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Clinical observation of Liushen Pill in treatment of influenza

QIN Yong
Department of Respiratory Medicine, Second Affiliated Hospital of Nanjing Medical University, Nanjing 210011, China

Abstract: Objective To compare the clinical observation of Liushen Pill (7S# L) in the treatment of influenza (positive virus
rapid antigen detection). Methods A total of 122 cases of influenza patients in the Second Affiliated Hospital of Nanjing Medical
University from November 2018 to May 2019 were randomly divided into treatment group and control group, 60 cases in the
treatment group and 62 cases in the control group. The treatment group was treated with Liushen Pill and the control group was
treated with Banlangen Granules (H% #5 AR J5i4), and when the temperature of patient was higher than 39.0 °C, the patients could take
acetyl aminophenol tablets and the dosage was recorded. The recovery rate of patients in the treatment group was compared with that
in the control group on the day 5. Results There was no significant difference between Liushen Pill and Banlangen Granules in the
effective rate of influenza treatment, but the cure rate of Liushen Pill was better than Banlangen Granules. In the improvement of
single symptom, Liushen Pill was better than Banlangen Granules in improving pharyngitis. In addition, Liushen Pill could also
reduce the use of acetyl aminophenol tablets in patients with influenza. The laboratory indexes of peripheral blood showed that after
5 d of treatment, the data of both groups, white blood cell count, neutrophil count, lymphocyte count, neutrophil percentage, and
lymphocyte percentage were all returned to normal range. Conclusion Liushen Pill has good curative effect on influenza and
unique effect on influenza-induced inflammatory reaction, which is a good proof as a feasible treatment for influenza and worth
further verification and promotion in clinic.
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Table 4 Peripheral blood laboratory indexes of two groups after S d of treatment
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