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Abstract

Objective: To verify the clinical effect of Sangju Drink combined with Qingjin Tang in the treatment
of acute exacerbation of viral pneumonia by observing the combination of Sangju Drink and Qing-
jin Tang plus and minus. Methods: In accordance with the requirements of the study, 82 patients
with viral pneumonia were randomly divided into two groups, in which the control group (41 cas-
es) was treated with conventional western medicines, and the observation group (41 cases) was
treated with the addition of Sangju Drink and Qingjin Tang with additional subtractions according
to the evidence, and the control group (41 cases) was treated with conventional western medi-
cines. Observe and record the clinical efficacy of the two groups of patients, and assess the indica-
tors of laboratory tests after treatment compared with those before treatment (WBC, LYMPHN,
NEUT, MONON, ESR, CRP, PCT, etc.), the degree of change shown on imaging (CT of the lungs). Re-
sults: The effective rates of the observation group and the control group were 95.11% and 80.78%,
respectively, and the effective rate of the former was significantly higher than that of the latter
(P < 0.05). After one course of treatment, the CT and laboratory findings of the lungs of the obser-
vation group and the control group improved to a certain extent, with the improvement of the
former group being more significant than that of the latter group (P < 0.05). Conclusion: The treat-
ment of acute exacerbation of viral pneumonia with the addition and subtraction of Sangju Drink
and Qingjin Tang can be clearly seen in the clinic, which can improve the treatment efficiency to a
large extent, and its clinical efficacy is exact and has the value of popularization.
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1. 5]

P73 L 28 (Viral Pneumonia) & — il FH AN [R5 B G SRS IR SUMERPIRIE R, 2 VF 2 & b [H X 22 4)
JUMZ NPT AR EZOR T[] &R2 28R, WK BRI, S, . &SRmEHN
ThE, SARAEEIRG . JLE R ARG A, SRR LA IR AR RO R PPISOE S &
TAEEAIE R T B NGRS, A 13 KRBT, JCHEREREE . SR B AR 2
RV R AR NESO ) B 1 B0 BRAR (2] R PR 8 3 R ANAL XRAGE I R = > 22—, HRFUBOR T W
WRIE MU RE S RAUEOR 25 A IR 25 SR O IR A (3]0 2 30% 47 R EEA E fa 6 P 2 (1 B 3 o Tk ik
JEONENE, IR ZNEa It EhREEE S, H AT, FEWRFIILTRN 40%~80% [4]. HAT, HUREE
HYREBT R IERT R B E R, BAEMMTURSAY L, 7R 5 A itE. sITER 2. 7 3eE
SR RI[S]. FEETC “IRBEIEMIR " AR, FEIAET “HMNBOR 7 RTERE, RAE IR AR R IR HIH20y “i%
W B AR . Ak, FERER B, KR AT M LR R AL R A A, HAJR T CRR T
T L2 LRI, SRy T SBUGRDT PR A S B B 2022 4 1 A & 2022 4 12 H B R
AT 82 I B i 2 SN S AR A D AR TR0 B, PR A0 E T iz IR 79 BE VR il ¢
SR E IR ARRCR, Bk Hrin .
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2. EREAE
2.1. —HRFER

KHABENLIFE R 775, EE 2022 45 1 A & 2022 4 12 A TR VG 455 R B RFICRH 82 5197
BEPE 28 SOV S BB AE AR I SR G BENLHE 82 BB FUXT Gebmic Ayt 5t 4H. (74 & a7 B Al b
5 R G & MGG IT) MR UERIEIT), A 41 N, WA @29 N, Bk 12 A
EWS 41.5~79.3 % XTIRAL: Lotk 28 N, B3 13 N RIS 40~78.5 %, W R Suit Sk AT HA,
ZERTG R (P > 0.05), A R,

2.2. TRBIERE %

IWNPRAE: AT CARAR DT PR SRR 2 FE. O fFaiiskibe: X S
BRI R SRS A, MG SRELINE. @ MHHAR: @ AR
RTIRME I PURBRERZGY); @ B EZI[RAE 72h .

HERRARIE: © HEAPEATE RS U EIE R SR A S BRAMITE 1R R
5 @ PEAMAE. S Bk gE . il e AN R @ WARBI AL #HE; @ EYk. WL
WAtk @B BRI .

