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Abstract

Objective: This paper aims to explore the clinical efficacy of modified Chaihu Plus Mangxiao Decoction
as adjuvant therapy combined with doxycycline and rifampicin in the treatment of acute brucellosis,
clarify its regulatory effects on C-reactive protein (CRP), neutrophil-to-lymphocyte ratio (NLR) and in-
terleukin-6 (IL-6) in patients, and interpret its intervention value based on inflammatory pathway
mechanisms, so as to provide high-quality clinical evidence and theoretical support for standardized
integrated traditional Chinese and Western medicine treatment of acute brucellosis. Methods: A total
of 90 patients with acute brucellosis diagnosed and admitted to the Department of Infectious Diseases
of our hospital from September 2024 to March 2025 were enrolled. SPSS 25.0 software was used to
generate random number sequences, and the patients were divided into control group and experi-
mental group ata 1:1 ratio. The allocation scheme was placed in sealed, opaque and sequentially coded
envelopes with allocation concealment managed by dedicated personnel, ensuring completely random
grouping that could not be predicted by researchers or patients, with 45 cases in each group. The con-
trol group received standard Western antibacterial treatment with doxycycline combined with rifam-
picin, while the experimental group received syndrome-differentiated treatment with additional oral
modified Chaihu Plus Mangxiao Decoction on the basis of the control group’s regimen. Both groups re-
ceived continuous standardized treatment for 2 weeks as one course. After treatment, clinical efficacy
grading, relief time of core clinical symptoms (fever, fatigue, hyperhidrosis) and changes in visual ana-
logue scale (VAS) score of joint and muscle pain were compared between the two groups. The Chinese
version of EQ-5D-5L scale was adopted to evaluate health-related quality of life (QoL). The changes in
levels of three inflammation-related indicators including CRP, NLR and IL-6 were detected before and
after treatment. The incidence of adverse reactions throughout the treatment period was monitored
and statistically analyzed. Meanwhile, the mechanism of action of the traditional Chinese medicine pre-
scription was discussed in combination with brucellosis-related inflammatory pathways. Results: The
total effective rate of treatment in the experimental group was 95.56%, which was significantly higher
than 77.78% in the control group, with a statistically significant difference in efficacy between groups
(P < 0.05). The complete relief time of core symptoms such as fever, fatigue and hyperhidrosis in the
experimental group was significantly shorter than that in the control group, and the differences in
symptom relief time between groups were statistically significant (P < 0.05). The reduction range of
VAS score for joint and muscle pain in the experimental group was larger than that in the control group,
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and the scores of all dimensions of EQ-5D-5L in the experimental group were significantly higher than
those in the control group (P < 0.05). Before treatment, the baseline levels of CRP, NLR and IL-6 were
consistent between the two groups, with no statistically significant difference (P > 0.05). After treat-
ment, the above inflammatory indicators in both groups decreased significantly compared with those
before treatment, and the reduction range of each indicator in the experimental group was significantly
greater than that in the control group, with a statistically significant difference in post-treatment data
between groups (P < 0.05). No serious adverse reactions occurred in either group during treatment,
and there was no statistically significant difference in the incidence of adverse reactions between
groups (P > 0.05). All adverse reactions were rapidly relieved after symptomatic treatment without
affecting the treatment process. Conclusion: Doxycycline combined with rifampicin can effectively con-
trol pathogenic infection of acute brucellosis. On this basis, adjuvant treatment with modified Chaihu
Plus Mangxiao Decoction can significantly improve the total clinical effective rate, accelerate the re-
gression of clinical symptoms and objectively improve quality of life. Its mechanism of action is closely
related to targeted regulation of brucellosis-related inflammatory pathways, potent down-regulation
of levels of inflammatory factors such as CRP, NLR and IL-6, and alleviation of immune-inflammatory
damage in the body. It has good safety and high clinical promotion value and application prospect.
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1. 3]

A1 BT A2 H A 65 R i L P A 2 B R B R N BB AL e, HmATVE ) Bum iRl
HXTE PO A R 5 N AR B o™ BB 1], S & B 8 DLtk 29T, Z 0. DLASR
TR MR PRI, #0870 B P A RO bk R g A S5 4 BRER, 45 R e S 45 P RE IR T
TlE AL SEBE OB NER], MBI . M AR T REAN P IE B4 S5 E R AORE , KR AR S A A
[2]. HATmAR PGB a7 SEIAT & IR AT %0 IR, 2P RS AAE T2 (& RIEWR 2T
Ti%E (2023 SRR ) MK — SR AEIR T TT 58, A W R BEL BT A B R 1 A R e s R AR U
YER, BRI AR RS . SRR EEA L, B BE VAT R B AR 3].

