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Abstract: Objective To investigate the clinical efficacy of Baihe Gujin Granules combined with levofloxacin in treatment of
community-acquired pneumonia. Methods Patients (78 cases) with community-acquired pneumonia in the Fourth People’s Hospital
of Shaanxi from January 2016 to December 2016 were randomly divided into control (39 cases) and treatment (39 cases) groups.
Patients in the control group were iv administered with Levofloxacin Lactate and Sodium Chloride Injection, 0.5 g/time, once daily.
Patients in the treatment group were po administered with Baihe Gujin Granules on the basis of the control group, 9 g/time, twice daily.
Patients in two groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the improvement time of clinical
symptoms, 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 79.49% and 94.87% respectively, and there were differences between two groups
(P < 0.05). After treatment, the improvement time of fever, expectoration, pectoralgia, anhelation, lung rale and inflammatory
absorption of the chest in the treatment group after treatment was significantly shorter than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the hs-CRP, PCT, WBC and NEU levels in two groups were significantly

decreased, and the difference was statistically significant in the same group (P < 0.05). And the serological indexes levels in the treatment
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group after treatment were significantly lower than those in the control group, with significant difference between two groups (P <

0.05). Conclusion Baihe Gujin Granules combined with levofloxacin in treatment of community-acquired pneumonia can improve

the clinical symptoms and reduce inflammation, which has a certain clinical application value.
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Table 3 Comparison on serological indexes between two groups ( X+5s)
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