23. IBITHE

Xof HEAL T DUw IR0 35 BOOHE SCREVA ST, — LA 2 A 1 ANTHRE . W U AE R B AR A 2 ik o Y 5
HREEEHINRIEYT, BN R ), HAE6 @) (6 ). ERMGS ) HAM(S g). FEifH6 ).
HEG g FR6 g~ MO g EMA0 @) BEAKOG g). HIwmrh: Wi SHELSFENE, T 6 ¢
PLRES P A, MINEE %06 g) MBEE(6 g)s =AKA2 @) 5 T(12 o) LUEMiHEE, H%
WEE, WINEERL(12 @) WREE(12 g AEfER: AEHE, MIMEEAS g)v K726 g UIAMUERIE. K
Mk, AR 200mL, &EH 2K, 2 AT

2.4. MEIEFR

FERIFEEIT ] . © VRTINS Blsns s SR AR g i, Hidst
AU TA] . @ GPEThie: B E TR0 ISRk, A pE T KA. 550 T 400, s T
YA COWUEFE K. @ B TR0 Ik, AR . 4 i i S AL IR I Rk /K
Vo @ IMIE RRER TR B E THlAT 5 OFR kL, A AN =-6. EA0NR-8. MIUEIAIE
HlF-on CRMEAKF. ® ARN: WEEHABEARKN, BI5EE. Kk, BI5%, JEH .
2.5. IGRTTIEL B

G RTT RCA e b, B2 FERIRIE R, MEFRE., SREMESHRRIER: A8 FE
FORIEAR L, WEFRE ., LR EMEFENRRNA R e RERRIFRE R, BBREAE.
SR A A S T AR . AR IE SR G R AW ROR (R + AR = BA AR Wl
0B E IR R AT B, A0SR D- R ISR (ESR). #E K C- N 2 (CRP).
TEACKEEE DTS KT EEE(KL-6) [6]

2.6. GIiHFESR
A $E 41t SPSS 26.0 FRAS TNV A8 ZE 90 %okl R ARG LG s T SR S WS
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A% HHERERHE R, LLP<0.05 BRERESLEE L.
3. &R
3.1. W ELA 5 ERERIGPRFT L

L — T RRRATT, WS RE R 95.11% (39/41), Hrb 8% 23 N, A% 16 N, &2 A
Xt FEZEL A RS2 80.78% (33/41), HpEAL 12 N, B 21 N, T8 N, Hir#E A SRR SR
JEEERE, ERASIFENP<0.05). Wl

Table 1. Comparison of clinical efficacy (n, %)

= 1. IGRTTEEEBU(n, %)

5 Ik 4 A T AR
xR 41 12(29.27) 21 (51.22) 8 (19.51) 33 (80.78)
it 41 23 (56.09) 16 (39.02) 2 (4.87) 39 (95.11)

3.2. ERIFRIHKREIEEE
WEFCA T ZAEIRCR A I i i 8 )T RN ) 2500 5 B 4L(P < 0.05), L 2.

Table 2. Comparison of time to disappearance of major symptoms ( x +s,d )

2. EEMEREEREELE (X +5,d)

2H 5] Gk R NZ Wi ] fitims &
Xt HE 2 41 424 +1.05 53+1.20 7.25+1.16 50+1.32
WA 41 3.43+£1.12° 5.09+1.01" 5.87+1.23" 3.97+0.96"

I SRR, "-p<0.05.

3.3. % D-—B{k. ESR. CRP. KL-6 7KFEELE:

YRITHT, P D- %K. ESR. CRP. KL-6 /K°FEE, ZRIEGiH2EE (P >0.05), HIT)E,
WLLIMIE D- 54k, ESR. CRP. KL-6 KT X R (P <0.05), 3% 3.

Table 3. Comparison of serum D-dimer, ESR, CRP, and KL-6 levels (x = s1)
5% 3. & D-—B{&, ESR. CRP. KL-6 7KFLLE(X +51)

151 Fit [a] D-—HfkmgL™")  ESR (mmh) CRP (mg'L™") KL-6 (U'mL™)
X HRZH YBRITHT 0.48 +0.23 22.13+4.18 8.57+1.36 4412.61 £430.18
(n=41) BITIE 0.32+0.11 17.19 +2.08 6.74 £ 131 3650.48 + 365.06
LTt YRITTHT 0.52+0.21 20.15+3.19 8.63 £ 1.82 4379.86 + 407.38
(n=41) BIT i 0.29 +0.09 14.03 + 1.84 5.91+1.08 2103.24 + 321.50

