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[Abstract] Objective: This paper aims to observe the syndrome improvement and negative antigen conversion rate of
Qingxuan Daozhi formula in the treatment of influenza in children (heat accumulation in the lung and stomach syndrome).
Methods: Through a multi-center randomized controlled methodology design, confirmed influenza cases were collected from
October 2022 to April 2023 in the pediatrics department of eight hospitals, such as Dongfang Hospital of Beijing University of
Chinese Medicine. A total of 180 children with influenza and heat accumulation in the lung and stomach syndrome conforming to
the standard were recruited through the clinic. The sick children meeting the inclusion criteria were randomly divided into groups by
a block-randomized method. The children in the experimental group were treated with Qingxuan Daozhi formula for five days, and
those in the control group were treated with Oseltamivir Phosphate Granules for five days. The primary efficacy indicator was the
negative conversion rate of influenza antigen detection. Secondary efficacy indicators were the Canadian acute respiratory illness
and flu scale (CARIFS) and the incidence of complications, severe cases, and critical cases. Follow-up observation was conducted
on the day of enrollment, 48 hours after medication, 72 hours after medication, and (6+1) d after medication. Results: One
hundred and eighty participants were randomly assigned to the experimental group (90 cases) or the control group (90 cases). All
participants were followed up during the study. Comparison of influenza antigen detection results in the primary efficacy indicators
showed that the average time of negative influenza antigen conversion in the experimental group was (5.29+1.25) d, and that in the
control group was (5.40+1.68) d, without a statistically significant difference. After five days of intervention, 52 cases in the
experimental group and 51 cases in the control group converted to negative, without a statistically significant difference. CARIFS
score results in the secondary efficacy indicators showed that during 72 hours after intervention, there were statistically significant
differences between the experimental group and the control group in three dimensions, including headache, muscle soreness, and
the need for extra care (P<0.05). On the (6+1) days after the intervention, the differences in both the experimental group and the
control group were statistically significant in 10 dimensions, including sore throat, bad sleep, uncomfortable feeling, poor spirit and
fatigue, crying more than usual, the need for extra care, symptom, function, influence on parents, and total score (P<0.05). The
comparison results within the group in the dimensional scores of symptom, function, and influence on parents, as well as the
CARIFS total score showed that with the delay of follow-up time, scores of both groups decreased significantly, with a statistically
significant difference (P<0.01). Inter-group comparison results showed that the mean score of the experimental group was higher
than that of the control group at the time of enrollment. With the progress of intervention, the score of the experimental group was
significantly decreased compared with that of the control group. At the end of follow-up, the mean score of the experimental group
was lower than that of the control group, with no statistically significant difference. In terms of the incidence of complications,
severe cases, and critical cases, there were no complications, severe cases, and critical cases in the two groups, without a
statistically significant difference. Conclusion: The symptom improvement effect and negative antigen conversion rate of
Qingxuan Daozhi formula in the treatment of influenza in children (heat accumulation in the lung and stomach syndrome) are not
inferior to Oseltamivir Phosphate granules, and children's acceptance is better. It can be more widely used in clinical treatment of
influenza in children (heat accumulation in the lung and stomach syndrome).
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F1 WHBENAR CARIFSFHLLE [ M(P,,,P,,) ,n=90]
Table 1  Distribution of CARIFS points in two groups before enrollment [ M(P,,P,.) ,n=90] i
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XFHRZH 1.00(0.00,2.00) 1.50(0.00,2.00) 1.00(0.00,1.00) 3.00(2.00,3.00) 1.00(1.00,2.00) 1.00(0.00,1.25)
51 R 4 I RE 4 B
215
A 11 Joy /N EE i W AS 47 P [ ] JRGE R ET B K22 B9 o7
WL 0.00(0.00,0.00) 1.00(1.00,2.00)”  1.00(0.00,1.00) 1.00(0.00,1.00)% 1.00(1.00,2.00) 1.00(1.00,2.00)
SR 0.00(0.00,0.00) 1.00(0.00,2.00) 1.00(0.00,1.00) 0.00(0.00,1.00) 1.00(0.75,2.00) 1.00(0.00,2.00)
R AL B4
£ 5 — CARIFS &4}
Ll B 2 S [ENZN e B A B PN
WEL 1.00(0.00,1.00)”  1.00(0.00,1.00) 1.00(0.75,2.00) 1.00(0.00,1.00) 18.50(13.75,24.50)"
YREZL 0.00(0.00,1.00) 1.00(0.00,2.00) 1.00(1.00,1.25) 1.00(0.00,1.00) 16.00(11.75,21.00)

