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Clinical Observation of the Method of Regulating and Reinforcing Congenital Qi for

Senile Pneumonia of Lung-spleen-kidney Deficiency Type
CAI Shubin, CHEN Yun, ZHANG Zhongde

Abstract: Objective: To observe the clinical effect of the method of regulating and reinforcing congenital qgi for senile
pneumonia of lung—spleen—kidney deficiency type, and its effect on the relevant inflammatory factors and macrophage
migration inhibitory factor (MIF). Methods: Divided 158 cases of patients with senile pneumonia of lung—spleen—kidney
deficiency type into the treatment group and the control group randomly, 79 cases in each group. The control group was
given the routine treatment, while the treatment group additionally received the method of regulating and reinforcing
congenital gi. Observed the clinical effect, Chinese medicine syndrome scores and occurrence of adverse reaction, in both
groups, and detected the changes of levels of tumor necrosis factor(TNF-«), interleukin 2(IL-2), interleukin 6(IL-6), high
sensitivity C—reactive protein(hs—CRP) and MIF before and after treatment. Results: The total effective rate was 89.9% in the
treatment group and 83.5% in the control group, difference being insignificant(P > 0.05). After treatment, Chinese medicine
syndrome scores in both groups were lower than those before treatment(P < 0.05), and the scores in the treatment group
were decreased more significantly than those in the control group(P < 0.05). The levels of TNF-a, IL-2, IL-6, hs—CRP and
MIF in both groups were lower than those before treatment(P < 0.05), and each index above in the treatment group was
improved more evidently than those in the control group(P < 0.05). No significant adverse reactions occurred in both groups
during treatment. Conclusion: The adjuvant therapy of the method of regulating and reinforcing congenital gi has definite
clinical effect in treating senile pneumonia of lung—spleen—kidney deficiency type, can significantly improve the syndrome of
patients and lower the degree of inflammatory reaction with high safety.

Keywords: Senile pneumonia; Lung-spleen—kidney deficiency; Method of regulating and reinforcing congenital qi;
Inflammatory factors; Macrophage migration inhibitory factor
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