M SXEAE, b-P<0.05 SFRARITATHHE, a-P<0.05,

34. WEF RRBIFRITEE

PIAAEIRTT T, ARRMIER R, EHEES, WHESIHHHEE P > 0.05); E7)h, HRAR
RIUR AR 4.87% (2/41), + WA R RBIRAEZE R 12.19% (5/41), Z7AG0H 5 (P <0.05).
W 4,

DOI: 10.12677/tcm.2023.129389 2599 R


https://doi.org/10.12677/tcm.2023.129389

Table 4. Comparison of adverse reactions between the two groups (n, %)

i< 4. FEF RREERLEER N, %)

A A oL gt 22 [ RS K2
R ZH 41 3(7.31) 1(2.43) 1(2.43) 5(12.19)
LG 41 1(2.43) 0 (0.00) 1(2.43) 2 (4.87)

4. g

SR ER M 9% 2 BLR TR RO RIS 5 S R, RS NAOE . IR SR I LR 2R
SN, H AR R SRSE, A B A TRe, B A 2 HIP IR R A, B2 RO L
B, FHECEFOIHE[T] (8] [9] [10]. FEEMEM & K2 KA FREBRIKMAFET, — R
e R EHAE AT » 2016 SEAH X FRAGPE Mt 46 (Community-Acquired Pneumonia, CAP)FEFE 5 H, FRE A
CAP B FIR B H RN 15.0%~34.9% [11], B FEIMG 2 A — 5 Ll (2.7~5%) [12] [13]. —KTE IR
IR BR 1 W R QRN AN, AR 2 AR B B (AN IR TE & B 28 VRO 25 55) 2 33 CAP 1Y
WOLRE, K2 ARG B T E . R RN SR W RS, R R MR R, m
fEgetth . 2R, TR IRGERHE . FRERPENG R CT EUR BB I 25 AN [F) R0 I 3 1
ANFEITT R Z R, . ESR. CRP 2% H TSR s N 28 . 0B PRI 28 I SE 30 = 8 bR . L
FEIRAR A A H, 4% WBC. LYMPHN., NEUT. MONON. ESR. CRP. PCT %. fEI5J7 /71,
PUARER % 3 225 T 5 MR VR ST S HURRHRYT, W ER R S Mg EA R RS 259, (Al
TR EE R M BT RerE, ImRE A w Ty b E 2%, HARS5H.

I B PRI 98 2 Hh 22 Mo 2 B SR T 2RE, — MJE T rh e GBI AR AT % o Pk 55 s I
BARRRA. BT e a4, GRER) = “RIEEZ KR, o JEFE ee oo THR I A
B2 a7 19 N RN T NPIREERE IAIEL L, S TIREZN, e TIREZ AP FE, weeeee , B CEFE)
BB M S 3t 15]. 7 BRARIR B M i 28 K AR R DR B2 2%, RS KD LS8 rT Ll “ IR 5“7
PIANTTTH, BN, 2R T AMRIESA R SR ZEM LR RI[16]. Y XIERNG KA iliaE
WU, FEEWRERE, SMBANE, dEE T, Gk, M 5. REAE, IR, R,
BEHMNGNEBOHETE., HFIESAR, REEEAEE, 50 e i S S P AE[17] [18].
AT G 7E 995 75 1R 2 B A P R 24 100, W DAAR KRR BE UG 5 A i JE O IE AR, DA 23 P I 4% P v i o
PR

ZHEFEMN (8 g), HAEG6 ) B (6g) EMG ). HM(G e HEG ). M6 ), JdFm,
FAeEE LRI, EENE Y. Earm G RIER, TR, HIEE LER. A E . &
RN, FE A, PIERM AR s RS AR, HEIER L PORHSE, WIS AR
W, WEIONEZG . HRLEM R, EANEZY), TR ER, BB . ARSI, I
TR RAZ th, AroRE LIS . BT A, FCUE AR, TR

AT, FIBEALEHEL 82 411975 B LT & S I BRI 0 R, bic i AL S 0 R, R
EHVEERIRYT, WFAAE IR BN R R A I S BEUEINRIGETT . 230697 1| MTRRERIL,
T SHRALE R 754 95.11% (39/41)F1 80.78% (33/41), HEIEHHAEMFHETTIEE, E7Y
(P <0.05). WFFEREN, FHNS5HEEZEFBEEMBIEITREEM R SmEY, s RSER
ITHIE R, ZFEENEARRER. FR, PERAGERTEZEREN LG L TEs, HIGR “dux”
SRz FE, ITRRE, K CBRIERRA” B TE b E AR YT R AL YR 1 A 06 R 1 5 A E
M, Bl “IESAEN, AT .
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