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Clinical study on Shiwei Longdanhua Granules combined with levofloxacin in
treatment of community acquired pneumonia
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Abstract: Objective To investigate the clinical effect of Shiwei Longdanhua Granules combined with Levofloxacin Hydrochloride
Tablets in treatment of community acquired pneumonia. Methods Patients (156 cases) with community acquired pneumonia in
Huangshi Central Hospital of Edong Healthcare Group from February 2016 to May 2015 were randomly divided into control and
treatment groups, and each group had 78 cases. Patients in the control group were po administered with Levofloxacin Hydrochloride
Tablets, 0.2 g/time, 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 efficacies were
evaluated, and clinical symptoms improvement and serum indexes in two groups were compared. Results  After treatment, the clinical
efficacies in the control and treatment groups were 84.62% and 94.87%, respectively, and there was difference between two groups
(P < 0.05). After treatment, the disappearance times of fever, expectoration, shortness of breath, and lung rales in the treatment group
were significantly shorter than those in the control group, and there was difference between two groups (P < 0.05). After treatment, the
levels of TNF-a, WBC, VEGF, and MMP-9 in two groups were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). And the serum indexes levels 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
Levofloxacin Hydrochloride Tablets has clinical curative effect in treatment of community acquired pneumonia, can shorten the
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recovery time of clinical symptoms, and reduce the inflammatory reaction of patients, which has a certain clinical application value.
Key words: Shiwei Longdanhua Granules; Levofloxacin Hydrochloride Tablets; community acquired pneumonia; disappearance time

of clinical symptom; serum index
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Table 1 Comparison on clinical efficacies between two groups

HA) n/f gkl L 151 T A%
X HEE 78 37 29 12 84.62
BT 78 41 33 4 94.87"

54 "P<0.05

“P < 0.05 vs control group
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Table 2 Comparison on clinical symptoms improvement between two groups ( X #s,n =78 )
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S[RALGIT AT P<0.05; SntHEALAIT Ak AP<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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