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Abstract: Objective To evaluate the efficacy and safety of Reduning Injection in children with nonsevere community-acquired
pneumonia (CAP) through a retrospective study. Methods Data of 701 pediatric patients (3—14 years old) with CAP admitted to
Xinxiang Central Hospital from January 1, 2019 to December 31, 2022 was collected by using China Hospital Pharmacovigilance
system (CHPS). These patients were divided into Reduning group and control group, depending on whether or not their treatment
regimens contained Reduning Injection. Patients were propensity score-matched (PSM) at a 1 © 1 ratio to minimize the confounding
bias between the two groups. A comparison of efficacy and safety outcomes between the two groups was performed after PSM.
Results After PSM, 202 patients in each group were included in the analysis. The two groups were comparable for baseline patient
characteristics, comorbidities and concomitant medications. The overall efficacy rate in the Reduning group was significantly higher
than that in the control group (92.08% vs 80.20%, P < 0.05). Length of stay in the Reduning group was shorter than that in the
control group [(8.66 + 1.56) d vs (9.36 + 1.39) d, P < 0.05]. Compared with the control group, the Reduning group showed shorter
time to resolution of typical symptoms or signs of pediatric CAP (P < 0.05). Number of intensive care unit (ICU) transfer, mortality
as well as incidence of adverse drug reactions (ADRs) were not significantly different between the two groups (P > 0.05).
Conclusion Analysis of available data shows that Reduning Injection is effective in increasing clinical cure rate, reducing time to

resolution of symptoms or signs, shortening the length of stay for pediatric CAP without increasing the incidence of ADRs in
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children with CAP.
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Table 1 Baseline patient characteristics, comorbidities and concomitant medications before and after PSM
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PR B /%) 0.924 0.618
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SRR/ C A E/%) 0.040 0.512
>3~<6% 259(67.62) 191(75.20) 140(69.31) 146(72.28)
>6~<14% 124(32.38) 63(24.80) 62(30.69) 56(27.72)

WGBS & 8 b5
WBC/(X 10°L™) 7.51(5.72~11.66)  7.20(6.20~10.66) 0.652 7.29(5.66~11.62) 7.28(6.41~11.69) 0.624
CRP/(mg-L™") 7.40(1.45~17.15)  6.60(1.95~16.80) 0.947 5.50(1.10~14.40) 6.60(1.30~19.60) 0.589
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Table 2 Comparison of effectiveness between two groups
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Table S Comparison of WBC counts and CRP levels between two groups before and after treatment
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Table 6 Comparison of percentage of patients with normal WBC counts and CRP levels between two groups before and

after treatment
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®7 WHAADREKAEERLLE
Table 7 Comparison of ADR between two groups

Mais, e/ WL BRSO MR

W e s e

MR 202 0 2 2 5 4.46
HFET 202 1 2 1 4 3.96
3 g

JLEE CAP UL IR 5 5 1A 60 45 40 B8 93 B S5
e AR SR AMREE . R R T 2 4 R L R 15 3, B
280 R AR TR A B GL EO R RS 5 A DL I R
W AW T PUR R Y . BIRAE — B
ORI IR ST T I AD {E R IR s i AR
FRIEBA YA — @ FE S i il T 25 P 03 m
1 A SR BH , JLEE CAP [ 32 95 JR 1 & FH ik
FA AN [RIFR B 24, il 98 o B A B 0 P AR 24

K% 90.00% LA 10,

W R 25097 N SCE X PR LR T AT REME . 1
TaIT R mFE S A R 2 HRIE VR T 32E CAP A U8
A PUAR R A AR R 6 ORI N R 2R 2
i 24 P il ¢ 6 2K B il 8 S TR Ak, A P R 2GR YT
AR EIRIT AR . T R A TS R R
AT 0 280, W IR 15 4 T 22 sk e e o |
I 3 J% et R TR BL B CAP YR YT - R
BE TV ST DA CAP IREAR , 53&E M iR 24
W AT DS BIL 2 5ORE EL R RD i e R L R 24 4 T
25| S 1T R A )

