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O E: BrY WEBE P ERIE T AL X SR EYEM & (community acquired pneumonia, CAP) #HAZENMAIE F & 1 I R 7 %%
Kezatt. A 2020 4 11 H—2021 4F 12 H 3650 B BRI S e BEisoa 1) 96 B AZERTHIE CAP B35 1% MBEN L7
B NNTRE GG, G 48 1], X REZHR A VG PR H WA T, WS ZHAE %o FR2H (1 B ulh b 0 RS % P i JBRE (10 g/,
3WAD, TR 10d. FEETPRAL R REI. Mg A TR P SR R R DL AR 2R A R, PN IR RT R B
HEEIRYT AT E SRR E R AR, SRR IR RN R R R AL 55R 0ITE, WS MR AR AR R
Bm T XA (P<0.05); MELAH B F BT IARIZUE . o5 KR DL R SR 2 8 55 32 BORE DRI 2k I 1) 3 35 90 T o R 40
(P<<0.05. 0.01); ¥8J7 )5, MAEHEAMMITEL (white blood cell count, WBC). HH 4 Ki4H e H 43 Lt (neutrophil percentage,
Neu%) LK C-RFiEH (C-reactive protein, CRP) /KFHEE T (P<0.01), HMEHBN WA THERE (P<0.05.
0.01); VAIT )5, MK S i R TR (P<0.01), Bhfkif%syE. MAEWMEE BT (P<0.01), SxTHALL
B, MERMABNNK AR R Bk LA S A i AT B R SR (P<<0.01); PRI IR RAEHEAR R R
Rio £5i  IENZPIGBURIIA T CAP AR B F MG RIT U3, Aol B 00, oo . k. KA
SRR, HIGEHEAR KM, {EFIEKHE.
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Clinical observation of Qingke Pingchuan Granule in treatment of community
acquired pneumonia with phlegm heat obstructing lung syndrome

DI Hao-ran, FU Meng-qing, XIN Da-yong
Shunyi Hospital of Beijing Hospital of Traditional Chinese Medicine, Beijing 101300, China

Abstract: Objective To explore the clinical effect and safety of Qingke Pingchuan Granule (7&1 - $50kr) in the treatment of
community acquired pneumonia (CAP) with phlegm heat obstructing lung syndrome. Methods A total of 96 patients with CAP with
phlegm heat obstructing lung syndrome admitted to Shunyi Hospital of Beijing Hospital of Traditional Chinese Medicine from
November 2020 to December 2021 were divided into control group and observation group according to the random number table
method, 48 cases in each group. The control group was given conventional western medicine treatment only, while the observation
group was treated with Qingke Pingchuan Granule (10 g/time, 3 times/d) orally on the basis of the control group. Both groups were
treated for 10 d. The clinical efficacy and the disappearance time of cough, expectoration, fever, wet rills and other symptoms and
imaging results were compared between the two groups of patients. The laboratory indicators were compared between the two groups
before and after treatment, and the incidence of adverse reactions during treatment was observed. Results ~ After treatment, the cure
rate and the total effective rate of the observation group were significantly higher than that of the control group (P < 0.05); The
disappearance time of cough, expectoration, fever and wet rales of lungs in observation group were shorter than those in control group,
the difference was statistically significant (P < 0.05, 0.01); The white blood cell count (WBC), neutrophil percentage (Neu%) and

serum levels of C-reactive protein (CRP) in two groups were lowered (P <0.01), and the decrease was more obvious in the observation
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group than in the control group (P < 0.05, 0.01); the arterial partial pressure of carbon dioxide in two groups decreased significantly

(P <0.01), and the arterial partial pressure of oxygen and oxygen saturation in two groups increased significantly (P <0.01). Compared

with the control group, the arterial partial pressure of carbon dioxide, arterial partial pressure of oxygen and oxygen saturation improved

more significantly in the observation group (P < 0.01). There were no obvious adverse reactions in the two groups during treatment.

Conclusion Qingke Pingchuan Granule has a significant clinical effect on CAP patients with phlegm heat obstructing lung syndrome,

which can reduce lung inflammation, improve cough, phlegm, fever and other symptoms, and has no obvious adverse reactions, which

has a certain clinical application value.
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pneumonia, CAP) J&4i5 7£ % [t 1 S8 1 B 4L 1 il <
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A PR ORI e S AR R, TENBE S TR
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1 &REFEE
1.1 —REsER

PEEL 2020 4E 11 H—2021 4 12 HAbgihEEE
B A S e AT e v 97 () CAP H 104 451, 1% B BE L
B RIEBEHL S ARHBLAL (51) SME (53), %
AT 8 B, SERAETT 96 Bl . AR AL EEEE
B I SC IR B B 2 40 B 5 25 G e ke (Rt S
2021SYKY03-02) J5FEHF 7T
1.2 SHRRE

