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Clinical effects of Chaige Qinlian Decoction combined with routine treatment on
patients with children’s bronchopneumonia due to Damp-heat Blocking
Lung Pattern

WANG Shu-ling,  HOU Jiang-hong®,  CHEN Tuan-ying, = SHEN Dong-dong

(Henan Provincial Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

ABSTRACT: AIM  To investigate the clinical effects of Chaige Qinlian Decoction combined with routine
treatment on patients with children’ s bronchopneumonia due to Damp-heat Blocking Lung Pattern. METHODS

One hundred and thirty-seven patients were randomly assigned into control group (68 cases) for 10-day intervention
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of routine treatment ( oxygen inhalation, buprofen, cefmetazole sodium, Xiyanping Injection), and observation
group (69 cases) for 10-day intervention of both Chaige Qinlian Decoction and routine treatment. The changes in
clinical efficacy, recovery conditions, serum inflammatory factors (CRP, IL-6, IL-8, TNF-a) and TCM syndrome
score were detected. RESULTS The observation group demonstrated higher total effective rate than the control
group (P<0.05), along with better recovery conditions ( except for disappearance time of X-ray chest film) (P<
0.05). After the treatment, the two groups displayed decreased inflammatory factor levels and TCM syndrome score
(P<0.05), especially for the observation group (P<0.05). CONCLUSION For the patients with children’s
bronchopneumonia due to Damp-heat Blocking Lung Pattern, Chaige Qinlian Decoction combined with routine treat-

ment can alleviate clinical symptoms, whose mechanisms may contribute to the down-regulation of serum CRP, IL-

6, IL-8 and TNF-« levels.
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Clinical effects of Kangfuyan Capsules combined with recombinant human inter-
feron o2b on patients with chronic cervicitis and HPV infection

YU Miao-miao,  YANG Lu
[ Department of Obstetrics and Gynecology, General Hospital of Nanjing Eastern War Zone ( General Hospital of Nanjing Military Command) , Nanjing
210000, China]

ABSTRACT: AIM To investigate the clinical effects of Kangfuyan Capsules combined with recombinant human
interferon a2b on patients with chronic cervicitis and human papillomavirus ( HPV) infection. METHODS

One hundred and twenty-four patients were randomly assigned into control group (62 cases) for 15-day adminis-
tration of recombinant human interferon a2b, and observation group (62 cases) for 15-day administration of both
Kangfuyan Capsules and recombinant human interferon a2b. The changes in clinical efficacy, TCM syndrome
efficacy and score, clincial sign score, HPV viral load and negative conversion rate, serum and vaginal lavage
fluid inflammatory cytokines [ interleukin-1B ( IL-1B ), tumor necrosis factor-a ( TNF-a ), interleukin-2
(IL-2) , interleukin-10 (IL-10) , interleukin-6 (IL-6) , interleukin-17 (IL-17) ], and recurrence rate were
detected. RESULTS The observation group demonstrated higher total effective rate and HPV negative conver-
sion rate than the control group (P<0.05), along with lower recurrence rate ( P<0.05). After the treatment,
the two groups displayed decreased TCM syndrome score, clinical sign score, and IL-1B, TNF-a, IL-2, IL-6
and IL-17 levels ( P<0.05) , along with increased IL-10 level ( P<0.05) , especially for the observation group
(P<0.05). CONCLUSION For the patients with chronic cervicitis and HPV infection, Kangfuyan Capsules
combined with recombinant human interferon a2b can improve clinical symptoms, enhance clinical efficacy, and

reduce recurrence risk, whose mechanisms may contribute to the regulation of immune and inflammatory
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