AT 45 R Bor, JLIE CAP B35 75 5 R IT 1)
Eul i AFTERBENHREGETASE RS
Tou HRAH, A3 B I [R) S 25 4 K, )L B CAP (1) L Y 3
N N A IR =R RS N S| R AR RSl
W, 5H W R g R — 8, ST L A



$F47% FE 28 2024528 %K"‘iﬂ'{ﬁti Drug Evaluation Research

Vol. 47 No. 2 February 2024 - 381 -

HE— PR T AEE TSN RIA T )L B CAP A &K
PEo BT ST IT 20T B S L ARG 20 S B
FHT R TR AAAE KRB . B 55 R aE , i 5
YRR R B LIEZIRIT 7 d 5, INEE TR T 4L A0 I
Y1 Jf K F- TNF-o, IL-6 IL-8 7K 7 &2 35 &= T % e 41,
AhJE Il CD3".CD4 . CD8" F1 CD4"/CD8" ) £ 3 1% .
BT R AL, Ak, LR Y N ICU 1%
], L R A2 BB A o e 2 IRE B A, R YR
ITHRAEFEUREE RS, WA ERAR
ADR T EU 1% 0 17 5% N ICU (195 41 o

LAVETT T, A TSR B SR
THEME, AN EEEGE R ARERE FIR
e R SN | T o i A 29 m i - N5 %
IR SR AR . AR M s AR R,
il FH AT T SR 39 0 ADR R AR L A
AR 2 A . BT P2 A 2 () BE ALl ADR
Al RE 5 A B A 87 2 Bl A Sh A B R A AE G
W, 745 I e B A BB R 2~3 d e, iX SR A
ADR FPEARIEE 2%

55 At B8 LS BRI FEAS[R], A0 70 S8 T [ o
W PERE AL, A8 FH 1 St B VEAN T B TR S
W7 RS Atk Bt SR ST B AR A B T
DA 22 ot e Y 1) B4 1047 o0 A, B B AR
. HEk S AT RE S Z BRI F KT, 8 a0 4
W M 1) 5 T e R & SR A S e P AR A 4 [R) (Y 4 A
AL G EZEATHR RSB H AR LR
HARMEE 8. TR, AHIE 7048 H PSM R 35 i VR 4% (R
RAEWALE WA o B85 LAl 4 )2 5 M i R
VRN E T HE SRR R 20, AT
sHRES Z 0 R, FEE RS — B WA E Y
K, FEAR S B AT ST, T PSMUE 2 ANIR J L &K
(1 5% ) 46 S5 RS — AN SR VR4, A8 i e i 1 4 TR 1
151 ) 2 D1 2 25 S 3 B[R] I o) 2 MR AR R K H
(0, AL G 43 2 3 W 7 5 B AR 3

X AT HHE 1 20 B 45 SR WK 78RR T R A
A R TSR T JLE CAP R IR S R
RICER, 453 15 A3 e IRF T 4 J 0 PR ¥ 3 I ), 48 A 32 o
ADR BAERIHE N . AH R AW M A7 — 2 R BR 1
DK A A B A O BE S, G0N TF 9 R BE AR 2 AR AR A8
2, RSN EFEZ RO . FANERELZER
R 2%, MR B G SR 4, A5 R
TF i B0 ot 2 5 v 1) R T SR PR AT T AT A SR

MBFR HAGEHFPAREEMNZF R

SE

(1]

(3]

(4]

(3]

(6]

TR S )RR 7 W A A b 4 LR R g
ey JLEALIXIRAG i ¢ B HE4E B9 (2013 123T) (L)
[0]. B 4E ) LRHA4 R, 2013, 51(10): 745-752.

The Subspecialty Group of Respiratory Diseases, The
Society of Pediatrics, Chinese Medical Association, The
Editorial Board,
Guidelines for management of childhood community
Chin J

Chinese Journal of Pediatrics.

acquired pneumonia (revised in 2013) (I) [J].

Pediatr, 2013, 51(10): 745-752.

