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Efficacy Analysis of Shufeng Jiedu Capsule in Treating Community-Acquired Pneumonia
Wang Zhouhua
( Department of internal medicinelll, Xinzhou District Hospital of Traditional Chinese Medicine, Wuhan 430400, China)
Abstract Objective: To investigate the effect of treatment of community acquired pneumonia by using Shufeng Jiedu Capsule.
Methods: A hundred and twenty-eight cases of community acquired pneumonia treated in the hospital from January 2013 to March
2013 were included, and equally divided into study group and control group by random digits table. Patients in the study group re-
ceived intravenous infusion of cefuroxime sodium, daily 1.5 g, for a week, and oral taking Shufeng Jiedu capsule with four cap-
sules once, three times a day, for a week. Patients in the control group were given intravenous infusion of cefuroxime sodium, dai-
ly 1.5 g, for a week. Changes in symptoms, signs, infective indicator, curative effects and Chest radiograph DR and other indica-
tors between the two groups before and after treatment were observed, compared and analyzed. Results: The results of this study
showed that the time of the study group when the clinical symptoms and signs improved after treatment was shorter (P <0.05).
The obvious improvement of infective indicator for patients in the study group was significantly at the fourth days but seventh day in
the control group, and patients in the study group were recovered in a week. (P <0.01). The total effective rate of the study
group was 95% and that of the control group was 80% (P <0.05). Conclusion: Shufeng Jiedu Capsule may work on improve-
ment of symptoms of community—acquired pneumonia and enhance the curative rate.
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