- 898 - WORLD CHINESE MEDICINE  August. 2013, Vol. 8 ,No. 8

BXIRBESE [ T]. AR RIR e ,2010,43 (1) 224 - 27.

(6 1V /35 W7, 223U, 26 28 fOU L VR0 80 DI S kS YRT iz
PEFERAE T RONER [ T]. e R 2 5 iR J 75,2012,34(10)
38 —-40.

(7 ) Fdgcie  IRAEAR, T RRT. )z M R A OB IR B8 A S
S5REFHE R CIRAE T P I PR B (L) ,2010,4(8) 1406
- 1408.

(8] F4kHE, RANSE, RS, 45 T IZ PR 4R BT (B 2 R s e 2 Wy fi
B S E LRI R R [T]. hARAT g I 2 5 R4, 2011, 20
(8):701 -703.

(9T oy, e, IS S HY SR RS i 2 N 22 25 1k 55 A BB A A 5%
PEDFSELT]. AR MR 20,2011 ,44(2) 84 - 87.

CUU] S m e, X I, R, 45 5 5 RS VA 7 45 S8 AR 25 (¥ Bl L L
B XTHREFT[ )], e pge Rl gt ,2009,42(11) 776 - 779.

[12] 74k, BN A. AR T 2 AR M PHE B s [J]. L7
rPEZe R ,2011,38(11) :2152 —2154.

(13 ] e R4, 8% LR N v A et Jr & 91 B 1 9nia T T iz ik
FERAE)]. e EE 2GR ,2011,26(9) 11981 — 1983.

(14 ]2k, ik, VR RE 2R, 45, 6 08 IR0V RV AR A1 v I Bk IE 43 2
[J]. 75 B KRB 2E4R ,2009,45(2) 1113 - 114.

[15] 250 A0 B . FRIBAE T R U 2 00T W 5 [0 ] v [ o (5 3
Tl 2E Ak ,2006,12(2) 1127 - 129.

[16 ]S8R, TR0, W, 5. 132 e R B i v B i R4 PR L) ] b
HHBE 2R AR HR ,2006,13(5) : 1 -6.

[10 17851 KBS A RER [ 1], PR Al 24 75,2012,45(2) . 114 (2013 -03 -27 Uh)

—-115.

PAELSEITILEFR SRR 193 4

Wk EAE W A&
(CHPHT BB HE B UL, #EFHT, 157009 )

WE AR PRELEEETILERFA KNG RIT R, 7 & ¥ 386 I 3RAT A K BILMAL L A 3 PR 2 Fo i 77 20 &
193 f5) , 3 BRZA 26 F 0 2 34 H AT WG ST AL T P M ELES6YT 67 L AT ARG 2 W46 R . SR BT URAK
%93.26% W & T2 BLLMY 78.76% , £ F A it 3 F (P <0.01) ;3677 48 & LK HGH R B 1) 3608 505 K B 1) BAZ 1R B
B4 5 R 5 A5 B B BG4, £ it S (P <0.01) 34 75 AL BB & R b 2. 59% A& T 1t 18 41 89
3.63% , 25t Rt FEL(P>0.05) , it P& E L EE 7 L E R K, T Heik B SR AT, 4 AL R0 1), 42 3 16 R 7
A, MBEEILRE, K EE LG BRI RE— AR
KA PERSE G ; LEE SRS EE R
Integrated Traditional Chinese and Western Medicine in Treating 193 Cases of Acquired Pneumonia in Children
Yang Hongxin, Wang Haixia, Shang Hua
(The Second Affiliated Hospital of Mudanjiang Medical College, Mudanjiang 157009, China)
Abstract Objective: To explore the effect of integrated traditional Chinese and western medicine in treating acquired pneumonia in
childhood. Methods : Three hundred and eighty six children with pneumonia were randomly and evenly divided into a control group and
treatment group. Patients in control group were given western medicine in accordance with the symptoms, and treatment group applied
integrated traditional Chinese and western medicine. Treatment results were compared after one treatment course. Results:The total ef-
fective rate of the treatment group was 93.2 6% , which was statistically significant compared with that in control group (78.76% ), (P
<0.01) ; overall indicators including the dissipated time of fever, disappeared time of lung la tone and the hospitalization time were all
shorter than those in control group with statistically significant differences (P <0.01) ; adverse reaction rate in the treatment was 2.
59% , which was slightly lower than that of the control group (3.63% ), and there were no statistically significant differences (P >
0.05). Conclusion: Integrated traditional Chinese and Western medicine treating acquired pneumonia in children can quickly improve
the condition, shorten hospitalization time, improve clinical efficacy, alleviate the suffering of children with improved prognosis in chil-
dren, which is worthy of further study on clinical extension.
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