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PR IR RI Y8, FriE WEFE 2017 48 1 A 2 2019 4F 5 AT SR T AR E B BHIGA RY 86 1] FF AL HINT
LB BRI R B AT T IEAN D B o R Y B AR YT 2 (46 ) FPALLPY BEIAY T4 (40 1)),
AT VG HHIATT 5 BAalp B iR P A BRI IRl LA T B Al b =B PR T 5 U B4 A6 T AR H
TEIT AL AR R S L P AR 1 R ke 5 B RS IR (LAY : A 10 g, 3855 10 g Al
10 g K% 10 g AT 10 g KFFM 15 ¢ B 10 ¢ REJZ 10 g FFLL 10 g BEAX 10 g, KK 6 ¢ FBHL 10 g
FIAENE T B 30 g ; JRFEARINAIEE 10 g, M 10 g, &JNTF 10 g; FIEFRINE B F 15 g T 10 g) ZKBIEL
71200 mL, & H 3 Y TR, FREC A B IGE FFAEE TSR S R R 8 o AR AL B8 35 IR )7 R IS I 3R
BT - (TNF-« ), A2 -4 (IL-4), A K HF - B (TGF-B ), ## C- )W & (hs—CRP), FI 41
MEEL (WBC), sk IS K (Pa0,). shlkIiL 48 ALAR 53 K (PaCO,). S A HEEL (PaO,/Fi0, ), JERIH S i ] AL
B B[] RN A TR AR AL LA AN R OV 2 AN L. 86R MAIRYT)E TNF-a 1L-4, TGF-B . WBC, hs—CRP,
PaCO, HJESIAITTIIEAR, Pa0,. PaO,/Fi0, YHESIAYF T A , B LR 78 B2 45 5167 41 09 28 Ah 4 PR 4t 7 B2 397 4l
WO E(TNF-a (ng/L):72.7+32 It 168.8+3.6, [L-4(ng/L) : 54.31+0.90 It 73.25+0.98, TGF-B (ng/L) :
135.71+1.42 It 180.724+0.43, WBC (X 10’/L) : 7.17+6.25 £ 9.58+3.01, hs—CRP (mg/L) : 8.42+0.80 It
17.91+0.70, Pa0, (mmHg, 1 mmHg=~0.133 kPa) : 90.44+2.18 [t 70.23+0.12, PaCO,(mmHg) : 30.51 +5.15 It
45.12+3.17,Pa0,/FiO,(mmHg): 248.54 +6.45 [t 171.65+2.46, 44 P<0.05 ). "4 EELE AR T4 2 J5 B $AT i)
(d:2.23+20.15 H 434+ 1.27), WEMRIGAE T S0 8] (d:4.43 +0.87 [ 6.51 +3.13) i B35 v 2= nta] (d . 4.05 +1.33
Lt 6.28 +1.64), A BERF] (d : 5.45+1.33 [t 8.24 +0.05) #4145 AL PR 3R 7 4 W B 44 (3 P<<0.05), AR
TR PR PG B YA T AL R s (93.5% (43/46) L 77.5% (31/40), P<0.05 ). RPGEESS GG T 4 M EASi PG B2 A7
AN BRI KRR I 22 R TG 5 X [6.5% (3/46) 11 12.5% (5/40), P>0.05). Zit RIWHIEELSS
PAGYT I HINT FEAT IR B B I PRAEIR , By 7, A a1, P R 5 A HoAy 205 BT H B N 37

=
HBIEH.

[£83R]1 WA HIND W WEURREIEM R, WHeRy; BRGEEET; PGTIER;
PR ELE AT

HLmWA : Bl P ESEERBRHRE (GZK-2018-61)
DOI : 10.3969/j.issn.1008-9691.2020.04.010

Clinical and epidemiological analysis of integrated traditional Chinese and Western medicine in the treatment
of influenza A (HIN1) viral pneumonia Wang Dongyan', Gao Feng', Tian Youzhong’, Wu Heshan', Ding Jun’,
Chen Jingde', Chen Zhengang', Shang Xiaoli', Chen Junlong’'
'People’s Hospital of Jiuquan City, Jiuquan 735000, Gansu, China; Jiuquan City Center for Disease Conirol and
Prevention, Jiuquan 735000, Gansu, China
Corresponding author: Gao Feng, Email: jqgf@163.com

