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Clinical Observation of Maxing Shigan Tang Combined with Routine Therapy for

Central High Fever
Chen Jiajie LI Hui
Abstract Objective To observe the clinical effect of Maxing Shigan tang combined with routine therapy for central high
fever. Methods Selected 60 cases of patients with central high fever with syndrome of retention of lung heat and divided
them into the treatment group and the control group randomly 30 cases in each group. Both groups were given physical
cooling therapies such as oxygen inhalation ice cap and alcohol sponge bath as well as routine therapies like dehydration and

nutrition for protecting brain cells. Patients with operative indication received operation. The treatment group was additionally
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treated with Maxing Shigan tang. Both groups received treatment for 10 days. Monitored the highest daily body temperature

and daily mean body temperature and recorded starting defervescence time complete defervescence time and
which

the difference being significant(P<<0.01). From the first day to the tenth day

body- temperature rebound rate in both groups. Results The total effective rate of the treatment group was 100%
was higher than the 73.33% of the control group
of treatment comparing with those before treatment the highest daily body temperature and daily mean body temperature
in both groups were gradually declined(P<<0.05). The highest daily body temperature and daily mean body temperature in the
treatment group were both lower than those in the control group (P<<0.05). The starting defervescence time and complete
defervescence time in the treatment group were both shorter than those in the control group (P <0.05). No cases of
body- temperature rebound was found in the treatment group while 8 cases of body- temperature rebound was found in the
control group. Compared the body- temperature rebound rate in the two groups the difference was significant (P <<0.01).

Conclusion Based on the routine treatment the application of Maxing Shigan tang for central high fever has significant

curative effect and good antifebrile effect. Its comprehensive curative effect is superior to that of the pure western medicine

therapy.
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