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1. ZHEFFAEEFL RS EEFEESFR, s 100142
TEEOESEPO AR, JER 100142

. BRY  BRAIE RN BES SR B R T BN R R AL ORI %6 (community acquired pneumonia, CAP)
AR N . 5% BB e EE 0 2019 45 1 A2 2021 4E 9 A AR RN EE CAP 3% 100 Bl K
BBl HIRIT T RSN Y Nt B 50 FIRIRIGAL 50 {51, 4 R4 2 3 e i S R MR S P Vb B R BB, 0.4 g7k, 1
Wid, VLR ATV A H B L% G s R 4L R 1 TR AR L 0 AR N TG kL, 10 gk, 3 Wid. BRI
IT 7 do HUERPRZE R FH 255 1097 R AR ARSI TA) L AR I [ L RS s D B ) R S RE. R FR R, AR
RNRAEMNZER. ER  REHBERITENRESEN 96%, WEETXRAR 88% (P<0.05); JRIT /5 IRINH B H KA
FREEITIA) . ZORR RS 1] i3IS D I IR A RS R TR AR (P<<0.05. 0.01); PREHFTA B R IR KPS
VRIT R LS B EBRR (P<<0.05), RY7 5 RIS AT IR A gL B PR A 3. C-)RBEEE (C-reactive protein,
CRP). M4 K5 (procalcitonin, PCT) /KT BARTXHEA (P<0.05). & &% Pk LG H K. 1hZ%. R
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Clinical observation of Qingke Pingchuan Granules combined with moxifloxacin
in treatment of adult mild to moderate community acquired pneumonia
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Abstract: Objective To explore the clinical application value of Qingke Pingchuan Granules (37 "% “F-Wiii #i%i) combined with
moxifloxacin in the treatment of adult mild to moderate community acquired pneumonia (CAP). Methods Clinical data of 100 adult
patients with mild to moderate CAP admitted to Air Force Medical Center from January 2019 to September 2021 were retrospectively
analyzed, and they were divided into control group (n = 50) and experimental group (n = 50) according to different treatment regimens.
Control group received intravenous injection of moxifloxacin hydrochloride injection, 0.4 g each time, once a day, and dextromethorphan
guaifenesine syrup for cough relief. Experimental group was given Qingke Pingchuan Granule orally on the basis of control group, 10 g
each time, 3 times/d. Both groups were treated for 7 d. The efficacy, fever duration, cough relief time, lung rales reduction time, total
hospitalization days, inflammatory indicators and adverse reactions were compared between the two groups. Results The total effective
rate of experimental group was 96%, which was significantly higher than that of control group (88%) (P < 0.05). After treatment, the fever
duration, cough relief time, lung rales reduction time and total hospitalization days in experimental group were shorter than those in control
group (P <0.05, 0.01). The levels of inflammatory indexes of all patients in two groups were significantly decreased compared with before
treatment (P < 0.05). After treatment, the number of white blood cells, C-reactive protein (CRP) and procalcitonin (PCT), inflammatory
indexes of patients infected with bacteria and mixed infection in experimental group were significantly lower than those in control group
(P <0.05). Conclusion Qingke Pingchuan Granule has effects of anti-inflammatory, cough suppressant, enhancing cellular immunity
and humoral immunity. Combined with chemical drugs, the mild and moderate CAP symptoms in adults after treatment has improved

quickly with a certain efficacy, which is worthy of popularization and application.
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# X 3R 15 M & ( community acquired
pneumonia, CAP) J& 7E [% [ &M 8 R4 1 i oI 5 14
RRE, BN CAP 2 PR WL FIRGE R 2 —, I
PR DL W, R IR AR I 0 T A BTG
W RNFERI. PUEZRZEIRIT CAP MEEFE,
T 5P v B B R AR R R AN R e
Hpo b vl 78 a5 AE A S5k, LB CAP WRIT I
LY —, (HARIRVEE NPT R 2510 H RS
B, TER R T BUAE AT RO R R
P RAAURE L BN RIS, 1 H bt
HEERMIAREMRAER. PEHRIT IR, £
SIS AALE . iR TT R 55 5 T B Rt
R, A HRIEIE %V RIS A5 251697 /N L
TSI AR E 2 AW T B AR U % T g
FIRLIR & S PE Y0 BRI N B CAP IR PR B
A E.

