AAHHEAE  Drugs & Clinic 25334% 48  20184E4 A . 805 -

ARG B R IREIR S K5 5677 F KB IG R R

& O, MRende!, Hdek’
1. U RERE R, JEs 100012
2. A EER AL dEst 100012

\

# OE: BW BRI IR IR B A Sk e Va7 AR R IR T Ak, sk IR 2017 4F 2 H—2017 4F 9 AAEAL
23 i BE BRI I AERT 46 /g 82 ), AR A 2R 2200 00 st HRAL (41 ) RNAITHL (41 Do X IRAL Sk A v i e 3
0.1 g/¥k, 2 W/d; VRITAAER FALIERE B O IR IR IR IR EE, 0.3 g/IR, 3 IR/d. HALEF AT 14 d 1697 . WEM4L 8
FIARIT 8 IR T JE WAL B I RE R VP r RIS 2248 br . S5R VU7 VR, WAL T LI KA 2 55 ok
80.49%F1 97.56%, PR ZERHAS 4N (P<0.05). J7 )G, PIALBFEEN . K. R RSS90 B3 &%
ik, MAtEZER BRI E N (P<0.05); HiGIT4LEE WIGAREERIE o 1 BAC T 4l WA LR E R BG g2
B (P<0.05). fy7)E, WALRHF R C RNEF (CRP). 853 (PCT) MEAAEAN -6 (IL-6) KT BERKE, H
L 22 7 B G245 L (P<<0.05); HLVAYT AL 2 Fabr Lo TR 4L B o 5, M2 ez S R 4245 X (P<<0.05).
0 AT IRIES S A0l B R BE VR T AT 2 v A ARG SR IR ARREIR,  BRIRIMYE CRP. PCT M IL-6 /K1, HA —E Ik
IRHES R FH B -

FHEIR: MATIRIGEOREE; SRS IREE: 2 IRARITRG IRARIEIRYESr: C RNV EEH s BRE#

RESES: R4 XERFRERS: A XERS: 1674 - 5515(2018)04 - 0805 - 04

DOI: 10.7501/j.issn.1674-5515.2018.04.019

Clinical study on Eucalyptol, Limonene and Pinene Enteric Soft Capsules combined
with cefixime in treatment of senile pneumonia

PAN Na', CHEN Qian-hua', GAO Hua-ying’
1. Department of Respiratory, General Hospital of China Aviation, Beijing 100012, China
2. Department of Laboratory, General Hospital of China Aviation, Beijing 100012, China

Abstract: Objective To evaluate the clinical efficacy of Eucalyptol, Limonene and Pinene Enteric Soft Capsules combined with
cefixime in treatment of senile pneumonia. Methods Patients (82 cases) with pneumonia in General Hospital of China Aviation from
February 2017 to September 2017 were divided into control (41 cases) and treatment (41 cases) groups based on different treatment.
Patients in the control group were po administered with Cefixime Capsules, 0.1 g/time, twice daily. Patients in the treatment group were
po administered with Eucalyptol, Limonene and Pinene Enteric Soft Capsules on the basis of the control group, 0.3 g/time, three times
daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the clinical symptom scores,
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 80.49% and 97.56%, respectively, and there were differences between two groups (P < 0.05).
After treatment, the cough, expectoration, fever, wheezing and shortness of breath scores in two groups was significantly decreased, and
the difference was statistically significant in the same group (P < 0.05). And these clinical symptom scores in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
serum CRP, PCT, but IL-6 levels in two groups were significantly decreased, and there were differences in the same group (P < 0.05).
And the serological 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 Eucalyptol, Limonene and Pinene Enteric Soft Capsules combined with
cefixime in treatment of senile pneumonia can effectively improve the clinical symptoms and reduce the serum CRP, PCT, IL-6 levels,

which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH 5] n/f P 1/ W/ BRI TeRu BRI %
X e 41 13 15 5 8 80.49
BT 41 25 8 7 1 97.56"

xR "P<<0.05

"P < 0.05 vs control group
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Table 2 Comparison on clinical symptom scores between two groups ( X£s )
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

®3 WMAMBFHERRILE ( xxs)

Table 3 Comparison on the serological indexes between two groups ( X£5)
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"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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