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Clinical effects of Supplemented Shenqi Bupi Decoction combined with azithro-
mycin on patients during convalescent period of mycoplasma pneumonia of
Lung-Spleen Qi Deficiency Pattern

ZHU Zhi-peng,  TIAN Xin-lei, = ZHAO Wen-jin, ZHOU Yi-jin, ZHU Shan”
( Henan Provincial Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

ABSTRACT: AIM To observe the clinical effects of Supplemented Shenqi Bupi Decoction combined with
azithromycin on patients during convalescent period of mycoplasma pneumonia of Lung-Spleen Qi Deficiency
Pattern. METHODS One hundred and forty patients were randomly assigned into control group (70 cases) for 7-
day administration of azithromycin, and observation group ( 70 cases) for 7-day administration of both
Supplemented Shenqi Bupi Decoction and azithromycin. The changes in clinical efficacy, TCM symptom scores,
pulmonary function indices (PFV, MVV, TPTEF, VPTEF) , myocardial enzyme spectrum indices ( LDH, HBDH,
CK, CKMB) , blood gas analysis indices (PaO,, Sa0,, PaCO,, Pa0,/Fi0,), serum inflammatory factors ( IFN-
v, IL-1B, IL-4, IL-13) and incidence of adverse reactions were detected. RESULTS The observation group
demonstrated higher total effective rate than the control group (P<0.05), along with lower incidence of adverse
reactions. After the treatment, the observation group displayed higher levels of pulmonary function indices, PaO,,
Sa0,, Pa0,/Fi0, and IL-13 (P<0.05), along with lower TCM symptom scores, declined levels of myocardial
enzyme spectrum indices, PaCO,, IFN-y, IL-1B and IL.-4 (P<0.05) as well. CONCLUSION For the patients
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during convalescent period of mycoplasma pneumonia of Lung-Spleen Qi Deficiency Pattern, Supplemented Shenqi

Bupi Decoction combined with azithromycin can safely and effectively improve clinical symptoms.

KEY WORDS: Supplemented Shenqi Bupi Decoction; azithromycin; mycoplasma pneumonia; Lung-Spleen Qi

Deficiency; convalescent period
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Tab. 1 Comparison of clinical efficacy between the
two groups
ot B AR KR RAERV
WIS ey A e o G %) ]
XHRA 67 17 16 21 13 54(80.6)
WEEH 69 31 24 12 2 67(97.1)
X? — — — — — 4.923
P — — — — — 0.031

2.2 FEIEERS RITE, X IRA P EIEEDE
AW AN (P>0.05), MBI (P<
0.05); SXTHRZI LA, WL i B b T 53 BE AR
(P<0.05), W32,
®2 2APREIERTSLEE (5, X)
Tab.2 Comparison of TCM symptom scores between the
two groups (score, X=+s)
4 Bl TRITHT RIT IR t P
X R 67 19.36+3.13 18.92+3.21 0.816  0.352

pUE-Si| 69 19.51+3.25 6.32+1.81  8.429 <0.001
— 0.176 7.263 — —
P — 0. 873 <0.001 — —

2.3 MiZhaedeir WBITIE, XHRZ PFV, TPTEF
JHE (P<0.05), MVV, VPTEF W] 721k (P>
0.05), W%L4 PFV, MVV ., TPTEF, VPTEF 7
(P<0.05); SXTMAIE, WEL PFV, MVV,
TPTEF, VPTEF Jhi& (P<0.05), W 3~5,

R3 2 AMMINBEIEIREEE (x5, 2.0~6.0%)

Tab.3 Comparison of pulmonary function indices between the two groups (x=s, 2. 0—6. 0 years old)

am o R — MVV/ (-5 7
IRYT I BT R t P TRYT RIT IR t P
X IR £ 12 24.62+5.13 37.28+5.46  2.435 <0.001  53.52+11.28  54.28+13.82 0.971 0.129
gz 14 24.43£5.09 51.49+6.03  5.913 <0.001  53.43£10.92 129.84+18. 41 6. 137 <0.001
' - 0. 693 3.826 - - 0.837 5.762 - -
P - 0. 306 <0.001 - - 0.219 <0.001 - -
a5 . _ _ TPTEF/ s _ CL\‘VPTEF/mL
IRYTH RIT IR t P TBITHI RITIE t P
X WR 4 12 0.18£0.06  0.230.09 4.743 <0. 001 11.52+2.71  12.53+4.16 0.915 0.113
WA 14 0.17£0.05  0.35:0.11 6.823 <0.001 11.492.68  21.52+5.73 7.268 <0.001
! - 0.724 5.517 - - 0.573 5.527 - -
P - 0.261 <0.001 - - 0.482 <0.001 - -
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x4 2HARINEEIEIRILE (x5, 6.1~9.0%)

