* 2994 - AKEwE %A Drugs&Clinic %34% 108 2019410 A

ARARRPRLATTRYE (FIBIE) M ILTTSE

WEE, EHEAL RERT, BEWZ MHES KER BELH°, ¥ ° FHaa
FE— 2SRRI AR AR, T4 YLI7] 529200

JOINHEZA RS —MBERE, T4 )M 510405

fEM TR, fEEE AEJH 350001

VAR ERFR M R P EEEERE, PO)I 9/ 646000

FEARTT R IREERE, )P Ak 541002

WEEEE T ARER, 82 mF 353000

Bimas iR R EERE, JOPE BiiiE 538021

N o g~ w DN e

 OE: B IMATEAERIRETIRE (BRIE) WA WRIRE Ktk A% CRASEXAMNL. BE.
PEZPPATOIR, ZHLiIlaREe 1 i, ¥ 239 B2 i0E, FEHL Nilia e 179 fFIAns fZH 60 5. X IR KRS AR g
ZBRE, 10 /YR, 2 Wkids WRIGZHTT K RS RGEIR R, 10 /YR, 2 kid; PIEHIIESEIGTT 3d. BB IIG RT3, 45
ROwEA, HEeH AR 2572 80.70%. 85.39%, S HRE IR 92.98%. 96.63%, MM WA A BE L E R
TG L 4 PPS /0, IR, WIS & 8 K5 2 80.00%. 85.03%, AR HIZ 92.73%. 97.01%, W& T
RAEBARRURERB TG FE . & FAS 8, X IREFIRIE AL L PR I8 G e A 3R 5 A 81.67%. 94.41%,
P SA BRI E R A G R L (P<0.05). 4 FAS 707, WERHATUDIRGIE, B, 2HAE. WRERE
ST B TR A, WAHLRZERAS IR (P<0.05). £t IHHGERIRIGTRE (BIRiE) BEARITFHIE
IRIT RO 4, R BIRREVI, TARE, BA—2 MR A E.

KRR TEAAEIRIURL T AREURMRL; KE . BRIE

FESHS: R4 NHEREE: A XEHS: 1674 - 5515(2019)10 - 2994 - 05

DOI: 10.7501/j.issn.1674-5515.2019.10.023

Multi-center clinical observation of Qingre Qushi Granules in treatment of colds
with summer-heat and dampness syndrome
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Abstract: Objective To evaluate the clinical effectiveness, clinical advantages and safety of Qingre Qushi Granules in treatment of
colds with summer-heat and dampness syndrome. Methods A stratified randomized, double-blind, parallel controlled, multi-center
clinical trial was adopted. Patients (239 cases) were randomly divided into experimental group (179 cases) and control group (60
cases). Patients in the control group were po administered with Guangdong Liangcha Granules, 10 g/time, twice daily. Patients in the
experimental group were po administered with Qingre Qushi Granules, 10 g/time, twice daily. Patients in two groups were treated for 3 d.
After treatment, the clinical efficacy was evaluated. Results The markedly effective rate in the control and the experimental group
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were 80.70% and 85.39%, respectively, and the total effective rates were 92.73% and 97.01%, respectively, and there was no

difference between two groups. According to FAS analysis, the total effective rates of the control and treatment group were 81.67%

and 94.41%, respectively, and there were differences between two groups (P < 0.05). According to FAS analysis, the therapeutic effect

of sneezing, cold and fever, general discomfort, limb pain and back pain in the experimental group was significantly higher than that

in the control group, and there were differences between two groups (P < 0.05). Conclusion Qingre Qushi Granules has good clinical

efficacy and safety in treatment of colds with summer-heat and dampness syndrome, especially in the early stage of heat dampness

and cold, the curative effect was remarkable, which has a certain clinical application value.
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Table 1 Comparison on TCM syndrome curative effects between two groups

CLIE I Rz B R T BREY  BHREY

FAS X 57 (3miss) 18 28 7 4 80.70 92.98
WG 178 (1 miss) 57 95 20 6 85.39 96.63

PPS X 55 16 28 7 4 80.00 92.73
Wi 167 54 88 20 5 85.03 97.01
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