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Abstract: Objective: To analyze the clinical effect of lung pneumonia in the pneumonia. Methods: around our hospital admitted 90 patients with gi Yin

deficiency type elderly pneumonia patients, all in January 2021-December 2021 in our hospital, and based on the random sampling method, it is
divided into control group (n=45) and experimental group (n=45), the control group with conventional treatment, experimental group on the basis
of the control group increase Yin yi lung soup treatment, for two groups of treatment total efficiency, symptom relief time, inflammation factor
index fluctuation, TCM syndrome integral fluctuation and adverse reactions. Results: The treatment effect was better than that of the control
group (P<0.05), the total effective rate was 95.56% and 67.27% respectively; the disappearance time of cough, cough, cough, cough was shorter
than that of the control group (P<0.05); the comparison of inflammatory factors in the two groups was meaningless (P>0.05), C reactive protein,
procalcitonin and tumor necrosis factor aAll lowIn the control group (P<0.05); the comparison of TCM symptoms of insomnia was meaningless
(P>0.05), and the comparison of cough, expectoration, breath and fever in the experimental group were lower than the control group (P<0.05);
there was no significant difference in the incidence of adverse reactions between the two groups (P>0.05), with 4.44% and 6.67% respectively.
Conclusion: The clinical effect of nourishing Yin yi lung soup + western medicine conventional treatment of senile pneumonia is remarkable, which

can accelerate the recovery of patients and is recommended to adopt clinical application.
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