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Therapeutic effect of Lianhua Qingwen Granule combined with oseltamivir in
treatment of influenza (wind heat offending wei syndrome) and its influence on
immune function

LI Jie, XING Jun, CHEN Xiaohu
Department of Emergency, Nantong Traditional Chinese Medicine Hospital, Nantong 226000, China

Abstract: Objective To explore the therapeutic effect of Lianhua Qingwen Granule combined with oseltamivir on influenza (wind
heat offending wei syndrome) and its influence on immune function. Methods A total of 140 cases of influenza patients with
influenza (wind heat offending wei syndrome) in Nantong Traditional Chinese Medicine Hospital from January 2019 to May 2020
were divided into experimental group and control group by prospective randomized controlled unblinded method, with 70 cases in
each group. Patients in two groups were treated symptomatically. On this basis, patients in the control group were treated with
Oseltamivir Phosphate Capsule, 75 mg each time, twice a day, taken orally 30 minutes after breakfast and dinner. Patients in the
experimental group were treated with Lianhua Qingwen Granules on the basis of the control group, one bag per time, three times a
day, and orally taken 30 minutes after meals. Both groups of patients were treated continuously for five days. The clinical efficacy
and the adverse reactions of the two groups were evaluated. The scores of the TCM symptom, y-interferon (IFN-v), interleukin-6(IL-
6) and T-lymphocyte subtypes before and after treatment were compared between the two groups. Results The total effective rate of
patients in the experimental group was significantly higher than that in the control group (P < 0.05). TCM symptom score and IFN-y,
IL-6 and CD8of two groups of patients after treatment were lower than those before treatment (P < 0.05), and TCM symptom

score and IFN-y, IL-6 and CD8" of patients in the experimental group after treatmentwere lower than those in the control group
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(P < 0.05). After treatment, the levels of CD3", CD4"and CD4'/CD8" in both groups were higher than those before treatment (P <

0.05),and those in the experimental group were higher than those in the control group (P < 0.05). There was no adverse reaction

occurred in both groups. Conclusion Lianhua Qingwen Granule combined with oseltamivir has high efficacy and safety in the

treatment of influenza (wind heat offending wei syndrome). It can not only alleviate the symptoms of patients in traditional Chinese

medicine, but also regulate the immune function of patients and promote their early recovery.
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Table 2 Comparison of traditional Chinese medicine symptom scores between two groups of patients before and after

treatment (x+s)
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P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison of serum IFN-y and IL-6 levels between two groups of patients before and after treatment (xz+s)
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P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison of T lymphocyte subtypes distribution between two groups of patients before and after treatment (x+s)
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