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Clinical Value of Jiedu Huoyu Huatan Decoction Combined
with Qingxuan Decoction in Treating Children with Mycoplasma
Pneumoniae Pneumonia (Phlegm-heat Obstructing Lung
Syndrome)

WANG Xiao-meng’, WANG Yan-yan.
Third Department of General Pediatrics, The First People's Hospital of Pingdingshan, Pingdingshan 467000, Henan Province, China

Abstract: Objective To explore the effects of Jiedu Huoyu Huatan decoction combined with Qingxuan decoction on pulmonary signs, inflammatory factors
and coagulation function in children with Mycoplasma pneumoniae pneumonia (MPP) (phlegm-heat obstructing lung syndrome). Method's
A total of 114 children with MPP of phlegm-heat obstructing lung syndrome who were admitted to department of pediatrics of the hospital
from May 2021 to July 2022 were selected and randomly divided into single-use group (n=57) and combined-use group (n=57) according to the
number table method. The single-use group was treated with Qingxuan decoction while the combined-use group was additionally given Jiedu
Huoyu Huatan decoction on the basis of the single-use group. The course of treatment in both groups was 2 weeks. The TCM symptoms scores,
pulmonary symptoms signs, levels of inflammatory factors, coagulation function indicators and occurrence of adverse reactions were compared
between the two groups. Results After treatment, the scores of various TCM symptoms and total score in the two groups were decreased (P<0.01),
and the scores of TCM symptoms and total score in combined-use group were lower than those in single-use group (P<0.01). The disappearance
times of symptoms of fever and cough and pulmonary signs of rales and pulmonary shadows were shorter in combined-use group (P<0.01).
There were no statistical differences in the levels of inflammatory factors between the two groups before treatment (P>0.05), and the levels
were all reduced after treatment, and the levels of interleukin-6 (IL-6), interleukin-8 (IL-8), tumor necrosis factor o (TNF-a) and C-reactive protein
(CRP) in combined-use group were lower than those in single-use group (P<0.05). There were no significant differences in prothrombin time
(PT), activated partial thromboplastin time (APTT) and fibrinogen (Fib) between the two groups before treatment (P>0.05). After treatment, the
APTT and PT of the two groups were prolonged, and the two indicators were longer in combined-use group (P<0.05), and the Fib level of the
two groups was declined after treatment, and the level of combined-use group was lower than that of single-use group (P<0.05). Conclusion
Oral administration of self-made Jiedu Huoyu Huatan decoction combined with Qingxuan decoction can reduce the scores of TCM syndromes,
promote the disappearance of pulmonary signs, lower the levels of inflammatory factors and coagulation indicators of children with MPP of
phlegm-heat obstructing lung syndrome, and its safety is worthy of affirmation.
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