1 &ENEREE
1.1 MRMR

[l PR S AR S R LR 2 R0 2019 4F 1 H &
2021 4 9 AWIEIIAR) 100 B A E CAP &
FHNFEFN R . 100 ] & FUTE 20~87 %, ik
63 1, 2ot 37 s SCIRAAIR G 38 151 AH R Ik G 42
Bl 25 e IR ARG 20 Bl ABF ARG A DR BEZS
B (SR RIFES 2021-110-PJ01).

1.2 NFRAE

OfF&HE CAP 2 CFRHEY, A K
o RZWORER, MAE BX AT KRB, RREEFHZ
B>7d; QIGKRERIEE; OFER>18 % @iRIT
FEFECNMIESR . MY, HERN
BHE CAP; O¥CEZMERET.

1.3 HEBRERAE

O%IEIReRERGH ;. @ TCHZAHIBIT IFrl e
SN AR bR s A SCREIRAN 4 il A ] Je
B2 &, @OmilEERAE, mEO, . BiE
M2 ©HARITIR RGN EE; ©OFFE
ZPAE R s DEIE CAP HED.

1.4 RITHE

FIR YT 7 BANE 3 A A ARG A, %
50 151 o Xof RE 2 KR R ke 2 e B 1 b S A B
Sh (k5 BXICL43, 7k J2000132, Bayer

Schering Pharma AG), 0.4 g/iX, 1&/d; HRARE
WS R A EEE SR (E 2545 H11021837, 120
mL/Jfi, SEIEEZN (dbED) BRAR, fits
211206060 111, 10mL/K, 3 K/d. WRIG4H B TE
XTI ZH LA b IR P Bk (415 003191202,
[E 2547 220040047, 10 g/4%, KHFEH L LA
BRATD, 10 gk, 3 k/d. PHIIHEIT 7d.
1.5 JMEIEHR
151 JracHlErsitE SR R R 7t
SR O, ya . G, IRIEE, M
MR, G E AR . B R EIR
B2, MG B s, SR T A TR 80%
DAl B EREE, Msanel, $EEE
I AR T A TR R B AR T e B
WAk, B E BRI A, B
B RBE E BB

B 0% = (R A B+ 58008 B+ 2 0/ 1
1.5.2 AEFHFIESER . AR HpiA
AN Ji 252 () SR VR T T 1 IS BRER AR AIE P S I T
LA R ARFFELIT R] . P IRRR R N [R] L it 508 5 s 2D
I E] AR BT A ]
1.5.3  RMEFEFS 00 TR G R A B R
Jikifi 5 mL, SR FH 4 E 2l L B ASCm E H 4a -
5 S LA E C-J B H (C-reactive protein,
CRP) 7KF-; ELISA £l € F545 % Ji (procalcitonin,
PCT) /K°F.
154 RN WEEHICFIHTT WIRPHA LA
RFMRE, WREFIRE. SR BN
OE ., IMETH RS
1.6 FHitES

KH SPSS 25.0 HAF#AT G0, IEA D
AT PR D x+ s o, WZLIE) L AR B AT
FEARI ¢ kv 5es tHEBTRI LM EER A 4 b RoR, A
6] FL R 2 K606, P<<0.05. 0.01 NZERAH Gt
=98

2 R
21 FHEHBEE—RENALLER
SR ZH B 31 1, &k 19 s 4EERE 20~87 %

FemtI NI 16 1] (32%), £F S i T [7] i
Bk 5 B SRS 18 41 (36%) 4 e ke
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23 5l (46%) FHFENIREEEGL 9 B (18%). 7RI 4
T 324, L1881, Fid 22~86 %5 FEAIEIE
REILE 15 1 (30%), [FIETEA 6 5 Fl; SR
IS 20 5] (40%) AHEIERGY 19 B (38%). FHJE
JNREIEGE 1141 (22%). PR BE TR Thnl. &

TMledma « I SR AR ) A 2R TR LU, ZE TS
e (P>0.05), BAAEM. B#E 1.

2.2 MBIRRITHELE
BT 7 dJE, WIS T WA 96%,
TR 88% (P<<0.05), W3 2.
2.3 MERREREFAER. KER SR8 L
BT 7 dJa, RIGHA FYEFE AR AR
TR S B TE] 2458 T H 254 (P<<0.05. 0.01),
W 3.

