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Clinical study on Juhong Tanke Liquid combined with moxifloxacin in treatment of
community-acquired pneumonia of the elderly with turbid phlegm obstructing lung

SHI Ruo-yu, SUN Hong-yuan
First Teaching Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin 300380, China

Abstract: Objective To investigate the clinical effect of Juhong Tanke Liquid combined with moxifloxacin in treatment of
community-acquired pneumonia of the elderly with turbid phlegm obstructing lung. Methods 120 Patients with community-acquired
pneumonia of the elderly with turbid phlegm obstructing lung who were treated in the First Teaching Hospital of Tianjin University of
Traditional Chinese Medicine from November 2018 to February 2019 were selected as the research objects, and they were randomly
divided into control group (60 cases) and treatment group (60 cases). Patients in the control group were iv administered with
Moxifloxacin Hydrochloride and Sodium Chloride Injection, 250 mL/time, once daily. Patients in the treatment group were po
administered with Juhong Tanke Liquid on the basis of the control group, 20 mL/time, three times daily. Patients in two groups were
treated for 7 d. After treatment, the clinical efficacy and imaging absorption of the two groups were observed, and the changes of white
blood cell count (WBC), C-reactive protein (CRP) and procalcitonin (PCT) before and after treatment were compared between the
two groups. Results After treatment, the total effective rate of the treatment group 95.00% was significantly higher than that of the
control group (88.33%, P < 0.05). After treatment, the temperature returned to normal and cough disappeared time in the treatment
group was significantly shorter than that in the control group (P < 0.05). After treatment, WBC, CRP, and PCT levels in the two groups
were significantly lower than before treatment (P < 0.05). After treatment, the reduction of these inflammatory indicators in the
treatment group was more significant (P < 0.05). After treatment, the total imaging absorption rate was 98.33% in the control group
and 96.66% in the treatment group, and there was no statistically significant difference between the two groups. Conclusion Juhong
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Tanke Liquid combined with moxifloxacin has good clinical effect in treatment of community-acquired pneumonia of the elderly with
turbid phlegm obstructing lung, and can shorten the remission of symptoms, and also can reduce the inflammation degree, which has

certain clinical application value.

Key words: Juhong Tanke Liquid; Moxifloxacin Hydrochloride and Sodium Chloride Injection; community-acquired pneumonia; turbid

phlegm obstructing lung; remission time of clinical symptoms; WBC; CRP; PCT
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Table 1 Comparison on clinical efficacy between two groups

41 n/4i e 2 X R o R SRR %
Xof HEt 60 29 20 4 7 88.33
hI7 60 28 24 5 3 95.00"

SatiBALELE: P<0.05

“P < 0.05 vs control group

£2 FHAREREMAETELE ( x+s)
Table 2 Comparison on symptom relief time between two groups ( X £s)

5 n/f AR P R B T % WK i 2K Ik 1) /o JIF S 5 i 2 )
X i 60 3.144+0.98 6.27+0.67 5.98+1.77
BIT 60 2.374+0.84" 4.74+1.26" 5.29+1.43

SRR LR TP<0.05
“P < 0.05 vs control group

£ 3 PRARAEIRFRELER ( x5 )
Table 3 Comparison on inflammatory indicators between two groups ( X s )

WBC/(X10%L™)
A /]

CRP/(mg'L™?)

PCT/ (ng'L™?)

RITHY I A WRITHY BT A WRITHT BT A

XHE 60 13.11+2.54 8.66+1.47" 29.32+3.02 7.66+2.38" 5.38+2.11 0.96+0.28"
HIT 60 14.28+2.84 6.04+1.39" 30.74+2.58 5.25+1.19™ 6.24+1.97 0.42+0.17™*

LRAGITATHE: "P<0.05; SXIBALIAITIELE: “P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

4 FAREFRETRLE
Table 4 Comparison on imaging absorption between two groups

415 /1 B . 41 SR KI5 AT I%
pagicy 60 42 17 1 98.33
HERNg 60 46 12 2 96.66
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