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Abstract: Objective To explore the clinical efficacy and safety of Qingke Pingchuan Granules (&1 it i) in the treatment of
children with Mycoplasma pneumoniae pneumonia (wind heat closed lung syndrome, phlegm heat closed lung syndrom). Methods
A total of 230 children admitted to the First Affiliated Hospital of Heilongjiang University of Chinese Medicine, Yixing Hospital of
Traditional Chinese Medicine, Shangqiu First People’s Hospital of Traditional Chinese Medicine, Yangzhou Hospital of Traditional
Chinese Medicine, Beijing Fangshan Maternal and Child Health Hospital and Xuchang People’s Hospital from February 2023 to
February 2024 were selected and randomly divided into the control group (112 cases) and the treatment group (118 cases). The control

group received basic Western medicine treatment, while the treatment group was given Qingke Pingchuan Granules in addition to the
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control group treatment. The clinical efficacy, clinical recovery time, clinical symptom disappearance time, physical sign symptom

score, inflammatory indicators, lung function, pneumonia absorption, and hospitalization days were compared between the two groups.

Results The clinical effective rate of the treatment group (98.31%) was significantly higher than that of the control group (92.86%)

(P < 0.05). Both groups significantly improved the child patient’s symptom and sign scores, reduced inflammatory factor levels, and

improved lung function (P < 0.05). The therapeutic effect of the treatment group was significantly stronger than that of the control

group (P <0.05). In addition, compared with the control group, the treatment group can significantly shorten the clinical recovery time

of the children, promote the disappearance of clinical symptoms such as fever, cough, sputum, asthma, and lung auscultation, improve

the pneumonia absorption score of the children, and shorten the length of hospital stay (P < 0.05). Conclusion The combination of

Qingke Pingchuan Granules and conventional Western medicine treatment can significantly improve the effectiveness of clinical

treatment, promote the improvement of clinical symptoms and signs in pediatric patients, improve lung function levels, reduce

inflammatory reactions, promote pneumonia absorption, shorten hospitalization time, promote recovery, and have good safety. It is

worthy of promotion and application in clinical practice.

Key words: Qingke Pingchuan Granules; mycoplasma pneumoniae pneumonia; wind heat closed lung syndrome; phlegm heat

blocking lung syndrome; multicenter randomized controlled trial
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Table 1 Comparison on clinical efficacy between two groups of pediatric patients

Hul nifl EEM /%) ERUE CHEL/%) B CHE/%) TeRME /%) NARRERI%
X 112 28 (25.00) 56 (50.00) 20 (17.86) 8 (7.14) 92.86
wyr 118 34 (28.81) 71 (60.17) 11 (9.32) 2 (1.69) 98.31"
EXIIRA R "P<<0.05,

P < 0.05 vs control group.
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Table 2 Comparison on clinical recovery time between two

groups of pediatric patients (X £ s)

2851 n/f1 i A A B i/l
X 112 7.55+2.97
T 118 6.44+2.17

XA S "P<0.05,
*P < 0.05 vs control group.
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Table 3 Comparison on disappearance time of symptoms and signs between two groups of pediatric patients (X £ S)

SR I [8] /d
2053 n/f ; " f——y
& N2 IR = A i BT i2
pagiict 112 3.21+1.55 6.67+2.99 6.49+3.21 2.18+2.25 4.844+2.80
BT 118 2.76+1.73" 5.84+2.38" 5.27+251" 157+1.91" 4.07+£2.93"

LR R "P<<0.05,
*P < 0.05 vs control group.
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Table 4 Comparison on symptom and sign scores between two groups of pediatric patients (X £ S)

A o/l A RAAFAIY IR oy MR I) AR Jit 8 AR B

X 112 JRJTRT 3.75+178 4.21+1.35 3.55+1.39 0.89+1.46 246+165  14.83+4.35
WITSE  0.13+£0.654  1.59+1.034  1.26+1.144  0.15+0414 05841334 3.62+3.024

Hyr 118 JAJTET 3.88+201 4.49+1.28 3.66+1.70 1.25+1.63 263+173  15.92+5.00
WIT)E  0.07£0.364  1.32+1.014%  0.78£1.014%  0.05+£0.324%  0.21+0.714% 2.47+42.214%

HRMEBEITRTH: AP<0.05; SR RITFHE: #P<0.05.

4P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.
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Table S Comparison on inflammatory indicators between two groups of pediatric patients (X £ s)

A5 n/f e (1] WBC/(mg L) NEUT%/% CRP/(mgL™") PCT/(ngmL™) LDH/(U L)
X HE 112 YRIT 9.11+3.48 65.201+27.42 17.08+18.93 0.2440.16 259.134+90.71
BT R 77212544 5450+16.774 7.461+6.664 0.174+0.134 218.58 £57.754
e 118 YBIT T 8.23+2.87 62.38+12.78 16.12+20.15 0.26+0.20 259.78+-92.08
RG] 7.05+2.464%  50.70+£10.064*  5.86+5.494%  0.14+0.094*  203.53+56.334%
HRMHTHTHAE: 4P<0.05; SxHEARITEHE: *P<0.05.
AP <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.
*6 MABERINEELLR (XLs)
Table 6 Comparison on lung function between two groups of pediatric patients (X £ S)
2H n/f51 fi i) PEF/(L min™) FEV1/L FEV1/FVC/%
X i 112 YBIT T 251.78+70.13 1.74+0.32 82.12+6.21
I A 270.65+72.494 1.96+0.224 86.14+2514
BT 118 YBITET 260.08 +56.39 1.82+0.41 82.22+4.51
BIT R 288.91+63.894% 2.14+0.334% 89.3712.974%

HRHEBITRTR: AP<0.05; SXIRARITEHE: *P<0.05.

4P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment.
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Table 7 Comparison on pneumonia absorption score and

hospital stay between two groups of pediatric patients

(X£5s)
A nifl ERIREES n/fl {3 Bt KA

N 112 1.834+0.86 89 7.66+1.97
By 118 2.06+0.81" 95 6.31+1.33"

LR R "P<0.05,
*P < 0.05 vs control group.
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