HABESH 20268 H AR & wEkA  Drugs & Clinic Vol. 41 No.8 August 2026 « 2299 -

% OB S EE M0 EF At KRS i L ISR 5

&, X B, B X
R ANRER 22WF, 28 Sk 244000

# E: B RAES OREEE SRS B 5 SRR T AR KRG I & B BIGIRIT R Ja3k BBtk 3 4 i s i
ANREEBE 2022 4 1 A—2025 45 7 AWA T 100 Fil+EX SR 28 38 G R B0k, ARIEVEIT 7 R 43 Jyxd ARG 7
¢, HArtIRA 49 6, BIT4H 5161 SHRARA LA D ETF BT TR, ST EAHEYD BEmEcHE, SUGIEN
05g, ®H 1K, FELFHFKFE3G FEEREREIET. WARERAEEMS, FANRERAEHEDER, Biko2g,
H 2 K. BITHESRARIT 7 ZROFER EBEA DIRES DR, Sk 20mL, &H 3 k. WAESRIT 14d. MEEPA
BHE G RIGITBCR . ARG LI 18], Hsege AR s (I M. R EMIERR) . Mg £ . SR wrd
HLEAE R 96.08% 82 B T XA 81.63%, (P<0.05). JAIT/E, JRTTARI WEIR . JIR . Mty JE B 8 i 4R st ) 35 4
TR (P<0.05). B¥7 /5, PAHBPAMTE (WBC). kit fl (NEUTY%) ¥WHEIGITRIEIE T (P<0.05); H
VRIT R, 1BIT4H WBC. NEUTY%/K P BEMRTXRAE, ZRBEFRIIFRN (P<0.05. HITE, WHEH C kRNMNEH
(CRP). BHEE (PCT). MIGEMHER A (SAA). MREIRIEE F-o (TNF-a). AU F-6 (IL-6) /KFHEIRITH]
BERK (P<0.05); BITE, BIT4H CRP. PCT. SAA. TNF-0. IL-6 /KR THIEA (P<<0.05). VEIT)E, VGITLHIMER
RAELIIEE (90.20%) BESTXEA (73.47%), AEERFRITFE L (P<0.05). it WX OIRGES ZZE R
BF BT IRIA YT ALK SRAR PR 2 I PRIG ST RCRAZ 2B BT, e s I ARRE R 22 A B Tl 0 2 RE VR, ABLAR I PR R
KRR WEORE: A SR RS SRASRYER; FEAYT: HXREMM % AMEEG PR gn e 6
CIRMEH; FASZRE; IWhEEA A RIRERE T-0; A4 F-6

FESES: R4 NHRFRERE: A NERS: 1674 - 5515(2026)08 - 2299 - 07

DOI: 10.7501/j.iss1.1674-5515.2026.08.016

Clinical study of Lanqin Oral Liquid combined with levofloxacin sequential
therapy in treatment of community acquired pneumonia

HONG Liang, LIU Min, LUO Ling
Department of Emergency, Tongling People’s Hospital, Tongling 244000, China

Abstract: Objective To investigate the clinical efficacy of Lanqin Oral Liquid combined with levofloxacin sequential therapy in
treatment of community acquired pneumonia. Methods A retrospective analysis was conducted on the clinical data of 100 patients
with community acquired pneumonia admitted to Tongling People’s Hospital from January 2022 to July 2025. These patients were
divided into control group and treatment group based on different treatment plans, there were 49 cases in control group and 51 cases
in treatment group. The control group received the sequential treatment regimen of levofloxacin, with Levofloxacin Injection
administered by intravenous drip, at a dose of 0.5 g each time, once daily, for a continuous 3 d intravenous infusion. Once the patients’
body temperature returned to normal and the clinical symptoms significantly improved, the treatment was switched to oral Levofloxacin
Hydrochloride Tablets, at a dose of 0.2 g each time, twice daily. The treatment group, in addition to the treatment regimen of control
group, also took oral Lianqin Oral Liquid, 20 mL each time, three times daily. Both groups received continuous treatment for 14 d. The
clinical treatment effects and symptom disappearance times of two groups were observed, and the laboratory test indicators (blood
routine, inflammatory marker indicators) and pulmonary imaging manifestations were compared. Results The total effective rate of
treatment group was 96.08%, significantly higher than that of control group (81.63%) (P < 0.05). After treatment, the disappearance

