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Abstract: Objective To study the clinical efficacy of Qingfei Xiaoyan Pills combined with Latamoxef Sodium for injection in
treatment of community acquired pneumonia in the elderly. Methods Elderly patients (100 cases) with community acquired
pneumonia in Fangcheng County People’s Hospital from August 2018 to August 2019 were randomly divided into control and
treatment groups, and each group had 50 cases. Patients in the control group were iv administered with Latamoxef Sodium for
injection, 1.5 g added into 250 mL normal saline, twice daily. Patients in the treatment group were po administered with Qingfei
Xiaoyan Pills on the basis of the control group, 1 bag/time, three times daily. Patients in two groups were treated for 14 d. After
treatment, the clinical efficacies were evaluated, and PSI score, CURB-65 score, blood gas index, and serum inflammatory index in two
groups were compared. Results ~ After treatment, the clinical efficacies in the control and treatment groups were 74.00% and 92.00%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the antipyretic time, cough and sputum
relieving time, pulmonary rales disappear times in the treatment group were significantly shorter than those in the control group (P <
0.05). After treatment, the PSI score and CURB-65 score in the two groups were significantly decreased (P < 0.05), and the PSI score
and CURB-65 score in the treatment group were significantly decreased (P < 0.05). After treatment, the levels of pCO:z2 in the two
groups were significantly decreased, but the levels of pO: in the two groups were significantly increased (P < 0.05), and the
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improvement of blood gas index in the treatment group was more significant than that in the control group (P < 0.05). After treatment,
the serum levels of IL-6, hs-CRP and PCT in the two groups were significantly decreased (P < 0.05), and the serum inflammatory
indexes in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Qingfei Xiaoyan Pills

combined with Latamoxef Sodium for injection has clinical curative effect in treatment of community acquired pneumonia in the

elderly, can improve the clinical symptoms of patients, and reduce the serum level of inflammatory factors, which is worthy of clinical

application.
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Table1 Comparison on clinical efficacies between two groups

HA n/f 1B szl TR S BE%
Xof HEt 50 22 15 13 74.00
RN 50 25 21 4 92.00

55X R "P<0.05

P < 0.05 vs control group

®2 FAIRKIEREMRETEE ( x +s)
Table 2 Comparison on clinical symptom remission time between two groups ( X s )

25 n/f 1B # [ /d IR MR (A0d iR v R N )/
X i 50 5.89+0.62 7.2940.89 6.83+0.78
T 50 4.35+0.51" 5.87+0.74 5.75+0.66"

ExH4 . "P<<0.05
P < 0.05 vs control group

%3 W4 PSIiEHF1 CURB-65 IEAEEEE ( x +s )
Table 3 Comparison on clinical symptom remission time between two groups ( X =s )

PSI 143 CURB-65 ¥4}
213 n/fsl —— ‘ —— ‘
YT R EREE] 6T R EREE]
POgS 50 115.76 +15.46 103.48+12.55" 3.63+0.52 2.54+0.42"
EpAg 50 115.95+15.53 92.21+10.45"4 3.59+057 1.87+0.31°4

HRMBRTATHE: "P<0.05; H5XHALGITFILR: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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&4 FH4H pCO2 F pO2 K FEEE ( x +s, n=50)
Table 4 Comparison on levels of pCO> and pO> between two groups ( X s, n =50 )

s pCO2/mmHg pO2/mmHg

WRITHI BT IR BITHD BIT R
X H 66.391+7.21 57.69+6.46" 56.521+7.48 73.67+10.35"
BIT 66.471+7.28 52.851+6.55"4 56.45+7.52 79.32+11.05"4

H5RMBITRT R : "P<0.05; SXTIEHIRYTEHE: AP<<0.05 (1 mmHg=133 Pa)
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
&5 FHLAMSE IL-6. hs-CRP #1 PCT KFEEEEH ( x s, n=50)
Table 5 Comparison on the levels of I1L-6, hs-CRP, and PCT between two groups ( X =s, n =50 )

5 IL-6/(ng L% hs-CRP/(mg 1.7%) PCT/(ng mL™)

YRITHT BIT)E RITHT EPEd= YRITHT NEpEd =
X i 176.56 +18.47 102.39+11.12" 53.64+7.54 21.48+2.73" 1.53+0.25 0.56+0.12"
8IT 176.48+18.51 68.43+8.27"4 53.59+7.47 9.45+1.42"4 1.43+0.26 0.1340.04"4

HRARITATILE: "P<0.05; SxHRZAVAITFLILE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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