BEE

x1 RMEARE-MEHALER

Table 1 Comparison of general data between two groups

T H L (n=50) RIEH (n=50) P P1E
Bk /%) 31 (62) 32 (64) 0.043 0.836
i 5 54.22+19.570 48.661+18.266 1.469 0.145
FEERE /] b /%) 16 (32) 15 (30D 0.047 0.829
R AE ) IR
SCIFEARIEGE) /%) 18 (36) 20 (40D 0.170 0.680
U IG5 E/%) 23 (46) 19 (38) 0.657 0.418
2 REOIRA Y (%) 9 (18) 11 (22) 0.250 0.617
F2 FHBHTHEER
Table 2 Comparison of efficacy between two groups

215 n/f5l 5/ Syl AU e R A%

xif 50 3 18 23 6 88

KL 50 7 25 16 2 96"

7 4.348

P 0.037

Ex R "P<<0.05
P <0.05 vs control group

*3 MARRREFER. HEREMFELLE (X£s)

Table 3 Comparison of recovery time of different pathogenic symptoms and signs between two groups (X £ s)

A5 n/f) RIAFREE )/ W% Dk ek 2 ) )/ it RS 5D ) i) /d {ERE R E)/d
SRR IR G
pagit 18 4.50+0.92 4.67+0.69 4.4440.78 9.67+1.46
AR5 20 3.90+0.64" 3.10+0.72" 3.80+0.70" 8.70+1.17"
7 2.35 6.86 2.69 2.26
P 0.025 <0.01 0.011 0.030
Y B R G
pagit 23 3.874+0.63 4.00+0.43 42740.54 9.74+1.71
AR5 19 3.47+051 3.63+0.50" 3.68+0.58" 8.63+1.17"
7 221 2.59 3.32 2.42
P 0.030 0.013 0.020 0.020
A R
X HE 9 5.78+1.86 5.00+1.66 5.33+2.12 12.56+3.32
RIE 11 4.18+0.98* 4.18+0.98" 3.81+0.87" 9.81+1.54"
7 247 2.35 2.17 2.44
P 0.024 0.031 0.044 0.025
x4 *P<0.05 *P<0.01
*P < (.05 "P<0.01 vs control group
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2.4 AR MEIEIRIEER RAEFRRR BARE BT, (B EG2¢ 2E 7 (P>0.05);
HIT 7d 5, PIALATA B RSP 510)7 ISR AR & e B 3 R e bn S IR 4 bu st
AT PEEA B BRI (P<<0.05); WA ERERGLE S SGEHE, ZRARIEE N (P<0.05). Wk 4.

x4 MATRFEREREATANERIEERILR (X£3)

Table 4 Comparison of inflammatory indicators before and after treatment with different pathogens in both groups ( X £ s)

YRIT AT BT R
4151 n/f
AA0/(X10°-L") CRP/(mg-L™") PCT/(ng'mL™") H4HM/(X10°L™") CRP/(mg-L™') PCT/(ng mL™)
SR R
pagil 18 6.02+1.71 439+228 0.20+0.01 5.824+1.37" 3.50+1.91" 0.01+0.00"
G 20 6.43+1.96 4.55+2.19 0.21+0.01 5.59+1.19" 3.70+1.59" 0.0240.00"
7 0.68 0.22 0.19 0.56 0.35 1.68
P 0.501 0.934 0.848 0.581 0.728 0.101
S
if e 23 14.16+2.32 88.91+1045 0.66%0.15 9.48+1.88" 4921+16.77°  0.19%+0.117
R 19 15.41£1.57 88.11+10.36  0.74%0.11 8.33+1.06™ 36.32£11.55"%  0.134+0.07*
7 2.00 0.06 1.90 2.38 2.84 2.08
P 0.053 0.953 0.065 0.022 0.007 0.044
TR Y
pagi 9 12.03+1.15 4522+11.00 0.34+0.06 9.91+1.70" 32.33+£8.00°  0.11+0.04"
R 11 11.37+0.63 53.37+£9.92 0.25+0.52 7.90+1.95" 22.00+9.36™  0.0740.04"
7 1.64 1.74 1.37 2.42 2.64 2.55
P 0.119 0.099 0.188 0.026 0.017 0.020

HRMABTRTHE: "P<0.05; SXEEARITEHE: #P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment

25 WHARRE LR

PIZL RS IR R A B D5 U . IR 2
REAOE. ETE. BTHBIRROE 15
(2%, "I 32, AR4THZ: LIS T 2 61 (4%),
TR B LS 2 W S i P . A B R
AR (HRIRE SN <80 U/L), *f
HEZH 9 1 (18%), RIZH 11 191 (22%), WA ELER,
ERTGHE XL (£=0250, P=0.617).
3 itie

BN CAP s WL S5 il R BEBR B,
DAL 2SR AR Bl RAC AR L ZE [ o A ik g
11 = DN i L W 7 N S R R B
(methicillin resistant Staphylococcus aureus, MRSA)
IR CAP M EZRE . 154k, HTHIAERAS
HNHEZ, SEAGEKEZ, WA R
HBBURE IR SS , 1S5 E TN B0 BN CAP B3 /Y
ST . PR 2567 I AR IG5 g 52
&N, RSN, CAP BT “Mfithv” “ ik ”
W, V9T B LLERE . ERE N .

