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Abstract: Objective To observe the efficacy and safety of different doses of Shuangyu Granules in the treatment of influenza (wind-
heat syndrome). Methods A randomized, double-blind, placebo-controlled, multicenter study was conducted to collect 160 patients
with influenza (wind-heat syndrome) and divided into 4 groups according to the hierarchical and segmented method, namely high-dose
group, medium-dose group, low-dose group and placebo group. Patients in the high-dose group were po administered with 3 bags of
Shuangyu Granules, patients in the middle-dose group were po administered with 2 bags of Shuangyu Granules and 1 bag of simulated
medicine, patients in the low-dose group were po administered with 1 bags of Shuangyu Granules and 2 bags of simulated medicine,
and patients in the control group were po administered with 3 bags of simulated medicine, twice daily. The treatment cycle was 5 days,
and follow-up was conducted before treatment, the third day of treatment and within 24 h after treatment. The duration of disease

remission, duration of fever reduction (onset time of fever reduction, duration of fever reduction), changes in viral load of
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nasopharyngeal secretions before and after treatment, disappearance rate of single symptoms, changes in total score of influenza

symptoms, and efficacy of traditional Chinese medicine syndromes were compared in the 4 groups after treatment, and safety indexes

were observed and adverse reactions were recorded. Results High dose group had the best efficacy in antipyrexia time, the disappearance

rate of single symptoms of influenza (fever or chills, fatigue, cough, nasal congestion), the change of total score of influenza symptoms,

and traditional Chinese medicine syndromes. The higher dose, the better the curative effect was in the remission time, the onset time of

fever, the viral load of nasopharyngeal secretions and the disappearance rate of other single symptoms of influenza. Conclusion Shuangyu

Granules in treatment of influenza can shorten the duration of fever, promote the disappearance of cough, nasal congestion, fatigue and

other symptoms, improve clinical symptoms, clinical safety is good.
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WAT MR E ARG, & — i B It I 2 Ik e
M 5] EC A IR GE A ey, FLIG R R IR R R TE
i Sk, B, = . TS, hrReRI
NG MRS IR, AR R X A
ANFIFEBE IR R SimAT . H S AR SR,
FRFAERUBRE FTIL 10 1246, 300~500 JTAH
HIEEE, Hd 29~65 7315 83 DRI ET I B
AR R T S BB T2, H A PE R U
BRZGW LA M2 380 3 4 550 A0 o 42 I Tl A0 1) 71
NAEBY, B AR IR B A i 2 AR AU 4
2 YR T IR B BOE B AL IR B R R AR, ST
W E LM SR, KRR “ W gk
H4&4RIE. IR, FRAT. WH-MEma R, AT
KA BE LG IR 5077, AT T 1697 SR A
(PIEE O], PR XUt JIRL YA T IRAT RIS R
AR MIIGPRIT 808 2 A, AR TEHF I 17 BEAL.
WE ~ ZEFIATRHE . 2 Ol R IEHT 7T
1 R ER
1.1 —RRIGR R

AT P ERA R AR A ER R EEZE 5
2t (BFES DZMEC-JG-2019-199), ik
2020 4F 1 H—2023 4F 5 AdbpthBEARFEREAT]
BERE. ERBTTHRER. AT OER. ME K
VU B EERE . BB 2 P s — I R B e . HISHR
W —BER . TR, MAEEHE— I EE
B VEPHTI R — NRRERE . 32T R 2SRl
RS EEH TV N 164 61, H 5 94 4,
2270 i, SRS 18~60 %/, YRS (29.9849.82)
%, WifE 1~48h, “FHiEfE (19.184+8.25) he

VG RS Wibn e 75 A (AT M B 1297 77 52(2020
SE)) MR AT R EARE: BT S, AR
JRIG IR,  HERRFH A 5] A FUREE IR BB, R
JEAERT I A5 B . PR S W HERT & (P2
BEHETT AT R E IR R AR S E I (2016

) UIep AL AR 2 Wb, TR K#H T
s UCIE: PR, BREEVVE. DR, SRR, WIAER
JiN =70 BN mRKGERL, SEEEGEa, MK
A B EIE 2 BURIRE 2 BIER A b, Z56F ik
&, AW AL TAIE .

IINFRUE: 5 & LIRS WibriE; 18 8 <F k<
65 %, FUAM; NAREIRTE 48 h LA U
FPUFA AR SIS W g RO 5012 9 TEH
YL R I 2 38 C<{&iR (IR <39 C.
HBMIESER G, BREsikA, A
BOCTE, ) BAOWMI A HmEBEE A+
FEECLL b SR DG PR TE IR (R TR
838) /MM 1 ANHEHMEERE NP ERL L FH
ESIAM I R E 1.