[Abstract] Objective To observe the clinical efficacy of Qingjin Huatan Decoction and Xuanbai
Chengqi Decoction combined with Tanreqing Injection and Reduning Injection in treating influenza A (HINI) viral
pneumonia. Methods From January 2017 to May 2019, 86 patients with HIN1 viral pneumonia were admitted in
the Infection Department of Jiuquan People's Hospital, according to the different treatment methods, the patients were
divided into integrated traditional Chinese and Western medicine treatment group (46 cases) and Western medicine
treatment group (40 cases). The two groups were given routine treatment of Western medicine; the Western medicine
treatment group was given oseltamivir antiviral therapy on the basis of routine treatment, and integrated traditional
Chinese and Western medicine treatment group on the basis of conventional treatment according to the traditional
Chinese medicine syndrome differentiation of heat poison obstructed lung type was orally given Qingjin Huatan Decoction
and Xuanbai Chengqi Decoction flavor (ingredients: Mori Cortex 10 g, Scutellariae Radix 10 g, Anemarrhenae Rhizoma
10 g, Poria 10 g, Taraxaci Herba 10 g, Isatidis Folium 15 g, Persicae Semen 10 g, Trichosanthis Pericarpium 10 g, Citri
Exocarpium Rubrum 10 g, Dryopteridis Crassirhizomatis Rhizoma 10 g, Rhei Radix et Rhizoma 6 g, Polygoni Cuspidati
Rhizoma et Radix 10 g, Spreading Hedyotis Herb 30 g; yellow thick phlegm flavored Houttuyniae Herba 10 g, Dahurian
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Patrinia Herb 10 g, Benincasae Semen 10 g; hydrothorax flavored Descurainiae Semen Lepidii Semen 15 g, Perillae
Fructus 10 g), decoction to 200 mL, three times daily, and combined with Tanreqing Injection and Reduning Injection.
The treatment course was 8 days. Serum tumor necrosis factor— a (TNF- o), interleukin—4 (IL-4) and transforming growth
factor— B (TGF-B) of two groups were observed before and after treatment, and the changes of hypersensitive C-reactive
protein (hs—CRP), white blood cell count (WBC), arterial partial pressure of oxygen (Pa0,), arterial partial pressure of
carbon dioxide (PaCQ,), oxygenation index (Pa0,/Fi0,), time of symptom disappearance, time of hospitalization, clinical
efficacy, and incidence of adverse reactions were compared. Results After treatment, TNF- «, IL-4, TGF-3, WBC,
hs—CRP and PaCO, were decreased, PaO, and PaO,/FiO, were increased, moreover, the changes of integrated traditional
Chinese and Western medicine treatment group were more significant than those of Western medicine treatment group
[TNF-a (ng/L): 72.7+3.2 vs. 168.8 +3.6, [L-4 (ng/L): 54.31+0.90 vs. 73.25+0.98, TGF-B (ng/L): 135.71 £1.42 vs.
180.72+0.43, WBC (X 10°/L): 7.17 £6.25 vs. 9.58+3.01, hs—CRP (mg/L): 8.42+0.80 vs.17.91+0.70, PaO, (mmHg,
1 mmHg=0.133 kPa): 90.44 +2.18 vs. 70.23 £0.12, PaCO, (mmHg): 30.51 £5.15 vs. 45.12+3.17, PaO,/FiO, (mmHg):
248.54 +6.45 vs. 171.65+2.46, all P < 0.05]. In integrated traditional Chinese and Western medicine treatment group,
the antipyretic time (days: 2.23+0.15 vs. 4.34+1.27), disappearance time of cough and dyspnea (days: 4.43 +0.87
vs. 6.5113.13), disappearance time of lung rales (days: 4.05 £1.33 vs. 6.28 & 1.64) and the hospitalization time (days:
5.45+1.33 vs. 8.24 +0.05) were significantly shorter than those in the Western medicine treatment group (all P < 0.05),
the total effective rate was significantly higher than that in the Western medicine treatment group [93.5% (43/46) vs.
77.5% (31/40), P < 0.05]. There was no significant difference in the incidence of adverse reactions between the integrated
traditional Chinese and Western medicine treatment group and the Western medicine treatment group [6.5% (3/46) vs.
12.5% (5/40), P > 0.05]. Conclusions

the clinical symptoms of HIN1, improve the curative effect and shorten the course of disease. The integrated traditional

