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Effect of Traditional Chinese Medicine Qingjin Huatan Decoction on TCMSS Score and Inflammatory Factors
in Patients with Severe Pneumonia ( Type of Phlegm-heat Obstructing Lungs)
Cui Yinghai, Yao Ming, Li Dinglei, Ding Xiaohuan, Li Mingfei, Guan Yujuan
( Department of Pulmonary Diseases, the Second Affiliated Hospital of Liaoning University
of Traditional Chinese Medicine, Shenyang 110034, China)
Abstract Objective:To investigate the effect of traditional Chinese medicine Qingjin Huatan decoction on TCMSS score and in-
flammatory factors in patients with severe pneumonia (type of phlegm-heat obstructing lungs). Methods: The clinical data of 75
cases of severe pneumonia diagnosed in our department from January 2015 to July 2016 were retrospectively analyzed. They were
divided into groups according to different treatment methods. The control group (38 cases) received routine treatment, while the
treatment group (37 cases) was given traditional Chinese medicine Qingjin Huatan Decoction on the basis of routine treatment.
TCM syndrome scores (TCMSS) , inflammatory factors and pulmonary function indexes between the two groups before and after
treatment were observed and compared. Results: After treatment, the scores of TCM syndrome in two groups were significantly dif-
ferent from those before treatment (P <0.05), and the scores of TCM syndrome in treatment group were significantly lower than
those in control group (P <0.05); After treatment, the inflammatory factors in the two groups were different from those before
treatment (P <0.05) , and the inflammatory factors in the treatment group were significantly better than those in the control group
(P <0.05) ; The pulmonary function indexes of the two groups was significantly different from those before treatment (P <0.05) ,
and the pulmonary function indexes of the treatment group was significantly better than those of the control group (P <0.05).
Conclusion ; Traditional Chinese medicine Qingjin Huatan Decoction can effectively reduce the TCM syndrome scores of patients
with severe pneumonia (type of phlegm-heat obstructing lungs) , reduce inflammatory mediators and cell levels, and optimize the
lung function, which is recommended to use.
Key Words Traditional Chinese medicine; Qingjin Huatan Decoction; Severe pneumonia; Phlegm-heat obstructing lungs syn-
drome ; Inflammatory factors; TCM syndrome integral ; Pulmonary function; Efficacy; TCMSS score
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