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Abstract: Objective To observe the efficacy and safety of Qingke Pingchuan Granule (751 - #i¥) combined with conventional
western medicine in the treatment of adult community acquired pneumonia (CAP) with phlegm heat obstructing lung syndrome. Methods
A multicenter, randomized, double-blind, placebos parallel controlled clinical trial was designed. A total of 80 cases of adult patients with
CAP syndrome of sputum heat obstructing lung were randomly divided into treatment group and control group according to the ratio of
1:1. On the basis of conventional western medicine treatment, the treatment group was given Qingke Pingchuan Granule and the control
group was given Qingke Pingchuan Granule simulator. The course of treatment for both groups was 10 days. The clinical efficacy of the
two groups of patients was observed, and the score of pneumonia imaging absorption evaluation before and after treatment, the proportion
and time of patients with cough and sputum symptoms disappearing, and the cough and sputum assessment questionnaire were compared
between the two groups. Differences in CASA-Q, CURB-65 (confusion, urea, respiratory rate blood pressure, age 65) score, blood white
blood cell count, neutrophil percentage, C-reactive protein, anti-infective treatment days and incidence of adverse events. Results ~ After
treatment, the total effective rate of the treatment group was 94.87%, which was significantly higher than that of the control group (74.36%),
and the difference was statistically significant (P < 0.05). After treatment, the pneumonia imaging absorption scores in two groups were
significantly lower than before treatment (P < 0.05). However, there was no significant difference in imaging absorption score and total
absorption rate between the two groups (P > 0.05). According to the subgroup analysis of the severity of expectoration, the imaging
absorption score of patients with moderate and severe expectoration in the treatment group was significantly lower than that in the control
group (P < 0.05). The average anti-infective treatment days and the disappearance time of expectoration symptoms in the treatment group
were shorter than those in the control group (P < 0.05). After treatment, CASA-Q score was significantly increased and blood inflammation
index was significantly decreased in two groups compared with before treatment (P < 0.05); However, there were no significant differences
in the disappearance time of cough symptoms, CASA-Q score, CURB-65 score and blood inflammation indexes between the two groups
(P > 0.05). In terms of safety, no serious adverse events occurred during the trial, and the incidence of adverse events was not different
between the two groups. Conclusion On the basis of conventional western medicine treatment, Qingke Pingchuan Granules can
effectively reduce the days of anti-infection treatment, improve the symptoms of expectoration, shorten the time of disappearance of
expectoration symptoms, and have good safety.

Key words: community acquired pneumonia; phlegm heat obstructing lung syndrome; Qingke Pingchuan Granule; randomized

controlled trial; integration of traditional Chinese and western medicine
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Table 1 Comparison on baseline data between two groups
febr VEITH (n=39) SR (n=39) 1z P
BRI/ /%) 0.182 0.913
I HRAE R ERE 28 (71.8) 28 (71.8)
REE PP R4 A R P 5 (12.8) 6 (15.4)
7 B X =R 6 (15.4) 5 (12.8)
FELITHEE (/%) 0.000 1.000
1 1 (2.6) 2 (5.
A B B 38 (97.4) 37 (94.9)
A H/%) 0.052 0.820
Sk 21 (53.8) 22 (56.4)
LM 18 (46.2) 17 (43.6)
B0/ 5 Ee/%) 3.744 0.242
A 1R 14 (35.9) 20 (51.3)
IR 1 (2.6) 0 (0)
FEYAN 20 (51.3) 18 (46.2)
Jell 4 (10.3) 1 (2.6)
FEW/% (M [Pas, Prs]) 51 [35, 63] 51 [34, 62] -0.025 0.980
JwAE/d (M [Pas, P7s]) 1[1,2] 1[1,3] -1.131 0.895
PR EE (x+s)
W% W L i 1.54+0.68 1.67£0.58 -0.982 0.326
W58 7 B i 1.284+0.69 1.2340.54 -0.380 0.704
R AR 0.56+0.94 0.44+0.75 -0.295 0.768
it e 72 E R 0.2340.58 0.26+0.60 -0.278 0.781
TP D) ¥ e 0.21+0.41 0.31£0.57 —0.641 0.521
Rl E/%)
I T P it 7% 36 (92.3) 39 (100) 3.120 0.240
B A 9 F M 98 3 (1D 0 (0)
BRIl Ee/%) 1.285 0.257
= 18 (46.2) 23 (59)
5 21 (53.8) 16 (41)
EHHZM CH /%)
AR 39 (100) 39 (100) 0.000 1.000
1B 2 18 (46.2) 19 (48.7) 0.051 0.821
i 2 14 (35.9) 15 (38.5) 0.055 0.815
R 2 TFHHIGKRITHLE
Table 2 Comparison of efficacy between two groups
41 531 n/f VE 1/ =350 B T BB Y%
pagit 39 8 15 6 10 7436
BT 39 8 20 9 2 94.87*

x4 #P<0.05.