A& IRERAE P W a] R T W7 “BE” R SanE, SUEITZ ORIy AN P
RS, RRADINAZE, BULBIRKHLAA . SN2 A, HET 51 48 5 S NLAR T . 228 B0, fx
BRIN— RIIGARAEIR[4]. SEWTINTom 7 B okR 5t (Di€ig) , MMM, EHRESS. AL
Mz gy 5, b A A A R A, RS SIS IR AR AL D BRI (A% Lo L
CeHRIE NG S A AR YT TT SR [5]. AR, PIRERSS iR TT I A BB R I S @ R
HARAE B ER % C O RGBT G T FIAZ DL f 2 — o A& IR R AN G W] B0 2 2% ROl
SRS FE e e RAE SN, T 255275 2 o)« 20 38 R B A YA s P S BORT 8 A0 308 B FRORS M T 4% . X EE e
—PHERIGIT 5 R PR SR T RO RO, B EQ-5D-SL BR PP AEAr iR, H A% CRP. NLR.
IL-6 ZKPARAK, JRE5EA0 & IR BUR AR O ST, RN BEDRESEH N2 08 sk i) b, B AEN
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LA R ER IR R AP PR S AT R, DRI .
2. IR
2.1. — &R

HEHL 2024 4F 9 H~2026 4F 3 A ABEEAEHIGA T 90 6l St A & I E B (E NIRRT 5, FEAYN
NTCHEIEAELL T hRitE: © VEEMFS (S IRERIZIT AR (2023 50 ) Pt & IR misWir i
[6]; HEERFAAG R P EAREARAE, PRPOEE, IEADMERAL, e <3 N, Q&R TR
SR RN > 1:100, BEERIEFRERZ; @ RKRAFERM. =5, KK
i ZVFESVEINIANER, PEEAREIRE: R 2V, TEHAEM, TREHE, IR,
BN, BEZ I BHIESE: WAZIR, BT WA, AMEARR, KIERRGS, AL Sk &
OB, MITHEEEE. © 6 18~70 %, MHHIAR, WFMRIER; @ SE%gmERER, H
A RARFE R FACTZ B FHOEE . P HEHRR LI E: © &3S DhReEEA S i L G P
AR MR R G S 7 SRR s @ X 2 PEIR R FIAR T S S N A i 45 B A7 AE B A sl
@ BEEAMEREW L, RUCHREERE: @ BITHT 1 RS HAMBTE Y. PuaRHm e
WAHE: © IR LYE: © Fhom S BURMIENR 7, AR & eI IT ShviE .

SKH SPSS 25.0 it itk A sEENLE 7551, 4% 1:1 ELBil 90 B s BEAL > xR 4L 552640, o
BeRagscR 2 2T R A EEE, BASSEEPN R 5 EIT RSB RN AT
SYH SR, BRIRET S VG E S B IR o A R, AL 45 . XTREZE S 33 i, 4 12 s
FERE 42~66 %, FHJ(53.49+£6.40)%; JiRFE 3~16d, “FHJ(8.91+2.22)d. LG E 31 ], % 14 ], F#
40~66 %, TH(53.67+6.81)%; JKfE 6~21d, “F14(9.84+2.83)d. PALEHMER . Fhb. RIS
LTRA G ER Y, ERBEGTFE (P > 0.05), HA RIEFATHH.

2.2. JBITAE

PR E 25T 58— FERDOE SCRRIBYT, BAREMNRIRE.. EFR3CRE. BB 7K A 5T AR BT 1
YERE, EFXSOCTTRRIZE, M T AR SR 2 20 EAC R, BRI S ST A E . X R T PR ARt
PUBEIRIT % 2R GIE: 0.1g/hr), 0.1k, 1k/12h, BJ5 ks FIAEFES BN : 300 mg/
%), 0.15g/Kg/ik, 1 k/d &, ESMIEIBIT 2 F. SLiGHEX BA TG T Ra B, InARSESA N h iz
IRHRIERTT, A 25 X —8, RIERBIRES AR R SR —, Bl FI4m: 28015 g, B
12g, ¥ FEHE 10g, %S 12g, T 6g(R), KHEF 6g, 423 Fr, KAS K. FUEBEREMEL: SHA
REIMTTE 12 g FIBE10 g DIGIERER 2 J): TRIRRAL. S48 BHE MIEE 10 gv MUE 10 g 20
12 g DAERBRIE 810 23 A L. SBAWREE RN 15 g WG 20 g (GERD DASKT[EI 2% %
Zh REHEENMEE 15 g, AR 12 g S M@l. BH 157, ARG ZEg—HH, KEET 400
mL, 7352 iR, BER 200 mL, ESFEEIT 2 A, STPEERMAZEE 1 h kA