time of fever, expectoration, chest tightness, wheezing and chest pain in treatment group was shorter than that in control group (P <
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0.05). After treatment, the white blood cell count (WBC) and the proportion of neutrophils (NEUT%) in both groups decreased
significantly compared with those before treatment (P < 0.05). After treatment, the WBC and NEUT% levels in treatment group were
significantly lower than those in control group, and differences were statistically significant (P < 0.05). After treatment, the levels of
C-reactive protein (CRP), procalcitonin (PCT), serum amyloid A (SAA), tumor necrosis factor-o (TNF-0), and interleukin-6 (IL-6) in
both groups were significantly lower than those before treatment (P < 0.05). After treatment, the levels of CRP, PCT, SAA, TNF-a,
and IL-6 in treatment group were lower than those in the control group (P < 0.05). After treatment, the total absorption rate of pulmonary
inflammation in treatment group (90.20%) was significantly higher than that in control group (73.47%), and the difference was
statistically significant (P < 0.05). Conclusion Langin Oral Liquid combined with levofloxacin sequential therapy in treatment of
community acquired pneumonia can significantly improve clinical efficacy, accelerate symptom resolution and pulmonary
inflammation absorption, which is warranting clinical promotion and application.

Key words: Langin Oral Liquid; Levofloxacin Injection; Levofloxacin Hydrochloride Tablets; sequential therapy; community acquired
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Table 1 Comparison of clinical efficacy between the two groups
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EXIIRA LR "P<<0.05,
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Table 2 Comparison on clinical symptom disappearance time between two groups ( xts)

. I ARRE AR S 6 8] /d
4153 ! \ ‘ -
R 17373 ol ity 2. lifube]
Pagie 49 3.92+1.21 6.891+1.65 5.34+1.41 4.98+1.55 4.57+1.21
MEpig 51 2.631+0.94" 5.67+1.58" 3.57+1.22" 3.81+1.03" 3.244+0.96"
Exti4ithi: *P<0.05.
*P < 0.05 vs control group.
*3 WAMBHIEREE ( xxs )
Table 3 Comparison on blood routine indicators between two groups ( X+ s)
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iR 49 11.82+2.51 7.94+1.78" 78.51£6.49 65.31+5.81"
MEpig 51 11.59+2.44 6.75+1.56"4 77.89£6.21 58.66+5.33"4

HRM®TATE: "P<0.05; SxHRARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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£4 MAMBRERFHE ( xxs)

Table 4 Comparison on serum inflammatory factor indicators between two groups ( x£s)

Hal il BB CRP/(mg-L™") PCT/(ng'mL™") SAA/(mg'L™') TNF-a/(pgmL™")  IL-6/(pg'mL7")

SR 49 IR 65.29+19.31 1.7940.81 128.44+32.52  28.66+8.33 35.83+£10.54
R 32.514+10.79" 0.82£0.35" 58.284+20.52"  16.79+521" 18.89+6.31"

WY 51 JRITHD 64.75+18.61 1.7140.80 127.81£33.23  28.18+8.47 35.26+10.77
R 29.46+9.25%4 0.53£0.27°4 42.51£16.79*4  1228+4.12°4 13.5345.22"4

HRMERITRTLE: "P<0.05; SXTRRARITELE: 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 5 Comparison of inflammation absorption between the two groups
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LA E: "P<<0.05,
“P < 0.05 vs control group.
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Table 6 Comparison on adverse drug reactions between two groups
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