#P < 0.05 vs control group.

*3 MEMRFGFRBOTES LB (BOCF SEIEAMRAE) (X £ 5)

Table 3 Comparison on pneumonia imaging absorption scores between two groups (BOCF method to fill in missing values)

(X*s)
gl n/f HIT T EVERE] 1677 A A2 AA
Xt 39 11.86£5.04 7.60+5.13" 426%4.71
HI7 39 11.3245.05 7.46+5.44" 3.86+4.55

HRARITHTIEE: "P<0.05,

“P < 0.05 vs same group before treatment.
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R4 PEEBRBEMIREEZRIGIS LR (XL5)

Table 4 Comparison on pneumonia imaging absorption scores in patients with moderate to severe cough sputum severity

(Xxs)
ZHi n/fl YRITHT BIT IR RITHNEARE
Xof Het 11 13.401+3.86 10.72+4.35 3.41+5.30
BIT 14 10.11+5.62 5.08+5.32" 5.75+3.43

H5RMABITRTHR: "P<0.05; SHIEARITEHE: #P<0.05.

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.

#5 MAMKEGEFREARBFIEERILE

Table 5 Comparison on final absorption determination results of pneumonia imaging between two groups

2H 51 n/ffl 56 A KA B 4 A1 Fo A SR %
X i 39 8 13 6 12 69.2
bEERd 39 8 8 9 14 64.1
F 6 FHERZMK. RBERE KB BE AL LG LR o A5
Table 6 Comparison on proportion of number of patients ' : ﬁg
whose cough and sputum symptoms disappeared between s 0.8 I ‘
two groups ﬁ 06 1
GO NI R/ =
A L o i
(i E/%) (i E/%) & i
= 02 |
XPHE 39 9 (23.1D 19 (48.7) '
BT 39 12 (30.8) 24 (61.5) 0

0 5 10 15 20 25 30
t/d

2 FMEBERRERRBEEFESN

Fig. 2 Survival analysis of cough-sputum disappearance

HA R LA ZE gt e X (P=0.316); JaIT4
R 1) PSR Y SR T T REAE, B R
EZRAEGHFEN (P=0.035). WE 1. 2.
2.5 ¢H CASA-Q iT4) tbER

R, TYLER ORIy . e T SR T AT R E TR (P<<0.05), {HPIALEL
A BEERERIEAN . O E RSy BERLRTFEEN (P>0.05). WET. 8.
B (P>0.05). 197 10d 5, Midlsgper 26 FETFIHREBSRAT XA

days in two groups of patients

PEAN . WISy . MRS IR AN W B 19T 10d Ja, W7 ISP UEGY e T R B T
YR, A ZEFAGI R (P<0.05). W& 9.
5 2.7 T¢H CURB-65 4 LLiE

i | = s e JRITHT, WALEE CURB-65 1P tLB %R
o : | GirFEE L (P>0.05. Y7 10d f5, WAEE
S 06 | CURB-65 PF73 5 ifi/7 AT LR TE 53 22 5, P ALIA L

T o4 | REEFWTEL T E L (P>0.05). L& 10,

§02 i 2.8 WLAIM R AEHEHR LR

' 11 VAT T, WAL I AR S R gn
i e e W S FIAh G, C R I 2 5 R 4 2R (P>
d 0.05). ¥AJ7 10 d i, SiRyTarteis, w4 s
1 FH4EEREEMCN kR T HAUR 2. FrERgipE b, C RN EHLE

Fig. 1 Survival analysis of cough disappearance days in FHRRE (P<0.05), (HifyT a4 2RS0T
two groups of patients RN (P>0.05). W&k 11,
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FTT7 FERBIFES LR (X£5s)

Table 7 Comparison on cough scores between two groups (X £ S)