2.3. MEIBHF

© WGRST R 67 2 G, S (S KWHRESIT H %R (2023 4ER0D ) J A R EST 808 @ bR,
SEAWRAIER . MyE PR bR AT IR R AE . edn: WIRRIR. Z 77, RIS 5 40 2k nl g
IS, SEARFRI I A>95%; B EPRAER T B MR, TERFA A >70%: A2 IERAERA Br i,
FERFU DD 30%~69%; AL IRAER ERGE B R INE, TR ED<30%. AR = (Eapli
+ WRBIE + A RUE) BB x 100%.
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@ IRARAEIR AR F] . KSR AL R FE RN Z h. 29T 3 WU OB IR e & B MR A],  DUREIR 58
AR HELE 72 h TR E A ERE .

KRBT KM AL 43 (visual analogue scale, VAS), 0~10 43, 0 2 %A K, 1~3
S NBEIEIRT 252, 4~6 43 NP BEPOR R W BEIR B /] 52, 7~10 S ARIZVRIR AR A2, A .
Hedm R AR R 2R H EAL, ARKE 10 cm, BFRUENIE.

@ L EIEAL: BT 2 G, SR SCR EQ-5D-5L BT {H FRAH G4 di i E(QoL), -
1T8hRe /1. AR, HWEIES). BR/ANE FERADAL 5 NYERE, ANEREE 1-5 0P, VEilkeER
IRINRERAS RS o

@ RAEAICFERR: 200l TIRIT AT ¥BYT 2 S8 5 R A R 3 mL, 2000 r/min 50> 10 min /&
PO, BT 1L5mIEP &, fRAFT-80CUKART M . SR s bk ill CRP /KF, 4 E 34
ST ASCRS W) F P A 4 5 9 EL A R 55 NLR, i EDG G 28 W PR B (ELIS AV IL-6 /K, BT Al ik
A EEREERAEYIR AR AR, B IE I & S DR U, W ORI 4 SR T

© ARXPL: SRR ICFEHART R HINAR RN, GFERENE. KB, HReRwESE, i
HARRMKER, BT TR,

24. GHERZE

KH SPSS 25.0 Giil =AM AT BHE A 5 0T, TFEERILA(X +5)FRoR, AR R ST FEA ¢
FE9%, A PIRTTRTE A R O R AR ¢ K250 THECE R A (%)%, X HCRA 2 5%, SH%E
BERFRAIRG S, AP <0.05 NZEREHS %5 L.

3. &R
3.1. PRAIRRTTXTEE
w7 2 BE, SERAGRET SE MR EE S TR, Ay REREgitEan B Bg BEEe

<0.05), EMRSTRHAAMINIE 1.

Table 1. Comparison of clinical efficacy between two groups of patients with acute brucellosis [n (%)]

= 1. MASMAEREREEIREAITEITLE N (%)]

285 I P B2 EEEY TRk BARE
SR 45 13 (28.89) 12 (26.67) 10 (22.22) 10 (22.22) 35 (77.78)
SEEAH 45 20 (44.44) 16 (35.56) 7 (15.56) 2 (4.44) 43 (95.56)

~H - 6.482

P {H - 0.011

3.2. PRLRIRPRIERZE ERTE%TEE

BRI ZH1. 2T 3 BUZ IR AER (¥ 58 42 SR A IR [R) 35 5 35 4 0 R AL, S5 TICREIR R i) K
AN b 2 S B G5 (P < 0.05),  EAREHE W& 2.