Integrated traditional Chinese and Western medicine therapy can relieve

Chinese and Western medicine has the effect of multi—target HINT virus.
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1.3 AT PR AS T I RO B L Pk
Y| A AE K ORI B AR T % T BT | 8 i T i S
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IRITALAEH RLIG T S b 0 IR P B 25 Rl S
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1.4 EFEBR KTk
141 SAE RN AR - FIRY7 R G BUR A 25
FRIKIM 10 mL, 23 B 10038 , R4 A sh A4k s {3k
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1.4.4  IGRIT RO BV« WEER LRI RS TR %
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2.1 AR[EREIF 7 L P R HINT o 7 1 il
RIBFIRITHTG L3 20 K i) 22 Ak e (3R 2)
Wi £HL 3R 97 1 L7 TNF- o | IL-4 . TGF-B . WBC £l
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BhREH AT AiVE Ry AL (35 P<0.05),
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R RIEME R ERREFKFR (x+5)

% TNF-« L4 TGF-B
4 N
4 el (i) (ng/L) (ng/L.) (ng/L.)
MAipiE  JBYFRT 40 231.6+2.6  91.01+0.90  276.91+2.51

BITH BITIE 40 168.8+3.67  73.25+0.987 180.72+0.43 7

PG ELSAIETTRT 46 2292436  91.42+1.07  27823+4.12
WITA WITE 46 727432 54314090 13571+ 142
NI 1714 WBC hs—CRP
ZH 5 0
= Y (f)  (X10°/L) (mg/L)
HATPEEIAITAL JRYYET 40 13.05+9.03 36.10+0.50
WIFE 40 9.58+3.01° 17.91+0.70*
TRESGIRITAL BT 46 1349+5.12 35.90+0.20
WBITE 46 7174625 8.42+0.80%

L INF- o NIREIRSEIN T — o, IL-4 N FA4IIEA K -4, TCF-B
WHAER T B, WBC KA HEL, hs—CRP AR C— [
E 5 SIARITHTHAR, *P<0.05 5 5 afPaBEiAYT 4 AL, PP<0.05
22 NIRRT 7R AL AR HINT 37 Jos 75 P il
RIBFIBITHTE SN HE bR 22 f e (3R 3) -
W 403G 7 BT Pa0,. Pa0,/Fi0, . PaCO, $5 45 iR 2%
WG 25 X ($ P>0.05) ; l4IEI7 )5 PaO,.
Pa0,/Fi0, 536 97 1 7t 5, PaCO, #3497 1 W i
FEAR (¥ P<0.05) 5 Hrh P E S GG T HiGIT IS
Pa0, ., Pa0,/FiO, B i} & F FR 4l PY B iG 97 41, PaCO,
A1 T B4l P IR 4 (38 P<<0.05). PRZLIAYT
Al pH fH 2 R TG4 L (P>0.05).
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R3I AEIAFTAEHARE HINL RRFSEMAEE
AT RIS B R M S HTHEFRELER (x +5)

% Pa0, PaCo,

ZH 5 DA

ALz i (f5) (mmHg) (mmHg)

PSP EEIETTAL IGJTRE 40 50124030 58.32+0.24
VIR 40 7023+0.12  45.12+3.17

PG EELEAIAYTAH JAYTHT 46 50.22+836  59.38+4.16
BIFIE 46 90.44+2.18% 30.51+5.15

1%k Pa0,/Fi0,

<2 M) (umg) pH fi
PP EIETTA IGJTRT 40 125.68+2.12 7414028
VWIFIE 40 171.65+246% 7.25+6.25
WP ELE IR A JRYTET 46 127.36+9.15 7.35+2.76
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PSS AIRITH 46 405+133% 5.45+133%

T 5RRAiPE IRy T, *P<0.05
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2.5 AR 36T A PE PR AS AR T4 B
92 2 4], 0 IR 10, ARSI 2 R BATIR R AR
A VG BEIRYT AL Bt 2 ], 292 1 ], T 2 4
EORFEMAIGTT , PIAAS RSN K AR R LU 22 5 048