Hebrbre: FFAEER DAMBER LSRN
CRATHEIRE 1297 77 % (2020 48)) WK HAFE 5 5 &
o8] s 0 S AR IR SIS U A M A8 I R R
) PRI AR S g o s IR, B B AR 4R A >
30kg/m?; M AAMEITE>11.0X10%L; &IFH™
HHBEIES; SRZEsREET 3 4N HNIRH %
38 $O0 1) 700 BB B R A s AN IR JE I
My ST AT IR E s ORI AR 2 R o
B TR By SO R S oA B ¥ S IE
MR RGP0 B I B (R IMLERR AN
P R G0 S 2 LRI « ™ IR R S %
PERNIR o A% G SRS PR B VR AL B
FUEURs 1 3 AN H A S0 HoAh 25 PR 56 2 5
NEEA R ERUER IR HAENRNAIEHS

IAS s PRAR G & .
1.2 754

R A8 ORL FH VT 5 e 2 2k A A BR A =) A2,
G 5 g/4%, PEahdtts 191201, 2005015 227
LA RRG A B IR AR A=, Fikg 5 g/48, 7=
iS5 191201, 211001,



+130 - FEA4EBFE1H 2025F1H

AR E bl

Drugs & Clinic Vol. 40 No.1 January 2025

1.3 SERATHE

AR FALI 5 43 BOTEA LT 5 41
T, F1101 01 LHIBENL N 4 4, RS 40
B, VI NAH 164 6, J5EI%E ST HRE N R 22
i, R R IR SREERE R M TE 3 W, 4 A
AR RZEN TG S SEBR A 139 41, H
HONE R R AR AR R ZH 40 33
36, 37. 33 #.

AR EFIEA S 21 41, 2 12 61 G 19~
52 %, PR (30.10£10.06) % JkfE 2~48h,
FERRE (17.30+£10.11) ho HFFIEHT 1761, &
19 s 4Fi% 18~60 %, “FIYFIE (29.30+10.75)
% fE 2~36h, TFEPREFE (20.20£7.22) h. ik
AT 23 6, 214 B FEE 18~58 &, Y
fEWEY (31.60£10.00) %5 JiFE 1~39h, e
(20.401+8.00) h; XTHEALES 19 %, 2 14 4 Fid
19~57 %, FHIER (28.50+£891) %, JRfE 2~
33h, “FHRRE (18.50+£8.16) h. 4 ZHFEL iz
RIGI 2

re )2 A IR Rk 3 4%, T E A AR
OB R 2 SR 1 48, (KRR
IR E RN 1 BERTSEZY 2 48, 22 JE5RI0 AL 28

HOMR 3 SMENZG . 4 AT RE N 5d, IREGTT A
MR, 348K, 2 Kk/id.
1.4 &K 80kR

HIERIFET S (IR IR RRE) B,
IGRZEE: BTG, ST e =95%; & BIT
Ja s T0%<JTRHFEE<95%; HRL: 30%<JTRHRH<
70%; JoRL: IT AR E<30%.

Fr A= GRITRTIEIR 5 — WS IS IEIR RS G FT
GIRTRSAE/S

P 2 = I RS H 9/ S b N 2L 451 8
1.5 MEiEkR
1.5.1 SRRV RAE RATHRERE 29T TR
(2020 )Y WAL LR AE B v 5 E B 2 s PR IT
RPN T ) W E I BRE R VP40 R, B 48 S
RIBEBR A WURECO TR . 57 %0k T
. B, DL 4 A & IR B IR P 4, iR
1 s

AR HIE R e S e K 2500 B2 e
2 h BJTUEIEIR VP43, B 7838 TR 97 o VRN 0 S i
i 5] CHE 24 e & TURUBCRE AR P20 35000 0 438K 1 4,
HFFEERA] 21.5 h DL EFT @R MBS a]) . B TCAER Y
KA PSR SV

®1 RBIERTFIRE

Table 1 Influenza symptom scoring criteria
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Table 3 Comparison on nasopharyngeal secretions viral load between four groups
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Table 4 Comparison on resolution of individual influenza symptoms between four groups
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Table 5 Comparison on total scores of influenza symptom between four groups
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Table 6 Comparison on clinical efficacy between four groups
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