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Clinical study on Yanhuning Injection combined with etimicin in treatment of
community-acquired pneumonia in the elderly
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Abstract: Objective To investigate the clinical efficacy of Yanhuning Injection combined with etimicin in treatment of community-
acquired pneumonia in the elderly. Methods Patients (86 cases) with community-acquired pneumonia in Liyang People's Hospital
from April 2018 to April 2019 were divided into control (43 cases) and treatment (43 cases) groups based on different treatments. Patients
in the control group were iv administered with Etimicin Sulfate Injection, 0.2 g/time added into normal saline 250 mL, once daily.
Patients in the treatment group were iv administered with Yanhuning Injection on the basis of the control group, 0.4 g/time, once daily.
Patients in two groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the symptoms improvement time,
CURB-65 scores, LCQ scores, and serum levels of CRP, PCT, IL-17, GAL3, and TNF-a. in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy and in the control and treatment groups was 81.40% and 97.67%,
respectively, and there were differences between two groups (P < 0.05). After treatment, the disappearing time of cough, chest pain,
fever, and lung rales in the treatment group were significant earlier than those in the control group (P < 0.05). After treatment, the LCQ
scores in two groups were significantly increased (P < 0.05), but CURB-65 scores were significantly decreased (P < 0.05), and the
CURB-65 and LCQ scores in the treatment group were significantly better than those in the control group (P < 0.05). After treatment,
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the serum levels of CRP, PCT, IL-17, GAL3, and TNF-a in two groups were significantly decreased (P < 0.05), and these serum
indexes in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Yanhuning Injection
combined with etimicin in treatment of community-acquired pneumonia in the elderly can effectively improve the clinical symptoms,

reduce the inflammatory response.
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Table 4 Comparison on serological indexes between two groups ( X =s )
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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