AW 7 6 2E P 28 P R 0~ s UKL D 27

s, FEAREEAE. B &755E.

MRRL, BRTE (CEZO. SR (). B, it
L IR ()L HE (RO 10 Bk 2. AT
45 RN, TR "% P ORI T T N CAP 97 240
2, AE P SRR R AT TE], DU HON SR AR IR G R
WU BT K, R SR A B B T R MR R
AIHE TR, ARG > S AR R,

ST HEREES: (D PIRIEH. ARERE
AN R B R BT 3 S AR AR SR RS,
Ah 1 T FLRBHEL, CAP i i A iR A gL o
12.5%, FLrA AL AT B ANl 28 BEBR B VR 5 I e i
T W, N CAP TRA G LA B - SRS J AR VR
HIRRGOE WO. IARZY B FUR I, 10T i T
L PRy R A L 8 IR B AT A E RO, T
TRTT WP IRE B Gs 9 ME VR o X T H 28 S Ak it
#¢ (mycoplasma pneumoniae pneumonia, MPP), ff
JE b S B R T kR A A, ARG ER

HAEANLGI AT Be S FZH 3 B kEL 40 MR -2 (B-
cell lymphoma-2, Bcl-2) ik, Tif] Bel-2-AHK X
1 (Bcl-2 associated X protein, Bax) Fik. PF
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I35 208 K7 A QU IR R 2535 ] 4]
1) 4o 8 006 2 R TR AR B B o TV %~ i AR T
()RR S IR IR T Il 2 I DAk, HAILI T e i 1
A4/ %-6 (interleukin-6, IL-6) 7KF 41 i
TOIE R TNF {5 5l B . W 15 UL -3- 0 il
(phosphatidylinositol-3-hydroxykinase, PI3K) /&% ¥4
B (protein kinase B, Akt) @, P53 {55l
G PR N 2 A A B TTIR YT Il R 12 B
Wiy UKL B BT ARAEH, Hpiwigs), BHIER
LR BRI & AR R A CAP 1 JR B AN )
BigR, DAaRmMmyrhE, AR iR, b
PUAERME R, DN KA. (2) 5%
WORLH I 2578 2 BTG BT, &FFRE 4
B Pk R NIDUERE, MEEATER, K
Behho. MOAREMRTEMR . (IR, k% AL R
T AITEER R B R . 2258 AR i 48
PR, TS SR ARG S AR R O P F I, ASHIT
45 R IR 7 Tk FH T 1%~ M AORE L AR IR T8 AR
B (3) WRHUASRIE ST, HPUIMRIFE R AR 28
RIEE R, JFHIBRAENS . EE LR AERAR
2R, HERFHLAA AR D) RE AR E 3. T 2T i
Firp A B AR A R v Th e, $R il
RGP ITIVEH . BUARZG AT SR BH04, R F
IR 2 BESR O ) R R e )
PER . R Trim, HEPREEE. 26
% AN [F) R P52 R 1S5 0 375 v 1 4 i R ok B2 4 B
o BRI AR DR o WO % ST i R R 1R I 1
SRMLAA G TR BETT R

WA FATIAEAE — € BRI QOAHE 7y [l i 14
WEFT, RIS SV YD B PR G B E AR N i 4
i B — W FEAS R B R Bt A SR W5 18 W% ~F Wit R %o
N CAP (PRI IME . @IBURGIA R, 1K
AT FEA R S5 2 N CAP i35 B FH 775 W% 1 iy R
R25 A . T %~ RIUKE & 2 A7 R R 2P0 1)
HRZ, R S RELLZ Y B 2N Hh e S
REFFFRIER, I, B IFEE. e
JE5E . AW TR TG i BORL 22 2 1 e, (HNH
TR 7> A7 HER O, A ek — B WA ZEAOw
(1) S5 IV FH IR 0%~ g R R AS R e 82 A 28 e 7 B
FREE o @B SN B BER 7T, FRFRAI PP I AN
e e g —, WKy, bR 5.

T PR A PR . 1R, SR A S AN
R GBI FAUS), BRE LA 251897 RN AR TP B2 CAP
RRECEREUR, AT AEEMRAER.
B A BE e R AR 225, JF HLAT DAgi R e iy
], WWEREEAT IR, £ K EEFE R
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