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Clinical Effect of Shenling Baishu Powders in Treating Aged Patients With Community — acquired Pneumonia LU Xing

—chao, XIANG Xin - giong. Department of Traditional Chinese Medicine ,

628001, China

[ Abstract ] Objective

the Third People's Hospital of Guangyuan, Guangyuan

To observe the clinical effect of shenling baishu powders in treating aged patients with

community — acquired pneumonia. Methods From May 2014 to May 2015, a total of aged inpatients with community — acquired

pneumonia were selected in the Department of Traditional Chinese Medicine, the Third People’s Hospital of Guangyuan, and they

were divided into control group and test group by lot — drawing, each of 38 cases. Patients of control group received conventional

Western medicine, while patients of test group received extra shenling baishu powders based on conventional Western medicine,

both groups continuously treated by 14 days as a course. Clinical effect, TCM score before treatment and after treatment,

incidence of adverse reactions during treatment were compared between the two groups. Results The clinical effect of test group

was slatistically significantly better than that of control group (P <0.05).

was found between the two groups before treatment (P >0.05) ,
than that of control group after treatment (P <0.05).

No statistically significant differences of TCM score

while TCM score of test group was statistically significantly lower

No one of the two groups occurred any serious adverse reactions during

treatment. Conclusion Shenling baishu powders has certain clinical effect in treating aged patients with community — acquired

pneumonia, can effectively relieve the clinical symptoms, and is safe.
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Table 2 Comparison of clinical effect between the two groups

£ 7 I R 57, WAL A3 sk
XAl 38 10(26.3)  9(23.7)  10(26.3)  9(23.7)
B 38 16(42.1)  11(28.9) 9(23.7) 2 (5.3)

2.2 WPERIERRY  IGSTETPALERE P IR B LR, 2
FIGIH AR (P >0.05) 5 3677 bR 41 808 PR R
IMRT XA, ZERAGIFEL (P<0.05, BE3),

R3 WABEWRITHE P EILRBS IR (R s, )

Table 3  Comparison of TCM score between the two groups before and after
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