P2 X (6.5% (3/46) H 12.5%(5/40), x>=0.36,
P>0.05). WAIRYT A IFEDIRE . O f E R SR
BIIESH
RIS 1 .
A HNT 37 8% B Pl 48 2 Y 8 HINT Jt ek
I3 BF 13 | 7S 114 Jii 30 B e M e, 3 A R B 5 S
FR A R, 5 A8 S R S HINL 97 e 2
VAT 42 64 2 A A BT b 0 FRRL HIN RO 25
PR 5 B8 B ML < e B AE NP IGE I R AR
il 54405 S S I 1 Rz i ol T Y SR BT
DPIREGIR , SGE 2 Fh S RE AN MRS, B T 40
5 A3 A, TR AERT 5 1Y 2 A I 1 pe
TRV A5 PR 32458 2 A DR 1 A R 5 9 7 P il 46
() K A R SR IAR G . TNF- o S2fili 4 5 e R
AP T DR, T T e o i A0 S 54 A L s
i, B FE AR A, TS AR 14 45
PR A B RFERON ), hs—CRP & — I ki
SV RN B L, 7E RAE SRR hs—CRP B 455
(R B2 1 L hs—CRP 1R 8 1 5 48 i S5 07 A&
YLXE Nt 2 o AR R FZAE T, KR hs—CRP 7K F- 1]
FIWT 2L RAEIR S TGF-B & 7,
LA AU T 9 0 40 38 T R I 40 R 2 A 4
JE PR T VR, AT N R S 4 2 e 2 i
7 TNF- o | IL-4 . TGF- B A] /F Ay 4 15 25 1 i 48
P RERE R RR
H mi7 oG BE4E et B RS HINT SR aEbEili & iiayr =
BLPUREE LR MR E R AR —2
B SERITR 2450, T ARl v B 2535 7 R R R R
PR T —mE 28, FAR G R R 2 LR
TSR ZRIN, h 7 B 45 AR PSR ACR, Bk
EAEAR, 2550 B8 I8 ML B G P iRk,
AU HINT 30 8% 15 PR il 2% @ v 5 2“3, il 4R 1%
Wit (S 5 DRI LA XEAGE 2 el 11 i) AR 280 1L,
PG T, e YRR, 98 BB A, i DA e o 5 B
26, i B AT HE B | i TS B R A I L &
P RHLA R BE R IR IRYT LUTE I AR
fEFEARIE, LR 1% R |, e HIVE 0 5 5 R
SHIINIE . T P e R FEEE A
JNE R AR LLIE IR 5 IR LA AT 1% F
Wit 5 BRA L DAL R L R AL A T R AL
TR AR B o P8R N o PR B T
K INTFRIRHRME | 25 A0 5 5205 F L I TS IRk .
PRGN B REIRA ISR AE B
PALIR | PORGTE | P8 1b % A 5



- 426 -

ThE PP ERES A SRR 2020 4F 8 J1 5 27 555 4 ] Chin ] TCM WM Crit Care, August 2020, Vol.27, No.4

TSR EZE S A& T A, L2
FEEAE A s BAA R CPUIE PR | B e A
ROV SRR A PG I 5 YA YT A L in A e
AR B AR IR S R A0S A
THSIEYT , 2R s hP R A S IRIT AIRIT IS
Pa0, . PaO,/Fi0, FLEA ORI T & T ey Bin
J74 ; TNF-« | IL-4, TGF-B . WBC . hs—CRP /K3f
Y AR T PRl P B AT 4 5 AR AR R] | R R 2
TR 3 8 3 2 B[] A2 g B[] 2 5 B 7 IR 3 T T
HAi%

i LTIk, AR TP RS A B 2 bt
FRAY HINT It 8% 25 9 VE T, RE W] B AR TNF- o |
IL-4, TGF- B S5 7K, o 2545 FH 5, DA ITT
S S E ORI PRYT 2%, 8 5 v B BRI ISR PN
BE T AT ) S B 114 78 S M, el 2D v 24T 24
VLR 2RI F L, 40 e R IR SR 1 1) & e
PG EEZE AR R HIN s st il 48 $ 1t

TR

BRI A1 7 TR A7 1R

S

[0 BEFISE B L AR (M) 7R e AR IR HUG:
2012:47.

