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Clinical Study of Using Qinghao Mahuang Decoction in the Treatment of Community —acquired Pneumonia with
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Abstract: Objective: To explore the clinical effect of using Qinghao Mahuang Decoction in the treatment of community—ac-
quired pneumonia ( CAP). Methods: A total of 116 patients with CAP treated in the hospital were enrolled between September
2020 and September 2021. According to random number table method, they were divided into a controlled group and an observa-
tion group, 58 cases in each group. The controlled group was treated with routine western medicine, while the observation group
was additionally treated with Qinghao Mahuang Decoction. The total clinical response rate, inflammatory indexes [ white blood cell
count (WBC), C-reactive protein (CRP) , procalcitonin (PCT) ], scores of TCM symptoms, clinical indexes (recovery time

of body temperature, fade time of lung shadows, disappearance time of cough, hospitalization time) and the incidence of adverse
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reactions were compared between the two groups before and after treatment. Results: Before treatment, there was no significant
difference in levels of WBC, CRP and PCT between the two groups ( P>0.05). After treatment, total clinical response rate in the
observation group was higher than that in the controlled group, levels of WBC, CRP and PCT, and scores of TCM syndromes were
all lower than those in the controlled group, recovery time of body temperature, fade time of lung shadows, disappearance time of
cough and hospitalization time were all shorter than those in the controlled group ( P<0.05). After treatment, incidence of adverse
reactions in the observation group was lower than that in the controlled group, but the difference was not statistically significant ( P
>0.05). Conclusion: Qinghao Mahuang Decoction can effectively treat CAP, relieve inflammatory response, lower body tempera-
ture and shorten hospitalization time, with good safety.
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