VER WS (B RO AL X IRTF M 5%
ZWIIGIT RS (2016 RO ) IR CAP 2 Wiknifk:
O XK QTR 7R A 4 R W3R

TR e SR . B R i,
SRR R @FTiE I, i R A
WP TE AR I B, PEECA IR . R . PR
RIAE S 1 ; @R GFSTARRAER (50 B9
B35 . © F 40 (white blood cell, WBC) >1X 101/L
B <4X10°L, fEEAEZAR . HILO. @B
@~©@TiHEAT 1 BIFEERIMtE % M. 4k
SRRt A BT A AT iR ZE
g FR PR AR BRI L il I AR SRR AT 12 . R
ERIZWIARHESH CHEDXGRASIENT & 1297 $R R ) 11
HCORINEIUE” B bR ORZIE, LI ;
QEHE A TR @KH, Hil; @ORMET4EUE
M OF A, Bih & #EEil, skEEon.
A#%O. O 2 5, me~GH1 2 i,
1.3 HAFOHEBRARAE
131 iAbrilE OFER =18 5 @QFF AL Lz
Paites @NAFTARMHPIA ZIHATIRT; @OEBFH
15 [F I B A G A 45 .
1.3.2 HEBRARE O HARMAE R WK i i
S, I RIESE; QIR MEMNEN ;. @I
B ThReREAS LA SO A 1 i3 s @OX At
LA B s ©FF IR AR U e g SO0 7L A Lotk
RBEN SR g 5 55 ;- © BB 28 3 .
1.4 BT HE

X R ZH AR G T P R AR YT, B iv Sk
5 &% ELAH A SR GBI L BUR 2 R 25 i A IR A =,
[ 25 #E- H20090095, fit5 200405, FikE 1.5 g/30)
3g/d, B 8 /NIIHURGIAIT 11K, LLAAGRH BH
G | e 23 e S /N I B 23 0
H20044967, fit'5 200710, #H& 10 mL/%) 10 mL/
W, 3 I WIRIRTT o 1RIT AAEX IRALIRTT 5 R
St b ORTE PR (KET R A RA
q], E 25T 220040047, #t5 003200601, Hiks 10
g/4%), 10 g/k, 3 W/d. HASTFES N 10 do
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OMLE I IR TT WA 2H 2 20, %R
RN 2 B R TR, VR9T 10 d JEREIR
ARV S ) BB FREIRVE R T B 10 d i @4
B N TRIT I E AT CT f g . @401
BT AT JE R R 1) IR FR DKL 3 mL, B
JE 5y B IIE, R A g B AR F B A (5 RS
BE XN-2800) Wl s WBC. H PR 40 Ml 1 4 Lk
(neutrophil percentage, Neu% ) LA f& C- ¥ 85 [ (C-
reactive protein, CRP) 7KF-. @435l F¥677 7 J5 K
LA B F RSB KM 1 mL, SRAPHEE S
3 AT ASCRS DN ik T VRN B L S A Al 2o o A I 4R
Gy FEAR AR . © WS A R IR 9T BT R ROB R A
B
16 FrEitningE

Z2% (PP ZimRe 748 RN PR T
U2, gEdr. BELIRIT W K. RIVGEIE
R, KU WFERESE, SRR ERR
JI 8 98 RE o kb S AV 2%, ORISR IR IR s A%
BEVRIT G IR . RIS THIR, %2
G A A ] WS A S AT 2% 50% LA By AR
BEVRIT G IR . R, e
B, AR A A AT IS 2 S A L 50% LA
T e BERITRE ERERC IR E RN E,
AR AR ] W AORE R A AR B BT CT [

J B Rl — S BRI AT B o

P i =9 R B A B

WA R = (P B+ BB+ A 28 S 1 B
1.7 GtFEae

K FH SPSS 20.0 A F A TR, THETER
Phx+s R, AR ELECRA e 5o H
Bl RoR, MR ECRA 2 5%
2 #R
2.1 ME—RENNEZLER

X REZH AN S 2H 2% 48 o1l X REZH 554k 23 41,
LMk 25 B, fEEY 32~67 %, PR (48.50+
8.64) %, WL 2~8d, FHFE (5.29+1.89) d.
WELH T 19 6, Lotk 29 4, b 37~62 %, F
BIFwE (51.65+8.86) %, WifE 3~10d, “F¥ifE
(5.75+£1.94) do WA EHE W — IR TR Z R TS
BN (P>0.05), HAERHME.
2.2 PRLATTHIELER