Lu ZY, Zhong NS. Internal medicine [M]. 7th ed. Beijing: People's
Medical Publishing House, 2012: 47.

(2] Tt kA SKRORTE | 45 . FY AN HANT O J 8 TR I PR Y

MR SER AT J]. hEh P EEZS G 2Rk | 2011, 18 (3):
142-145. DOI: 10.3969/j.issn.1008-9691.2011.03.005.
Yu HT, Yang YJ, Zhang QX, et al. Clinical characteristics and risk
factors of severe patients with novel pandemic influenza A HIN1 [J].
Chin ] TCM WM Crit Care, 2011,18 (3): 142—145. DOI: 10.3969/
j-issn.1008-9691.2011.03.005.

(3] AMERL, 25086, FEF . 92 (I HIN L WA A G HAE

B BRI (1] P E PP R 25 G ARk, 2011, 18 (6):
381-382. DOL: 10.3969/j.issn.1008-9691.2011.06.022.
Sun LF, Li XF, Wang AP. Oxygen therapy and nursing for 92 severe
and critical patients with influenza a (HINT1) [J]. Chin ] TCM WM
Crit Care, 2011, 18 (6): 381-382. DOI: 10.3969/j.issn.1008-9691.
2011.06.022.

(4] Fa& . RBUP A HIND 5 IEIT 5 B 45 (7] o 1 v ot e 45
HaRZe , 2000, 16 (6): 368. DOI: 10.3969/j.issn.1008-9691.
2009.06.020.

Wang Y. Discussion on the treatment and prevention of influenza
A (HIN1) [J]. Chin ] TCM WM Crit Care, 2009, 16 (6): 368. DOL:
10.3969/j.issn.1008-9691.2009.06.020.

[5] Bimail, 452200, TIe, 45 . AL HINT Jigisyy i %(2000 4F
55 3 WO [J). FRAREE2EZRE | 2000, 89 (45): 3173-3175. DOL: 10.
3760/cma.j.issn.0376-2491.2009.45.003.

Zhong NS, Li L], Wang C, et al. Diagnosis and treatment of influenza
a (HIN1) (3rd edition 2009) [J]. Natl Med J China, 2009, 89 (45):
3173-3175. DOI: 10.3760/cma.].issn.0376-2491.2009.45.003.

[6] mARBRA LI 2 o 2 i~ 4 . BRI 12 W 50T 4

(2015) [J]. L5 FIEI 245k L 2016, 39 (5): 323-354. DOI: 10.
3760/cma.j.issn.1001-0939.2016.05.003.
Asthma group, Chinese Respiratory Association. Guidelines for
the diagnosis and treatment of cough (2015) [J]. Chin J Tuberc
Respir Dis, 2016, 39 (5): 323-354. DOIL: 10.3760/cma.j.issn.
1001-0939.2016.05.003.

[7] spAep g 0PI AR 2l B Lk R b 2x . kb 212
PP RGP I (2011 4F) [J]. HPBEZE | 2011, 52 (5): 896-899.

