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Clinical Study on Modified Xiebai Powder Combined with Xiexin Tang for Severe
Pneumonia with Phlegm-heat Obstructing Lung Syndrome
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Abstract: Objective: To observe the clinical effect of modified Xiebai powder combined with Xiexin tang for severe
pneumonia with phlegm-heat obstructing lung syndrome, and discuss its effect on the levels of soluble triggering receptor
expressed on myeloid cells—1 (STREM-1)and soluble urokinase-type plasminogen activator receptor (suPAR)in serum.
Methods: Divided 72 cases of patients with severe pneumonia into the treatment group and the control group randomly, 36
cases in each group. The control group received the routine comprehensive rehabilitation therapy, while the treatment group
additionally received modified Xiebai powder combined with Xiexin tang. The treatment for both groups lasted for 2 weeks.
Compared the scores of phlegm—heat obstructing lung syndrome, scores of acute physiology and chronic health evaluation
(APACHE Il)and clinical effect of patients in both groups, and detected the levels of sSTREM-1 and suPAR in serum of
patients in both groups. Results: The total effective rate was 97.22% in the treatment group and 77.78% in the control group,
difference being significant (P < 0.05). After treatment, the scores of such symptoms as cough, high fever, thirsty and
abdominal distention in both groups were significantly lower than those before treatment(P < 0.05); each score above in the
treatment group was significantly lower than that in the control group(P < 0.05). After treatment, the levels of sSTREM-1 and
suPAR in serum of patients in both groups were significantly lower than those before treatment(P < 0.05); the levels of
sTREM-1 and suPAR in serum of patients in the treatment group were significantly lower than those in the control group (P < 0.05).
After treatment, the scores of APACHE Il in both groups were significantly lower than those before treatment(P < 0.05); the
scores of APACHE Il in the treatment group were significantly lower than those in the control group(P < 0.05). Conclusion:
Based on the routine rehabilitation therapy, modified Xiebai powder combined with Xiexin tang has exact clinical effect in
treating severe pneumonia with phlegm-heat obstructing lung syndrome. One of its approaches to the therapeutic effect may
be down-regulating the levels of STREM-1 and suPAR in serum.
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