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Clinical Observation of Integrated Chinese and Western Medicine Therapy on
Ventilator-Associated Pneumonia
XU Dongfeng YANG Dongming

Abstract Objective To do curative effect comparison of integrated Chinese and western medicine therapy in treating
patients with ventilator- associated pneumonia. Methods Selected 76 patients with ventilator- associated pneumonia and
divided them into integrated Chinese and western medicine therapy group and the control group with 38 cases in each. The
control group was given western medicine only and the integrated Chinese and western medicine therapy group was given
Chinese medicine therapy based on the treatment of the control group according to syndrome differentiation. After
treatment observed change of pulmonary function inflammatory factor and Chinese medicine symptom score of the two
groups. Results The total effective rate was 92.11% and 78.95% in the integrated Chinese and western medicine therapy
group and the control group respectively the difference being significant(P<<0.05). Serum indexes [C- reactive protein(CRP)
peripheral white blood cells count(WBC) interleukin- 6 (IL- 6) interleukin- 10(IL- 10)] of the two groups were all lower than
those before treatment the differences being significant (P <<0.01) Improvement of the integrated Chinese and western
medicine therapy group was higher than that of the control group the differences being significant(P<<0.01). Peak expiratory
flow rate (PEFR) forced expiratory volume in one second(FEV,) forced expiratory flow (FEF) of the two groups were higher
than those before treatment the difference being significant(P<<0.01) Chinese medicine symptom score of the two groups
were lower than those before treatment the difference being significant(P<<0.01) PEFR FEV, and FRF of the integrated
Chinese and western medicine therapy group were higher than those of the control group the differences being significant
(P<0.01) Chinese medicine symptom score of the integrated Chinese and western medicine therapy group was higher than
that of the control group the differences being significant(P<<0.01). Conclusion Integrated Chinese and western medicine

therapy can reduce aeration time improve pulmonary function inhibit the development of inflammatory reaction and promote
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cure of disease in treating patients with ventilator- associated pneumonia

syndrome differentiation.
Keywords Ventilator- associated pneumonia
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Clinical Observation of Integrated Chinese and Western Medicine for Cough Variant

Asthma
YOU Weiling LI Xiaozhen ZHANG Feng LIU Sheng

Abstract Objective To observe the clinical effect of integrated Chinese and western medicine for cough variant asthma
(CVA) and the effect on serum inflammatory factors. Methods Divided 78 cases of CVA patients into the combination group
and the western medicine group randomly. Both groups inhaled salmeterol/fluticasone propionate and received
montelucastsodium chewable tabletsorally while the combination group was additionally treated with modified Maxing Shigan
tang. Both groups received treatment for 8 weeks. Observed changes of levels of interleukin- 4(IL- 4) and IL- 10 in both groups
before and after treatment and compared the clinical effect. Results Before treatment there was no significance being

found in the differences of levels of serum IL- 4 and serum IL- 10 between two groups (P>0.05). After treatment comparing
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