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

Professional Committee of Pulmonary Diseases, Credit Association
of Respiratory Medicine, Chinese Medical Association. Expert
consensus on cough TCM diagnosis and treatment (2011) [J]. J Tradit
Chin Med, 2011, 52 (5): 896-899.
R P EE )R . RIS W TR [M]. B 5T : BTk
2 L 2004: 114-115.
National Administration of Traditional Chinese Medicine.
Diagnostic efficacy standards for diseases in traditional Chinese
medicine [M]. Nanjing: Nanjing University Press, 2004: 114-115.
R, MR, PRERAE . HAE S5 G EAE VR HINT J/ER I
PRAFAESIHT [J]. AEfE T 2= | 2019, 31 (9): 1154-1157.
DOI:10.3760/cma.j.issn.2095-4352.2019.09.019.
Xie ZH, Lin YR, Chen YH. Analysis of clinical characteristics of
severe and critically ill influenza A (HIN1) [J]. Chin Crit Care Med,
2019, 31 (9): 1154-1157. DOL: 10.3760/cma.j.issn.2095-4352.
2019.09.019.
T3 ARG, B EEAR SR I, A LT HINT i B & il R R
AN AL P RHAE RO BT SE (). v A S M R R 22 2 3
2010, 24 (6): 412-414. DOL: 10.3760/cma.].issn.1003-9279.2010.
06.006.
Fang MT, Yang GL, Chong YT, et al. Study on characteristics of
cellular-mediated immune responses of novel HINT influenza A
patients with pneumonia [J]. Chin J Exp Clin Virol, 2010, 24 (6):
412-414. DOI: 10.3760/cma.j.issn.1003-9279.2010.06.006.
B, e EWER AR HIR HIND sk S K e e A
MLE C— RNV AR [1]. ThAefE S 2ok B2 , 2010, 22 (7):
438. DOI: 10.3760/cma.j.issn.1003-0603.2010.07.023.
Fan Y, Liu H, Wang XD, et al. Changes of serum c—reactive protein
in severe and critically ill patients with influenza a (HINT) [J].
Chin Crit Care Med, 2010, 22 (7): 438. DOI: 10.3760/cma.j.issn.
1003-0603.2010.07.023.
WREA, Eite  BEse , 45 ORI A3 MR T ST I 28 AT 80
LA 11~1 8, TCF-B I TNF- o 7KV BIRE0 (1], BEAL
AR | 2017, 17 (17): 3313-3316. DOT: 10.13241/j.cnki.
pmb.2017.17.028.
Chen HD, Zhan ZH, Kang L, et al. The curative effect of linezolid on
the severe pneumonia and the influence on serum IL-1 3, TGF-3 ,
TNF-a levels [J]. Prog Mod Biomed, 2017, 17 (17): 3313-3316.
DOI: 10.13241/j.cnki.pmb.2017.17.028.
LREE . PFEISIRT I HINT Jiuiek (J]. 44, 2009, 50 (8):
761-762. DOI: 10.3321/j.issn:1001-1668.2009.08.039.
Jiang LD. Treatment of influenza A (HIN1) by traditional Chinese
Medicine [J]. J Tradit Chin Med , 2009, 50 (8): 761-762. DOI:
10.3321/j.issn:1001-1668.2009.08.039.
SO ZRIUR, FNERTT . P BEAS (IR T A I TR HINT 3
B BT RLOMT (1] I R Y B2 A Sk | 2017, 24 (1):
92-93. DOI: 10.3969/j.issn.1008-9691.2017.01.025.
Hai WH, Li SB, Sun ZJ. An analysis on clinical therapeutic effect
of integrated traditional Chinese and western medicine for treatment
of critically ill patients with influenza A HIN1 [J]. Chin ] TCM WM
Crit Care, 2017, 24 (1): 92-93. DOI: 10.3969/j.issn.1008-9691.
2017.01.025.
ERAL R, wEE L R R Y P EI2Y AR R (D). B A
R 2K 2E2ER L 2015, 2 (1): 31-34.
Wang SC, Zhao X, Han XM. Guide to diagnosis and treatment of
viral pneumonia in traditional Chinese Medicine [J]. ] Nanjing Univ
Tradit Chin Med, 2015, 2 (1): 31-34.
TREGHT , R AR 45 BRI I B T ABCAANIE ()],
o ] SEB 7 )27 2455 L 2004, 10 (3): 37-40. DOIL: 10.3969/j.issn.
1005-9903.2004.03.014.
Zhang LL, Li Z, Xu XY, et al. Study on the main pharmacodynamics
of Tanreqing capsule [J]. Chin J Exp Tradit Med Formulae,
2004, 10 (3): 37-40. DOI: 10.3969/j.1ssn.1005-9903.
2004.03.014.
BURZY , Wi, #8) , %  IEE T s N LR EEPE I ¢
46 ] [J]. WL BELRE L 2011, 46 (9): 701. DOIL: 10.3969/j.issn.
0411-8421.2011.09.056.
Xiang JF, Chen J, Dong Q, et al. Reduning Injection in the treatment
of 46 children with viral pneumonia [J]. J Zhejiang Chin Med Univ,
2011, 46 (9): 701. DOI: 10.3969/j.issn.0411-8421.2011.09.056.
(ki 49T - 2020-02-14)





