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Observation of Tanreqing injection (¥ #% ¥ i 4 #) in the treatment of community-acquired pneumonia
ZHANG Xiao-jie, ZHOU Ke-zing, CHEN Zhi-ming. Hangzhou Red Cross Hospital, Hangzhou 310003,
Zhejiang y China

[Abstract] Objective To observe the clinical efficacy of Tanreqing injection (S5 i& I #f W) in treating
community-acquired pneumonia (CAP). Methods One hundred and thirty-nine patients with CAP were
randomly divided into two groups: the control (n=67) and treatment (n=72) groups. The former group
received routine therapy with azithromycin 0.5 g intravenous drip once a day, while the treatment group
received routine therapy plus Tanreqing injection 20 ml intravenous drip once a day, a therapeutic course being
7 days. The clinical symptoms, physical signs, white blood cell (WBC) count and classification, C-reactive
protein (CRP), chest X-ray before and after therapy were observed, and the side effects were recorded.
Results Compared with control group, the time of recovery of clinical symptoms and signs was shorter in the
treatment group (P <<0.05 or P<<0.01). The blood WBC, neutrophil (N), CRP after treatment in two
groups were improved compared with those before treatment (in control group: WBC (6. 544. 0) X 10°/L vs.
(12.7£4.2)X10°/L, N 0.7040.07 vs. 0.8940.03, CRP (15.4+6.7) mg/L vs. (45.1+8.0) mg/Lj in
treatment group: WBC (5.8+3.6) X10°/L vs. (12.6+4.4)X10°/L, N 0.69+0. 06 vs. 0.89+40. 03, CRP
(8.3+4.6) mg/L vs. (44.9+8.1) mg/L, all P<{0.05], and the improvement of CRP in treatment group
was better than that in control group (P<0.05). The chest X-ray showed the absorption rate of inflammation
in treatment group was significantly higher than that in control group (34.7% vs. 26.9%, P<0.05). The
total effective rate of treatment group was obviously higher than that of control group (95.8% vs. 85.1%,
P<C0.05). There was no severe adverse reaction in both groups. Conclusion Tanreqing injection can improve
the symptoms and signs quickly and satisfactorily in the treatment of CAP, and cause no obvious adverse
reaction.
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