Tab.4 Comparison of pulmonary function indices between the two groups (x+s, 6.1-9. 0 years old)

an e V% S MVV/(ml.-s 1)
TRYT R RITR ! P TRITH BIT A ! P
Xt HE 21 35 27.1225.51 39.41+5.85 2.572 <0. 001 85.57+12.72  86.23+13.42 0.973 0. 154
ML 33 27.09+5.63 53.26+6.43 5.924 <0.001 86.25+12.76  128.40+17.21 6.153 <0. 001
t - 0. 669 3.727 - - 0. 851 5.679 - -
P - 0.322 <0.001 - - 0.224 <0. 001 - -
am o s — _ VPIER/ml
TAIT Y NVt t P MEp Q! wIr)E t P
it HR 20 35 0.17+0.06  0.25+0.07 4.246 <0.001 13.3422.53  14.35+3.46 0.951 0.115
pUk =<t 33 0.17+0.05  0.36=0. 06 7.151 <0. 001 13.27+2.49  27.62+5.73 8.769 <0. 001
t - 0. 724 5. 454 - - 0.553 5.421 - -
P - 0.253 <0. 001 - - 0. 487 <0. 001 - -

R5 2AMMINEEIEIRELE (X5, 9.1~12.0%)

Tab.5 Comparison of pulmonary function indices between the two groups (x=s, 9.1-12. 0 years old)

am o R e MVV/(ml-s 1)
by gl NV IgEt t P MEp QL] wirlE t P
oyt 20 29.84+5.76 41.29+6. 152 2. 468 <0. 001 91.05+15.82  91.25+15.93 0.973 0. 156
M 22 29.75+5.81 54.38+6.73 5.903 <0. 001 91.26+16.17  142.62+19. 51 6. 426 <0. 001
3 - 0. 653 3.419 - - 0. 815 5.762 - -
P - 0.319 <0. 001 - - 0.209 <0.001 - -
- 58 1l S _ TPTEF/s S CA‘VPTEF/mL
IRITH BIT G ! P IBITTH BT IR ! P
X R ZH 20 0.15+£0.07 0.23+0.08 4.324 <0. 001 14.25+2.71 14.27+3. 06 0.973 0. 102
WML 22 0.16+0.04  0.34+0.06 7.623 <0. 001 14.19+2. 57 27.64+3.28 7.915 <0.001
t - 0.708 5.516 - - 0.570 5.519 - -
P - 0.262 <0. 001 - - 0. 487 <0.001 - -

2.4 SPLEEHEIRAF IRYT)E, R4 LDH,  CK, CKMB {EHFEE (P<0.05); H5XFRA hE,
HBDH % Rk (P<0.05), CK, CKMB 7t WEZ4 I LDH, HBDH, CK, CKMB i M [# A%
A4k (P>0.05), WM LDH, HBDH, (P<0.05), W36,

*F6 2ADABEEIEIRILE (U/L, xx5)

Tab. 6 Comparison of myocardial enzyme spectrum indices between the two groups (U/L, x+s)

4151 B 1 : LDH ; HBDHE
YRITHT BIT IR t P WBITHT BIT A ! P
Xof e 67 371.85+52.68 304.16+£51.59  2.713 <0.001  92.54x13.52  61.16+12.84 2.929 <0. 001
ML 69 368.42+52.64 132.25£34.18  7.839 <0.001  93.87+13.28  40.16+9. 54 7.153 <0. 001
t - 0. 429 7.162 - - 0. 762 5.127 - -
P - 0. 631 <0.001 - - 0.314 <0. 001 - -
U J— K g o
RITH RIT IR t I RITTH WITIE t P
Xt BR 20 67 183.54+33.54 184.67+31.43  0.283 0.726 37.42+5.39  35.84+5.37 0.937 0.127
AMZZLH 69 187.82+32.37 106.52+23.81  5.264 <0.001  38.73+5.18  14.84+3.24 8.672 <0. 001
t - 1.053 5.137 - - 0. 386 5.834 - -
P - 0.109 <0.001 - - 0.715 <0. 001 - -

2.5 hASMFEE HRITE, T4 PaO,, 2.6 wFXmEBEFARF HITE, SHRAME
Sa0,, PaCO,. Pa0,/Fi0O, LM AL (P>0.05), IFN-y. IL-1B., IL-4. IL-13 /KFJCHI A8k (P>
WELH PaO, . Sa0,. Pa0,/Fi0, & (P<0.05), 0.05), IL-1B /K F-FEAL (P<0.05), ML MG
PaCO, F&{% (P<0.05); SXf M4 A, WME4H  IFN-y, IL-1B. IL-4. IL-13 /KFEFEME (P<0.05);
Pa0,. Sa0,. PaO,/Fi0, JF& (P<0.05), PaCO,  SXFHEAL#H, MBI IFN-y, IL-1B, IL-4,
FEfk (P<0.05), W7, IL-13 KPR (P<0.05), W38,
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K7 2HMNSHHIEFRLLE (x+s, 1 mmHg=0. 133 kPa)