1BIT 10d J5, R B R LA E 8CRE0H N
16.67%H1 79.17%, M5 P B R FSA ROR 2 5l A
35.42%7F1 93.75%, PR EZ ., DA MR ZE S
BB YR (P<0.05), ZRIE 1,
2.3 MEEEERIEKREIEEE

BIT R, W, mE . R LD R
TS & SRV IR I (3850 T X R, ZRIE SR
PR L (P<<0.05. 0.01), ZEHRE 2,

&1 JATT 10 d FAEFTHELR

Table1 Comparison on efficacy of two groups after 10 d of treatment

ZH ) n/fl ¥ 1/ 235/ H x5 Joss PERR /Y% R BEERI%
Pagic 48 8 14 10 16.67 79.17
W %2 48 17 10 3 35.42° 93.75"

S5xIIRA R "P<0.05

“P < 0.05 vs control group

T2 AT 10 d ERETEIRKRERKHRE (Xts)

Table 2 Disappearance time of main Clinical symptoms in two groups after 10 d of treatment (X £ S)

I PR IR i AB B (7 /d
2H 51 n/f5l - —
1% K il VNS
X & 48 6.6+2.43 6.1£2.01 2.7+0.93 7.0+1.76
Pk =3 48 5.5+1.84* 4.941.36™ 2.040.87* 5.2+1.34"

x4 "P<0.05 "P<0.01
"P<0.05 *P<0.01vs control group

2.4 PHARMEFEFRELER
TBITHT, WA EFE WBC. Neu% M IfiliE CRP
KGR (P>0.05); BIT10d)5, 5

KPR LR, WEAEEF] WBC. Neu% M IfiE
CRP /K F#) B EML T XA (P<0.05. 0.01), 45
RILFE 3,
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2.5 FABNRKIISIEFRELER

TBITHT, PR RFE B AR A s Bk
Ao UL R AR K eSS 2R (P>
0.05); ¥AI7 10d J&, P2 1Bl Rk i 48 43 i B Ifi

AMAESRE LT (P<0.01), HWELHENIE
HEFAFEIHE (P<0.01); FHAEEMEhIK _EMN
W IR B E TR (P<<0.01), HW SRR
TREEHRE (P<0.01), 455 WE 4.

3 BIT 10 d BFFERAEEARILE (X £5)

Table 3 Comparison on inflammation index in two groups after 10 d of treatment (X £ 3)

WBC/(X 10%L1) Neu%/% CRP/(mg-L™)
453 nifl . i o . e y
VER gD BIT e MELg| BIT e PEpgED| BT e
Xt iR 48 14.3342.46 8.134+1.82* 78.60+14.70  68.901+13.18" 40.81+9.06 8.75+2.93*
W52 48 14.85+2.53 6.961+2.06"44 80.02+12.74 62.831+14.34*  42.8348.99 721420244

HRABITRTE: "P<0.01; SXTRARITELK: AP<0.05 44P<0.01

*"P<0.01 vs same group before treatment; AP < 0.05 44P <0.01 vs control group after treatment

Fz 4 JBIT 10d FEEERNBKIMSKFLLE (X£5)

Table 4 Comparison on arterial blood gas index in two groups after 10 d of treatment (X £ 5)

a5 B Bk — A A% 5 /mm He Bk M4 53 < /mm Hg I A LR B/ %

I R BT HIT I HIT G
if R 48 46.06+5.89  41.92+4.74" 64.67£6.58  75.69%£636"  87.96+4.41 9227+2.53"
kS 48 47.10£7.18  35.831+4.60"**  65.63%5.34 81.1517.41°4* 8888+2.73 96.67+1.9574*

SFRMBITRIEE: "P<0.01; S5XRARITEE: 44P<0.01

1 mm Hg=133 Pa

**P<0.01 vs same group before treatment; 44 P < 0.01 vs control group after treatment 1 mm Hg = 133 Pa
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A=V NIDUEE, Bt mbAet, K757, HE 10 Bk
L, FIRATR IR T2 3 il 2k & B 1
MU ¥, BAT 1R P T Il A 2 Tk, 24 CAP
IRINGERTUE R R 7 A B TE RS K, KR
B, ASCRESE, RS AE S AL
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growth factor-p1, TGF-p1). /N&E & 1 (caveolin
1, CAVD). A4/ 2-2 (interleukin-2, IL-2) %%
B R, BRI MR 1) 98 R S B JBE, $ i) <18 980 1
KR,

RN TN R B T wAis S it Ve i
BT I R ILH) 35.42%, Wm0 4. 1697
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