] AR 2 AR 2
HA) n/ffl o - - -
ERE BT A BT HT T A
B 39 41.88+18.39 79.86+13.71" 71.16£16.25 96.09+7.95"
BT 39 48.72+18.88 77.78+15.56" 75.24£18.07 95.92+8.93"
HRMERTHTHE: "P<0.05.
P < 0.05 vs same group before treatment.
*8 WERRITNIE (X£5s)
Table 8 Comparison on cough-sputum scores between two groups (X £ S)
) )
Al n/fg) . - - -
IR I A RTT T BT A
payit 39 57.69+20.09 86.11+13.36" 77.671+19.15 95.3749.95"
bietig 39 58.74+22.81 86.11+15.43" 78.85+17.06 96.41£8.40"

HRMERITHTHE: "P<0.05.
P < 0.05 vs same group before treatment.
x99 MATHIBREIRTRELLE M [P2s, Prs])
Table 9 Comparison on mean days of anti-infection
treatment between two groups (M [P2s, P75])

% 10 #4H CURB-65 1¥5 LLEL (M [P2s, Prs])
Table 10 Comparison on CURB-65 scores between two
groups (M [P2s, P7s])

51 n/f PRSI I [Al/d
payict 39 129, 14]
RIT 39 11[9, 12]*

XA S "P<0.05.
*P < 0.05 vs control group.

£ 11 WEBITRT

CURB-65 #43

Hi n/ff — :

bR agill BITIE
xif 39 0 [0, 0] 0 [0, 0]
BT 39 070, 1] 070, 1]

FEEAETHE. PHENARES L. C REEAMLK (X£59)

Table 11 Comparison on white blood cell count, neutrophil percentage, C-reactive protein before and after treatment

between two groups (X £ S)

5 ol F/(X 10917 e kL /% C R PiEE A/(mg-L™)
WRITHT BIT)E HRITH HIT G TRITH RITE

B 39 10.17+4.94 7.07+2.46" 70871208  58.99411.09° 57.98+54.02 6.13410.30"

BT 39 9.56+4.33 6531273 7276+12.14  58.18+11.54" 77.46+70.83 9.84415.29"

9, XFHEZHA 10 1,

SEABITRIE: "P<0.05.

“P < 0.05 vs same group before treatment.

29 HEMTMER

IR R 19 B R4, Hohifr 4y
AN R R AR E 7T

I SR P B, I R,
iy A 1T RS,

GiitFE L (P>0.05), WGP RKEEA O, CAP EINEH, HRMEZ N AKEZI R
REE, HBARFMF SRR, WA M. SR, BRI, ﬁl’ﬂfﬁ M, ERZ
A R w etk AT, T HBUR I W SRR SAREE .
3 itie TR, H IR AR, BH%HFE%, i AT RIn
CAP fEPEREE)E “ MIRATERAGR ” Yalk, (1592 R, OGPk, S8 AT, ﬂ*bn
WY e CRF, KA B, AR H IRENHER CAP fieh WA Hh R IERI-12,

7 CAL) = “BiRvRE, JeWiRik--JJmA  DUEIPRG . iSOy £,

e, VT HTE”, KGR A R AR R M, #

] B KT ] A
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T ST RORLYR 22 4 T RS A H . R
AHZBHE (%R, 563 %F: “RitkE, An]
BATEAG, I, TR, nERRES
HEAER” M AERFEREEESE 1, WSAaH
BRI E M TG 2 K ST R
ERRA A H i JE 5 Famt B3 R e E k. Il
DURE. HEAEM. E05 1. &FEFE 6 WikimgE. =
IR 2, IR T2, BEAEHes. 1k
WP SR Th A, IR TRIT SR % 181
XAER DM RN BRI SRS A UAE
NE, TEERK DEEE, R, T, &5F
FRE, HERWE. S B, I R,
ORI, 05 P ok, IEARIR, HEONE,
FEZ) . 2iENE I, LEENRI. 1h%
TR 2 T

AR, XTRNETE CAP B35, fEHM
BT (VR R PURGL G Bhiay T ik LA
PG, A BhAR FR IR [A] WA o (]
s 58125 25 ¥ SR T ) B AR e A R B, BRI SE R 7
(A4, C RMERALZ) AP, BHHF7E A,
WP FORLIC 5 20 E VD R VR IT N CAP f838, AT
HGE B BELIIRE . S ThRE, FRIRIOETRRRIC, (2
PL AR R R S5, EO I 8 mE i
PSR = 2T R RS, B niEd g A R

