, can
improve clinical symptoms, and reduce the serum level of inflammatory factors, which has a certain clinical application value.
Key words: Qingkailing Granules; Meropenem for injection; pulmonary infection; clinical symptoms remission time; serological

indicator; serum level of inflammatory factor
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Table 2 Comparison on clinical symptoms remission time between two groups ( X s, n = 30 )

e 0% J5 3 = I} A /d AR K B TN/ Jiti X R IE Bl
o} R 11.64+2.29 11.13+2.01 11.36+1.85
BT 10.25+1.82" 9.754+1.79" 10.42+1.52"

xRt "P<0.05
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Table 4 Comparison on serum levels of inflammatory factors between two groups ( X s, n = 30 )
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