TBIT TP LR ST LA I VAS PR LR AT EL(P > 0.05); PALIEIT G VAS Y0 BEHAIT Rl B3
B34 P <0.001), HIAITIESEHH VAS PR TXHIRZL(P < 0.05), W3 3.
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Table 2. Comparison of clinical symptom relief time between two groups of patients with acute brucellosis (x £, d)

2. MASMAEREREBZIRKREREBREXL(X £5,d)

415 1511 R AN AR [R] Z SIS (] Z TR (]
X i 2H 45 6.92+1.48 8.35+1.79 7.65+1.59
SR 4H 45 415£1.12 5.26+1.38 5.05+1.28

t{H - 9.125 8.563 8.024

P14 - <0.001 <0.001 <0.001

Table 3. Comparison of VAS scores for joint and muscle pain before and after treatment between two groups of patients with
acute brucellosis (X =5 )

3. MERMHAHERERBERTRIIREXTAAZRE VAS FFARILL(X £5)

20 5 2R HRITH HIT )G R 4Py P Y
Xf R 45 526+1.15 1.16 £0.78 18.524 <0.001
UL 45 5.05+1.21 0.45+0.22 22317 <0.001
t {8 - 0.296 8.368 - -
P1{H - >0.05 <0.05 - -
3.3. #tH EQ-5D-5L A fpREIFH ¥
BT R, SREed] EQ-5D-SL & 4R VT4 2 T A,

M, ZEREEI¥E (P <0.05), WE4.

Table 4. Comparison of EQ-5D-5L quality of life scores between two groups after treatment (X + s, points)

% 4. BWEIBTTIE EQ-5SD-5SL £ REFEN (X £s, )

25 175hRE SERCALI H #1353 PRI E £ REANAR
X REZH 3.13+0.63 3.33+0.56 3.20+0.66 3.04 +0.67 3.22+0.60
G 4.18+0.53 4.07 +0.50 422+0.52 4.11+0.53 4.04 +0.52

t A 8.517 6.553 8.172 8.344 6.953

P{E <0.01 <0.01 <0.01 <0.01 <0.01

3.4. RLRIBTTRIERAEMRIEFRATEL

BITHI, PIZHLE# CRP.NLR.IL-6 =IUR fEFaAR K P B2k — 20, IR b 22 R e e vk 22 (P > 0.05);
HITE, WA R TR T R R T, AP E R AR (P < 0.05), HXHRA S Fabe
TR TSR, T e 2 B X L 2 S B SRR (P < 0.05),  BAREE LK 5.
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Table 5. Comparison of CRP, NLR, and IL-6 levels before and after treatment between two groups of patients with acute
brucellosis (X 5 )

=5 MERMAHEREREERITHIE CRPy NLR. IL-6 KEXE(X £5)

215 1% e [A] CRP (mg/L) NLR IL-6 (pg/mL)
YRITET 60.65 +22.29 3.51+0.79 3478 + 11.47
X a4 45
wIT R 16.79 +8.33 2.68 +0.92 13.51 £9.02
t {8 13.662 6.729 12.277
P{E <0.001 <0.001 <0.001
MEpagili] 52.74 +26.41 3.34+1.04 34.13+17.62
SEIG A 45
BT A 10.00 + 0.00 1.48 +0.51 8.31+5.08
t 10.855 17.419 10.157
P A <0.001 <0.001 <0.001
VEIT JE IR t{E - - 5.465 7.710 3.373
VBT JG4H.IE P 1E - - <0.001 <0.001 <0.001

3.5. AT REEXIEE

BT AR, AERAHIERIEAE 3B, K216, ARRPIKEZRN 8.89% (4/45); LG HIL B
JATEANIE 4 5], B2 0, BFOhReRR e 1 6], ARRMAKAEZEN 11.11% (5/45). FAADN RN KE
R, ZERLGUHE (P =0.507, P =0.476), A RBIIFEEERR, Z5hE b B 5 PRk 2,
RPWHRIT R, SRR PIMIRST 7 R AR RS 2 et
4. Wig

& IR AE SR B 8 25 A 1R, R AN S P R RIS . P Y AIE SR AR e T A B
WA Py, BB G 28 i PR T R g, T O 4 B g% ORE IR N, TR I AR 28 0GR I . AR
S SR IE N A B T o S S SN 1 S ZRE B vk e T R S USR5 (7] [8]. PHEE—4R
BIT T R 2 IR G RIART RGP FE BR8N, 2 78 20 2 A o 12 Mo JES 400 40 B A% B 4 30S TS E,
BELIT 20 581 2 19 R B, PR P AT A SRR 40 4 RNA B AR E I, BHIT S 78, —F B AT 3T
PURH R, AHZ T AR 5 JE A B, 0 A [ B 51 R I Je P 00 1 98 R S 2 5 9% R R - 454
BIR, PEER BB R MR G, A DARE G IR R AN IE[ 9]