B T35 U 58 RAAR FWRMSCPP o0 VR v 32 B4 =)
fabr, SEREIR, 16IT A AL 5 R E IR
P 596097 7T LRSS B 25 AR, RYR YT IS I 4l 5%
SBT3 (0 22 5 R R givt o R
JEE A S B I ARV (W B LR 3R, X R IR
o AT WA S KRB, AR TP RGO R
[ CAP iz NBEF, 1697 LT 58 B A% 24 ISR 2
BRI (P<<0.05), 5 TE 0% T-Mii F0RL %
A EEIZGOEIRE CAP B HAT (e 3k fili i 4 I
WA, TR T . BT E, IRIT 4%
W PR R Y 2R 1) R N B 38 T 5 R
BESTERITFE N BITHEE P AZ . %
P SIS TR 28 /N T B AL, L P A g ¥ B ) 22
FRE (P<0.05), FR/RIEZ P RO A et &
TG IR R BB TEAL S 1R AP
JIRIT REUL TR, Hpdle 2R A S
B, R T N R SR T A R R TR

T % T i BIORE LA RS L AR BT
WS Z P EGERAE A, IR Re I o N\ A4 M S 5 AR

FPETNRE, R IPIRAE H LI BOR il R ER .
BRA <53 10 ) BR 0 S5 48 BB U A A e 4 TR,
TR B BRI BN CAP BAA B KL I
RAME . BARLGBL AR, O BEE M. SR
T BYRRGTE ISR, R R 1R E i
PIRPUE B PUB. PURFESFAERUS, AP
1B BHZE NG« B om e e D RElY. 1) DUREA) 32 22
TR R N SRR R, RS B T AR
PUARSEAE IR0, IR S RN F R 22 P2l 1Ry, X — £
FLA S BRI 245 b A BT RTINS TR, &5
ZEAPURTE PLHEE. JIR R VE T BB,
FEREZ Pl CCERTLF ARG Sl o 55 2 B A
M, BAT ZHIm R R FEA 22 e s MR A
RIFHIBEIZARRICR, EHRATR . PURRE. JIR
BURSEME I RAT SR B i 5K L Pt
G, PUREE. AT RBESEE R, ORI, KD
RIF TR A BRI . 4551 £ F 25
HERBEA T Z P, 0 2 a4
RAE— B FMHIAE FHRO), ¥R A S RTIR F N 4% 24 B 2
T35, RETEZ- Wi BURLAE F AL ) S A RO RE
T I A J T W% T i URLYR T S IB M SRV R 18
PHZE PRI« 244- 1 -HE - TR R X2, AR
iy fE SR N R A S i f
Ky B BURESUE IA M B T RE % 2 SR RN )
G TE . WToEDIRE, A RSCEE R .
BE— XS EAZ OB fUBEAT 20 AT, AR 02~ i
i ] BeE I I I P R AR KR 524k 2 (vascular
endothelial growth factor receptor-2, VEGFR-2). Jif
Jod H 2V A AE KPR 7- B1 (transforming growth factor-
Bl, TGF-B1). JE i< s & H Mg 4 ZUm | ] 1~ -1
(tissue inhibitor of matrix metalloproteinase-1, TIMP-
1. /MNUTE H-1 (caveolin-1, CAV1). #EI%ET
F-la Chypoxia inducible factor-la, HIF-la). F4iAE
f%-2 (interleukin2, IL-2) S5E#E &, 5200 (2 B
A SR F-1 (hypoxia inducible factor 1, HIF-1)
S IEES N AHENYE T MRE4HH 17 (T helpercell 17,
Th17) HHE L SEE R SCE TS, o a1
Wi WURLEAT 2 7y ZHE AL ZIEBRIRIT R R
ARWFFERIN, 0%V i RORLAT R SR 2R AR
TR, FRPURGYTRE, JHECGE ZWE AR
R i3k it 8 AREMRSCOT T o IR ), AR S
5T DA SR SO T 2%, RRATIT R — 2
A LAt SE BB T LASRIE -
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Hul, BEENOZE epil sw=m 2vE B,
CAP HVRIT 2ILHEIT M. HidERE . B 25
R RS, R, AR T T VR TT T SR BN IR i
REff o i 1l /8, TR RS2 R 2GR BIGYT CAP IR
I o A TR Z LI RS W, R
FHIB NP URLTE 7 CAP R FAEHIESE AL T 95IE
KIS o A FARAE— € RRME, — e N HIE%-T
W RURLYETT CAP IS, &I 25 HFOREE R IRz A1
Wi Ak =24, WTREAEYR T LA BRIy AN 22 ¢
PEANI S s —RAERYT N, Bhb rhE] s 507 200
W, G FBP R TR R SRR A B =245 )R
FRbR A R A BRI BT RO . KRR TR B A B
H B B PP FR AR BT R, DUBRTS A E R )
PG L s, IR RImR LR .
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