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Clinical study of Qingke Pingchuan Granules in treatment of adult community
acquired pneumonia patients ( phlegm heat obstructing lung syndrome)

CHENG Shuowen, LI Jing, ZHANG Lei, LIU Shanshan
Department of Respiratory, Suqgian Traditional Chinese Medicine Hospital, Sugian 223800, China

Abstract: Objective To evaluate the efficacy and safety of Qingke Pingchuan Granules in treatment of adult community acquired
pneumonia patients ( phlegm heat obstructing lung syndrome). Methods From August 2023 to August 2024, 80 adult patients with
adult community acquired pneumonia patients ( phlegm heat obstructing lung syndrome) admitted to Suqian Traditional Chinese
Medicine Hospital were selected. They were divided into control group and treatment group according to random number table method,
with 40 cases in each group. Patients in control group received conventional western medicine anti-infection treatment. Patients in
treatment group were given Qingke Pingchuan Granules orally on basis of control group, 1 capsule each time, 3 times daily. The
treatment duration for both groups was 10 d. The clinical efficacy of patients was observed, and TCM syndrome scores, the Simple
Cough Severity Score (CET), the pneumonia imaging absorption score, the cough and expectoration assessment questionnaire (CASA-
Q) score, the disappearance time of cough and expectoration symptoms, white blood cell count (WBC), and C-reactive protein (CRP)
level were compared between two groups. Results  After treatment, the total effective rates of treatment group and control group were
97.5% and 85.0%, respectively, and there was a significant difference between two groups (P < 0.05). Through the treatment, TCM
syndrome scores and CET scores of patients in both groups significantly decreased (P < 0.05). After treatment, TCM syndrome scores
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and CET scores of treatment group were significantly lower than those of control group, and absorption score of the pneumonia images
was significantly higher than that of control group (P < 0.05). After treatment, cough symptom scores, cough impact scores,
expectoration symptom scores, and expectoration impact scores of patients in both groups significantly increased compared with those
before treatment (P < 0.05), and the CASA-Q scores of treatment group were significantly higher than those of control group (P <
0.05). Through the treatment, the disappearance time of cough and expectoration in treatment group was significantly shorter than that
in control group (P < 0.05). After treatment, WBC of patients in both groups significantly decreased (P < 0.05), but remained within
the normal range, and there was no significant difference between two groups, the CRP levels of patients in both groups were
significantly lower than those before treatment (P < 0.05), and the CRP level of treatment group returned to normal level, which was
significantly lower than that of control group (P <0.05). Conclusion The combined treatment regimen of Qingke Pingchuan Granules
combined with basic western medicine therapy has a significant therapeutic effect in treatment of adult community acquired pneumonia
patients ( phlegm heat obstructing lung syndrome), and can alleviate cough and expectoration symptoms, reduce the impact on daily
life and work, promote the absorption of lung inflammation, which is worthy of clinical promotion and application.
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Table 2 Comparison on TCM syndrome points, CET scores, pneumonia imaging absorption score ( x+ s)
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SEHBITRTLE: "P<0.05; SXTEARITEIE: AP<0.05; HXTRRALLE: #P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment; *P < 0.05 vs control group.
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Table 4 Comparison on disappearance time of cough and expectoration ( x£s)
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Table 5 Comparison on WBC and CRP before and after treatment ( x=*s )
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*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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