HH R YN S E A B IR IR AL R R N, DRI R AR O, BARNZE. <ML
Al 28 489 BE R = BLRERARAL, YRYT 7 DURIE D BH . IS G . V5SS I AZ O TR . SE A
A E NG I Ty, HTTAL ™4 B2 VRS AE, B 258 D BH R R Wik 3L, g
PHZ A% Oy EEZGEEIEMA B B 3, HYEAMHAUN T, LMD SR ) TTE Al
B SRR, BTSRRI, R R AR, MBS S AEIR, Ve 2iEE E R R, A
AT, 5. KRS, B E ESR, BibwsEs BFefih < AR H R, AR
PE, ETARAIRI, BEEMER bR, SRS, B ESR 2 A, PHEIRE B A S A& K
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i BB B MR IR,  SEIURS IR 10].

A FELEREIR, LIARA MR EE R TIRA, BOEREM (7] 25455, EQ-5D-SL M
R, PRSI A IS VE PR 7 R R R AU E R, X 4510 5 1 N S SR LK
P2 W YRGS O, 5 b 2 57 B e A QR B AH DG S . 2 S R SRE
P RO VIR DG . MR FEUESE, A& B TE )5, FE@ENEUE NF«B {55 #@%. MAPK.
TLR4/MyD88 =25 #% .05 Sl IR 75 A RAEME RAE IR B, il A G 518 M i ek o F2aih . H—, 1
& KR 2 PR A & % - BEVE4NIRER I TLRA 221K, Ja3h MyDS8S f&kiilk (5 54h, IKzh FiiF sk
R, {23k IL-6. TNF-a SR R R 7 KRR, BEENERES I K=, M KEERETES kB EA
PRI PR, (RAE NF-xB 25 NZBOE RAEFR 7RIE, TERASRERIR N, 1 CRP. IL-6 33y NF-xB i
(R FIERUN 4> T Ho=, MAPK B 111 p38. ERK WG G, Itk RS S, il 4
IR S H A5, T NLR AE R RIEBURTESR, HK TS MAPK 1B BREGETE R B AR 11]-[13].
SERINTERIA LA “ 20k 2R 207 MEER, RSTET PR RIE M4, SEIPTAR S S R
RAEH . B SEAZ 0T TER T SEA S, ATE ] TLR4/MyD88 {5 5@ BRI, /b T MyD88 &
FIZRIA LABH I (5 546 5, [ T4 NF-«B @B iE 1k, Jlb 1B FAR, EmiFEE IL-6. CRP S5{E 5%
7RI E RS R: Br 2y s 2 1, AR MAPK @ g p38. ERK L RHIBER /KT, FHIK
RIEMF T RIRIBOR, RIS RIS BR 20E S S = AR A R R, IR VAR s T2 R B R AN B o
ALE I T I R R, D N BRI, [ SO E S, BT E R o Re, (il s
SRR W ARSI E SR, AARAN, i — PR aoae, Ml
R BRI RS, HARFN A R T, B SRR A& IR 14]-[16]. AR M RIER, ATk
BEL BT AT 5 PR RS 5 L R R O I S SN, FEPH PR TR AR b, Db R BOR, S s R S
SRIEPRERE T T, XML RAEFEbR NI 03 . R ST P O R

R, WHARRMKAERTREZR, HARKMIIERRM, SRS w6z s
BaYT ZatiiEm. X R S T AT R S . ARG IE S, . KA R RS
ZYWIRT AT S, DR 2 P ER R . FIAEST N B BRI, BRI R R BDR AR, ST IR TT O,
NFRIEIRTT IR T F $R AR B[ 17]

KR RAMFAE— € RRYE, HEARELSRETRAL, HWEEAMRR T 2SR, K&
R R AR SR D e A OUEATKIABE VT . R, SOMIG PR )2 TR I J7 700F 28 i 10 2 ) R4/ E
RIT &AM A 5256 5 S S 56 56 0F AR MR R . JREEmF R R h e, KBV AN, 4
B LA SR AR FE 7 70 o B — A RS B E L] SR, D TREE SS B AT SR B IR R AR A
B IR S (B R A

g BRI, SEEAMTIEZ kA B 2 v RS AR TR T S A IR B, TR R THIR R
B AL O IGRAEIR AR, oA CoAE FA AL AE T30 1) BELIT AT & [ B /R AH DG 1) NF-xB. TLR4/MyD88.
MAPK %5 S, 5230 N 1H CRP. NLR. IL-6 %5 50E R 17K P, RN G ORI, AR
UF, R—ME. ZAENR RS SIRIT TR, [EATERARME N .

=
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