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Abstract: Objective To investigate the clinical efficacy of Fangfeng Tongsheng Granules combined with oseltamivir in treatment of
common viral pneumonia. Methods A total of 92 patients with common viral pneumonia admitted to Guang’anmen Hospital of
China Academy of Chinese Medical Sciences from March 2020 to April 2021 were selected. All patients were divided into control
group and treatment group according to the random number table method, with 46 cases in each group. Patients in the control group
were po administered with Oseltamivir Phosphate Capsules, 75 mg/time, twice daily. Patients in the treatment group were po
administered with Fangfeng Tongsheng Granules with warm water on the basis of the control group, 3 g/time, twice daily, and the dose
was adjusted to 6 g/time, twice daily when the armpit temperature was higher than 37.3 “C. The treatment course of the two groups
was 7 d. The efficacy of the two groups was observed. The typical symptom score, clinical pulmonary infection score (CPIS),
pneumonia chest radiograph absorption assessment scale score, and serum programmed cell death factor 5 (PDCD5), C-reactive
protein (CRP), high mobility group B1 (HMGBL), interleukin-1f levels were compared between the two groups before and after
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treatment. Results After treatment, the total effective rate of the treatment group was 95.65%, which was significantly higher than
82.61% of the control group (P < 0.05). After treatment, the scores of fever, daytime cough, night cough, sputum cough and chest pain
in the two groups were significantly lower than those before treatment (P < 0.05). After treatment, the scores of typical symptoms in
the treatment group were lower than those in the control group (P < 0.05). After treatment, the CPIS score and the Pneumonia chest
Radiograph absorption assessment scale score of the two groups were significantly lower than those before treatment (P < 0.05). After
treatment, the CPIS score and the pneumonia chest radiograph absorption assessment scale score of the treatment group were
significantly lower than those of the control group (P < 0.05). After treatment, the levels of serum PDCD5, CRP, HMGBL1 and IL-1p
in the two groups were significantly lower than those before treatment (P < 0.05). After treatment, the serum levels of PDCD5, CRP,
HMGBL1 and IL-1p in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Fangfeng
Tongsheng Granules combined with oseltamivir has definite curative effect in the treatment of common viral pneumonia, and can
significantly improve the typical symptoms of pneumonia, reduce the degree of lung infection, and effectively inhibit apoptosis and
inflammatory reaction of the body, can be conducive to the remission of the disease with good safety, which has certain clinical
application value.
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