HHmE 2023E3HE555E5H
104 - NEW CHINESE MEDICINE March 2023 Vol.55 No.5

e ATk AR L R 5T Y TR AT Y R B Rk R Y-l

oo, AR, @M, R, LY

4

BT R EERAMHR, M| Z3FH 621000

[(FZE] BR: R T AW T REFRR I E) 4 F 0557 R IE KT B KR FARFGHa,

7R B 200 7R B E AL A AR A3t BB LR A 100 4], *TRRLLVABRER W& M 3557, AL 3t PR LA Bk A
LA PR MR AT BT AR 2 AN RIT R, JERFBEE] . RREREAETTAE KR FRE, SR A

RUEIT RAKXE97.0%, & T 81.0% (P<0.05), AFRL G, Ak, LB AEI IR IH R R 3542
T4 (P<0.05), %77a7, 24 C-R & & (CRP)., MEBFREEF-a (TNF-a). G@in%-6 (1L-6)
KFE, EZFAL%HFEL (P>0.05); %575, 24 CRP, TNF-a. 1L-6 RFHHEMK (P<0.05), LR
AR T (P<0.05), FFRARRRBEE AR 6.0%, sRUARER TR AEFE 0%, 2HkE, 2% L%
HFEEL (P>0.05)., &it: KR P A BRAERER B S M S ST IR ARG R R B, ?ﬁﬂflﬂ—‘l&4&$%i
WEFKF, B2dBnig,

[X8R] AR; PHM LT ; BRAME;, KBRAT

[(FEHES] R511.7 [X#FREm] A [XEHS] 0256-7415 (2023) 05-0104-04

DOI: 10.13457/j.cnki.jncm.2023.05.021

Clinical Effect of Chinese Medicine Prescriptions Combined with Oseltamivir Phos-
phate for Influenza and Its Effect on Inflammatory Factors
JI Liang, SHEN Qilin, GAO Ye, HUANG Fei, REN Jijun

Abstract: Objective: To observe the clinical effect of Chinese medicine prescriptions combined with
Oseltamivir Phosphate for influenza and its effect on levels of inflammatory factors. Methods: A total of
200 cases of patients with influenza were randomly divided into the study group and the control group, with
100 cases in each group. The control group was treated with Oseltamivir Phosphate, and the study group
was additionally treated with Chinese medicine prescriptions based on the treatment of the control group.
The levels of inflammatory factors before and after treatment, the clinical effects, the regression time of
symptoms and the adverse reactions were compared between the two groups. Results: The total effective
rate was 97.0% in the study group, higher than that of 81.0% in the control group (P <0.05). The regression
time of cough, runny nose, fever and sore throat in the study group was earlier than that in the control
group (P <0.05). Before treatment, there was no significant difference being found in the comparison of the
levels of C—reactive protein (CRP), tumor necrosis factor—a (TNF-a) and interleukin—6 (IL—6) between the
two groups (P>0.05). After treatment, the levels of CRP, TNF-«a and IL-6 in the two groups were
decreased (P <0.05), and the levels in the study group were lower than those in the control group (P <
0.05). The incidence of adverse reactions was 6.0% in the study group and 8.0% in the control group,
there being no significant difference between the two groups (P> 0.05). Conclusion: Chinese medicine
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prescriptions combined with Oseltamivir Phosphate for influenza has a significant clinical effect, and can

help reduce the levels of inflammatory factors in patients with high safety.
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