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Clinical Observation of Qingfei Tang Combined with Western Medicine in Treating

Mycoplasma Pneumonia of Phlegm-Heat Obstructing in Lung Syndrome in Children
MO Wenhui, ZHU Xiufang, YE Qing, ZHANG Jiping

Abstract: Adjective: To observe the clinical effect of integrated Chinese and western medicine therapy in treating
mycoplasma pneumonia of phlegm-heat obstructing in lung syndrome in Children. Methods: Selected 112 children with
mycoplasma pneumonia of phlegm-heat obstructing in lung syndrome, and divided them into the routine group and the
combination group being 56 cases in each, according to the random table method. The routine group was given the appropriate
treatment of relieving cough, dissipating phlegm and defervescence, while the combination group was given Qingfei tang
based on the treatment of the routine group. Results: The total effective rate was 82.1% and 98.2% in the routine group and the
combination group respectively, the difference being significant (P <0.01). Defervescence time, time of cough and pulmonary
rale disappearance in the combination group were all shorter than those in the routine group (P< 0.01). After treatment, Chinese
medicine syndrome scores of the two groups were both lower than those before treatment (P<0.01), and decrease of scores in
the combined group was more obvious than that of the routine group (P < 0.01). Incidence of adverse reaction was 25.0% in the
routine group and was 32.1% in the combined group, the difference being no significance (P> 0.05). Conclusion: Qingfei tang
combined with western medicine has accurate clinical effect in treating mycoplasma pneumonia in Children, which can improve
fever, cough and pulmonary rale without increase of adverse reaction.
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