Tab.7 Comparison of blood gas analysis indices between the two groups (x+s, 1 mmHg=0. 133 kPa)

am bR Pa0y/mmll Sa0./%
IBIT R BIT IR t P bepgtsi] BIT IR t P
X HRZH 67 42.16+5.67  43.67£5.52 0.293 0.176 73.81+6.64  72.56+6. 61 0.392 0.703
ML 69 41.85+5. 41 84.37+6.25 5.673 <0.001 74.89+6. 57 96.23+8. 26 2.173 0. 031
¢ - 0.273 5. 627 - - 0.381 2.261 - -
P - 0. 819 <0. 001 - - 0.714 <0. 001 - -
. PaCO,/mmHg (Pa0,/Fi0,)/%
20 5 %5/ 4 YA VAT [y Iy
{RYTH R le t P MEp Q! wIr)E t P
hay;liga) 67 65.81£5.91 65.15£5.82 0. 168 0.943  165.24+16.37 167.84=15.94 0.342 0.726
pUE S| 69 66.17£5.73  45.81+4.31 2.736 0.016  166.81+15.86 253.07+20. 13 5.182 <0. 001
13 - 0.473 2.524 - - 0. 138 5.267 - -
P - 0. 639 <0.001 - - 0. 956 <0.001 - -

®8 2HMBEREREFKELLE (ng/L, ¥s)

Tab.8 Comparison of serum inflammatory factor levels between the two groups (ng/L, x+s)

DT TR 9 — N — L
IRYTHI NEvigE) t P NER ARl NP AP t P
X A4 67 102.35+20.13 97.37£19.42  0.937 0. 154 19.2+5.37 12. 16%5.26 5.183 <0. 001
MR 69 103.82+21.64 62.13+£15.24  5.593 <0.001  18.93%5.24 7.35+3.15 7.193 <0.001
t - 0. 096 5.193 - - 0.429 5.381 - -
P - 1.273 <0. 001 - - 0. 679 <0. 001 - -
T R T S Y
IBITH BT A t P IBITTH BT IR t p
*of B4 67 49.26+6.27  35.14+5.28 0.164 0. 943 49.26+6.27  35.14+5.28 2.173 0.302
pUE=2i| 69 46.05+6.19  21.51£3.17 2.736 <0.001  43.05+6.19  21.51+3.17 6.537 <0. 001
t - 1.237 5.083 - - 0.138 5.267 - -
P - 0.147 <0. 001 - - 0.956 <0. 001 - -

2.7 RRERBEAER GHITRIE, 2 HEORWW] AN R A& R TR IRA (P<0.05), W
RAMPRFRL ., CHEL B RES R MEAA 1 K9,
IR SR Sk S M7, AN RS U 491 5 0L

R9 2HFARRMEERILEK

Tab.9 Comparison of incidence of adverse reactions between the two groups [case (%) ]

245 15185/ 151) W& IS S /451 S SS Vgl IR/ 1 22 %41 IR AN 22/ 481] REA/[BI(%) ]
hay;ega) 68 7 5 4 1 1 18(26.5)
ML 69 3 1 1 0 0 5(7.2)
X2 — — — — — — 5.137
P — — — — — — <0. 001
3 g ZIUTARM, BIIAS; PR RS AEN, B

AU AR R T IR, IR SSARMBAE A SRS i, Bhi s THRERUE S,
REJIAS R iR S ISR AR AN SRS BE TP JE M ATFAE B PR TRRTRUCE , SO 25 <
B RN, AR B, RERR A RS @R, PR DANRAS; b E S
I e ST A B ) S e S 7/ RS U =R S 11 e (17 N 8 1 R NI L AN Y
i, WIEEIARGE U RE, A, M Ml oH R AR, JERZGE, EZA . AL
BURAE 1 R R AE, TR, WIRYE  ARWh4, RN 25
JEREF it Iy R ST A I R i i 17 )

ZEME TIPS AR B AN, B, A8 s LA A S el s, P G BH g 4
HPASAME AR T, FARMEME P LEA, I, iRI YU o TR, SRR ] A R Y R RS
BT AU LA 2 AR E AL, BOE A RS RS R I, YRYT I WS A D) At fs
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