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Abstract: Objective To investigate the clinical efficacy of Qingke Pingchuan Granules combined with Cefminox Sodium for
injection in treatment of community-acquired pneumonia. Methods Retrospective analysis of clinical data of 150 patients with
community-acquired pneumonia who visited the Second Affiliated Hospital of Tianjin University of Traditional Chinese Medicine
from January to August 2024 was carried on. All 150 patients were divided into control group and treatment group using a random
number table method, with 75 patients in each group. The control group patients received intravenous infusion of Cefminox Sodium
for injection, twice daily, with a dose of 1.0 g each time. On the basis of the control group, patients in the treatment group were po
administered with Qingke Pingchuan Granules diluted with warm water, three times daily, with one bag each time. The clinical efficacy,
symptom improvement, imaging absorption score, and serum indicators between two groups of patients were compared. Results The
total effective rate of the control group (94.67%) was significantly lower than that of the treatment group (82.67%), and the difference

between the groups was significant (P < 0.05). The treatment group had lower fever reduction time, cough suppression time,
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disappearance time of lung rales, and disappearance time of expectoration compared to the control group (P < 0.05). After treatment,

the imaging absorption scores of both groups were significantly decreased (P <0.05), and the imaging absorption scores of the treatment
group were smaller than those in the control group (P < 0.05). The serum levels of CXCL10, MMP-2, and PTX3 in both groups after
treatment were lower than those before treatment (P < 0.05), and the serum levels of CXCL10, MMP-2, and PTX3 in the treatment

group were lower than those in the control group after treatment (P < 0.05). Conclusion The combination of Qingke Pingchuan

Granules and Cefminox Sodium for injection can improve the clinical efficacy of community-acquired pneumonia, promote symptom

improvement, reduce inflammatory reactions.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/5 MERaekll U5 15 T BABCRI%
X R 75 44 18 13 82.67
bEpis 75 46 25 4 94.67*

X ATt "P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on fever reduction time, cough suppression time, disappearance time of lung rales, and disappearance

time of expectoration between two groups ( x* s)

215 n/fl AR Fin F/d 1ERZ IR [F)/d St 5 i R I ) /d RPN
xR 75 3.57+1.16 5.89+1.57 6.91+2.03 6.79+1.81
BT 75 2.82+0.69" 447137 5.28+1.42" 5.09+1.28"

LR "P<0.05.
*P < 0.05 vs control group.
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Table 3 Comparison on imaging absorption scores between two groups ( X*s)

3 . SR SR o
2HY% n N ;
VAITHT WwIT R
X HE 75 11.62+3.21 6.781+1.86"
bEbag 75 11.83+3.09 5.19+1.48*4
SRAEBITRINE: "P<0.05; SXTRAGITEX: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum levels of CXCL10, MMP-2, and PTX3 between two groups ( x*s)

20531 /il WEE A CXCL10/(pg'mL™") MMP-2/(ug-L™") PTX3/(ug-L™)

SR 75 WBIT AT 61.99+9.87 6.60=1.52 30.061+4.25
BT 42.54+6.69" 3.95+1.12" 24274338

BT 75 WBIT AT 62.18+9.62 6.79+1.48 30.72+4.18
BT 36.09+5.32%4 2.83£091°4 21.95+2.46"4

SFRHEBITRINE: "P<0.05; SXTHRAGITEX: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reactions of two groups
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