TR 22 )RR r 2 W o 2 b 4 LR o
g L AL X SRAFPE I 48 B R (2013 1211 ()

[7]. th LRI R, 2013, 51(11): 856-862.

The Subspecialty Group of Respiratory Diseases, The

Society of Pediatrics, Chinese Medical Association, The

Editorial Board,

Guidelines for management of childhood community

Chinese Journal of Pediatrics.
acquired pneumonia (revised in 2013) (II) [J]. Chin J
Pediatr, 2013, 51(11): 856-862.

Tt N RICANE [ K R &, B PR )Ry . JLE
A DXERAS PE il 21277 RNE (2019 £ERR) []. HF 4RI PR 7
Yeli 4 &, 2019, 12(1): 6-13.

National Health Commission of the People's Republic of
China,
Medicine. Guideline for diagnosis and treatment of
community-acquired pneumonia in children (2019
version) [J]. Chin J Clin Infect Dis, 2019, 12(1): 6-13.
TR, RN, T, L REE T HRE B R R R L
B S JEAR i 2 I R ROR B I APC IL-1R1 52
W [T]. AR IR IZRIA, 2022, 35(8): 31-34, 43.

Huang J L, Zhu X B, Zhang B, et al. Clinical efficacy of

reduning combined with azithromycin in the treatment of

State Administration of Traditional Chinese

children with Mycoplasma pneumonia and its effect on
serum APC and IL-IR1 [J].
Mistherapy, 2022, 35(8): 31-34, 43.
BROISE, BREESF, TR 208 . R T VR ALl )
HR I T7 JLEE SV I 2 7 2 S I CRP . PCT
SLPI 7K F 1 5 ma [J]. = 1 49 %)) £& f&, 2018, 33(19):
4539-4542.

Chen N F, Chen B F, Su Y J. Therapeutic effect of

Reduning injection combined with mechanical-assisted

Clin Misdiagnosis

expectoration on children with bronchopneumonia and its
influence on blood CRP, PCT and SLPI levels [J]. Matern
Child Health Care China, 2018, 33(19): 4539-4542.

W2, R, K, 45 At STt 5 R e
I PRSI B B T A e SR B2 FH (R B A (0] o [T IR e 24
22k, 2019, 39(3): 274-277.

Tian L, Yue C B, Guan X, et al. Comparison of real world

study and randomized controlled trial applications in



+ 382 -

$F47% FE28 2024528 "éﬁ-i‘ﬁﬁti Drug Evaluation Research

Vol. 47 No. 2 February 2024

(10]

[11]

[12]

clinical practice and healthcare decision making [J]. Chin
J Hosp Pharm, 2019, 39(3): 274-277.

BN, R SC L PR 2 W 5 T RCH W bR M. B
B0 RREABOR SR H i, 2010.

Sun M, Wang W W. Diagnosis and Criteria for
[M].
Beijing: Scientific and Technical Documentation Press,
2010.

FROKAR, T, S, 5 . PSMLVEAR W9 AR IR 76 4k 52 &
#ll 736 7 COPD £ T M IR I R Qe 1 97 2505 22 4x 1 (0],
5 H 2R BEAARR, 2022, 49(5): 670-676, 696.

Guo S G, Wang J, Su L, et al. Effectiveness and safety of

Effectiveness Judgement of Clinical Diseases

two compound preparations of piperacillin in the
treatment of COPD with lower respiratory tract infection
by PSM [J]. Fudan Univ J Med Sci, 2022, 49(5): 670-
676, 696.

Cilloniz C, Mendez R, Peroni H, et al. Impact on in-
hospital mortality of ceftaroline versus standard of care in
community-acquired pneumonia: A propensity-matched
analysis [J]. Eur J Clin Microbiol Infect Dis, 2022, 41(2):
271-279.

RN . W2 N REERBE )L A X SRAT i 25
A R 25 e B oy e (0], AR W S5 TR7T, 2022, 33
(21): 3258-3260.

Li H P. Distribution and drug resistance of pathogenic
bacteria in children's community-acquired pneumonia in
Pingxiang People's Hospital [J]. Mod Diagn Treat, 2022,
33(21): 3258-3260.

