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Abstract

Objective: To explore the clinical efficacy of Ma Jing Zhi Ke Granules in the treatment of cough due
to wind-phlegm obstructing the lung. Methods: A total of 122 patients diagnosed with cough due to
wind-phlegm obstructing the lung in our hospital from January 2024 to June 2025 were selected and
randomly divided into two groups: the one-week treatment group (85 cases)and the one-month treat-
ment group (37 cases). Both groups were treated with conventional Western medicine, such as anti-
infection and cough suppression and expectoration, and were additionally administered Ma Jing Zhi
Ke Granules orally. The clinical efficacy, TCM syndrome scores, and inflammatory indicators before
and after treatment were compared between the two groups. Results: The total effective rate of the one-
week treatment group was 88.24% (75/85), and that of the one-month treatment group was 91.89%
(34/37). The cough and expectoration syndrome scores of both groups after treatment were lower
than those before treatment (P < 0.05). The levels of blood WBC, NC, NE%, LY%, and NC/LC in the one-
week treatment group decreased after treatment compared with those before treatment (P < 0.05);
the CRP level in the one-month treatment group decreased after treatment compared with that be-
fore treatment (P < 0.05). Conclusion: The addition of Ma Jing Zhi Ke Granules to conventional West-
ern medicine has therapeutic effects on inflammatory indicators and syndrome improvement. Extend-
ing the treatment period can enhance the therapeutic effect on cough due to wind-phlegm obstructing
the lung and improve the symptoms of patients.
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Table 1. Comparison of baseline data
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Table 2. Clinical efficacy evaluation criteria
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Table 3. TCM syndrome scores
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Table 4. Comparison of clinical efficacy between the two groups [n (%)]
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Table 5. Comparison of TCM symptom grading between the two groups before and after treatment (score)
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Table 6. Comparison of the levels of inflammatory factors before and after treatment in the two groups
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Table 7. Comparison of median levels of NC/LC ratio before and after treatment in the two groups
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