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Clinical study of Lianhua Qingwen Capsules combined with cefuroxime in treatment
of community acquired pneumonia
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Abstract: Objective To investigate the clinical efficacy of Lianhua Qingwen Capsules combined with Cefuroxime Sodium for
injection in treatment of community acquired pneumonia. Methods Patients (104 cases) with community acquired pneumonia in
Friendship Hospital of Sichuan Provincial People’s Hospital and the Affiliated Hospital of Southwest Medical University from May
2015 to October 2017 were randomly divided into control and treatment groups, and each group had 52 cases. Patients in the control
group were iv administered with Cefuroxime Sodium for injection, 2 g/time, twice daily. Patients in the treatment group were po
administered with Lianhua Qingwen Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups
were treated for 10 d. After treatment, the clinical efficacy was evaluated, and clinical symptoms subsided time, hospitalization time,
WBC recovery time, and the serum markers levels in two groups were compared. Results After treatment, the clinical efficacies in
the control and treatment groups were 84.6% and 94.2%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the cough subsidence time, fever subsidence time, rale subsidence time, hospitalization time, and WBC recovery time in
the treatment group were shorter than those in the control group, and there was difference between two groups (P < 0.05). After
treatment, levels of TNF-0, hs-CRP, BNP, and PCT in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). After treatment, the levels of serum markers in the treatment group were significantly lower

than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Lianhua Qingwen Capsules
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combined with Cefuroxime Sodium for injection has significant curative effect in treatment of community acquired pneumonia, can

effectively alleviate clinical symptoms, reduce serum markers level, and has less adverse reactions, which has a certain clinical

application value.
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Table 1 Comparison on clinical efficacies between two groups
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*P <0.05 vs control group
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Table 2 Comparison on clinical symptoms subsided time, hospitalization time and WBC recovery time between two groups
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Table 3 Comparison on serum markers between two groups ( x+s,n=52 )
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*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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