A h R il R g2 PR R /A U R
AT AL DCPAT P il 28 I R S B AR w (9. o ACsF S B
4z, 2021, 35(1): 8-11, 15.

The Society of Pulmonary Diseases, China Association of
Chinese Medicine. Clinical practice guideline on
traditional Chinese medicine therapy alone or combined
with antibiotics for community acquired pneumonia [J]. J
China-Japan Friendship Hosp, 2021, 35(1): 8-11, 15.
E . BT LA E TG IT D LS I E R G
I R A 22 A e B [0, dB 5 252, 2018, 15(9): 149.
Wang J. Comparison of efficacy and safety of Reduning
and Ribavirin in the treatment of acute upper respiratory
tract infection in children [J]. J North Pharm, 2018, 15
(9): 149.

SR PN e S M- T o I DU RS @ NTFA
B TUEH P SARS. MERS Hl COVID-19 [ 7E 3444
& FAHLI 5 3 1 B 23 WF 7C [9]. 239 VR4 B 9T, 2022, 45
(5): 842-852.

Wang G J, Jiao H J. Study on potential common action

[14]

[15]

[16]

[17]

[19]

and mechanism of Reduning Injection against SARS,
MERS and COVID-19 based on network pharmacology
and molecular docking technology [J]. Drug Eval Res,
2022, 45(5): 842-852.

BE, HIRFL, 5K, &5 a3 73097 /N LT 2 TR YT
BOMEE BT AN R -4 AAIMA -6 A4
2-10 [ 52w [J]. 16 R B 24 K F )R, 2018, 20(4):
26-29.

Feng X, Tian Q L, Zhang S, et al. Therapeutic effect of
rendunning children hand-foot-mouth
disease and its effect on IL-4, IL-6 and IL-10 [J]. J Hubei
Univ Chin Med, 2018, 20(4): 26-29.

R, o, 2R, S IR R RO A P A%
8L A L R T % A 5 T RE R R A [T, AR Hh e R
i A8, 2018, 27(5): 476-479.

Zhao Z Y, Han J, Li X W, et al. Effect of Reduning

injection on plasma cytokines and immune function in

injection on

children with viral pneumonia [J]. Mod J Integr Tradit
Chin West Med, 2018, 27(5): 476-479.

B, AU, TV, A G T ISR A . 2
1B B W PR BE B 9 33t e [0]. W B2, 2017, 48(5):
1027-1036.

Ge W, Li H B, YuY, et al. Research progress on chemical
constituents, pharmacological action, and clinical
application of Reduning Injection [J]. Chin Tradit Herb
Drugs, 2017, 48(5): 1027-1036.

TFBE, EARR, BT, 4% UPLC-MS/MS [&) Il 5 K 6
ML 3% o AT TSR 13 AN AR R AR W S L 2 )
WEFT [J]. T2, 2021, 52(9): 2653-2664.

Wang C, Wang B H, Huang Y H, et al. Simultaneous
determination of 13 potential Q-Markers in Reduning
Injection by UPLC-MS/ MS in rats plasma and its
application to a pharmacokinetic study in health rats [J].
Chin Tradit Herb Drug, 2021, 52(9): 2653-2664.

R 2% 24 b i LR L St S P T BT s I R PP
I AR5 T 5 (38 47) [EB/OL].(2020-01-03)[2023-09-
02]. https://www. nmpa. gov. cn/yaopin/ypggtg/ypqtgg/
20200107151901190.html.

National Medical Products Administration. Technical
Guideline on Real-World Data (RWD) used in clinical
evaluation of medical devices (interim) [EB/OL]. (2020-
01-03) [2023-09-02] https://www. nmpa. gov. cn/yaopin/
ypggtg/ypqtgg/20200107151901190.html.

TANNAL, MR . A1) M D7 23 07 10 R E R [0, Hh AR s
P24, 2019, 53(7): 752-756.

Huang L H, Chen F. The propensity score method and it's
application [J]. Chin J Prev Med, 2019, 53(7): 752-756.

[Frix%4 3] R 1]