T 5 IR Y P<0.05,2P<0.01

90 151 34 52 5 i ST I, He b 89 I % BT, 1491 (36 6 K
) A5 Sk B o 356 45 RO B2 A 83 i) 2 A i Jek
P g, Fov 80 B B, 3 461 (2 il 26 27 5 K2 A, 1 il 7
556 RE )AL N B, 6 4% 7 41 K 52 A it LR
XF WA AR LIR YT I R R A B B8] E AT 43 B B
N, W% 2 UL AT D 24 2 B B TR) A (5.29+1.25) d,
X PO AL e D - 34 2 B B R Dy (5.40+1.68) do PR
HER TG FE L., WE2,

®2 FWABRERREVRELLE (M(P,,P))]

Table 2 Antigen negative time comparison between groups of
patients [M(P,,.P,.) ] d
4151 11 %% HeBIm [a] z P

W H 89 5.00(4.50,6.00)
-0.049 0.961
Xof R 4 80 5.00(5.00,6.00)

TS dJE R PR LR BT EL BT R R AT 4
] Ll 452, 245 5 B R WL 5 20 52 B [, ) R S 1 491
BT, M 22 5 e geit e d o W3,

R3 MABRETHMSAENEBRERILR

Table 3  Antigen negative conversion rate after 5 days of
intervention was compared between groups #1(%)
4151 Bl R % X P

W2 90 38(42.2)  52(57.7)
0.241 0.623
Xof AR 4 83 32(38.6)  51(61.4)

2.3.2 CARIFS43 L8

2.3.2.1 AR E TS A A A B CARIFS 343

Wb# 1 it 48 h 5, WL %% 41 0 R 4E B2 FH 43 4.00

(2.00,6.25) 55, Yy ae 4k £ 143 3.00(1.00,5.00) 43, 5%
- 192 -

Wi A2 B 4 BE FH 43 2.00(0.00, 3.00) 43, XF B8 26 i AR 4
B B 43 3.50 (2.00, 6.00) 43, T fig 4k & FL 4 3.00
(1.00,4.00) 71, 5% M A BE: 4k FE #143 1.50(0.00, 3.00)
5%, Wi 20 CARIFS FLIGF 43 45 48 FE FUA L6 o LR
ERIEFHITHE L.

T 72 h 5, WS AL AE IR 4 B R 43 2.00(1.00,
3.00) 43, Thfig 4 BE B3 0.00(0.00,2.00) 43, 50 A
B 4 B B3 0.00(0.00, 1.00) 43, b HR 21 i AR 4 J3 FR
43 2.00(1.00, 4.00) 43 , Xy fig 4& JZ 143 1.00 (0.00,
3.00) 43, 5% W A B 4 FE F143 0.00(0.00,2.00) 43,
23K LA R TR T LA A BRI L A, 25 A SRt
22T L(P<0.05) s Hofh 351 HIF4r Ho ik, 22 57 G2

+ Wi (6£1) d Ji , M E 4 AE R 4 AL 4 1.00
(0.00,2.00) 7, i g 4E B2 #4143 0.00(0.00,0.00) 53, 5%
i) 42 #F 4 FE FL43 0.00(0.00, 0.00) 43, XF B8 4 i R 2
JE B4 1.00 (0.00, 2.00) 43, ) 68 4k & FL 43 0.00
(0.00,2.00) 43, 5 M A B 4k £ F143 0.00(0.00, 0.00)
Gy VAL AE R B AR AN 4 JRROBE AN BT IR K P 22 5
W% 57 | LT B B B LA AP BRI R R 4E L T RE 4
A REAE R R R, EF A ST EE L
(P<0.05). HAhI H P53 lb#, 2 R G2 L.
W4,
2.3.2.2 T i CARIFS Bl dlfo] Rl He i 4>
BT i IR 48 B2 B 03 D) BB 4 I AR O3 52 W AC R 4 i R
43 \CARIFS B4 4 B8 F10 45 S Rt 320 - bt %5 B
Vi )5 A8, W2 Y 4 8RR A8 B b R R
AR BT P<0.01 IO Z5 5 . 4l LA, AR 4 A
YT 4 AR 35 T B B T A R AT, AR



5532 B4 13 1) PEXEAHFRE Vol. 32,No. 13
2026 4F 7 J Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2026
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Table 4 Comparison of CARIFS scores at different time points after intervention between two groups [ M(P,,P,.),n=90] N
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S M 955 WLPY R KA % Wk B R
WML 48 h 0.00(0.00,1.00)  1.00(0.00,2.00)  0.00(0.00,1.00)  0.00(0.00,1.00)  1.00(1.00,1.25) 1.00(0.00, 1.00)
72 h 0.00(0.00,0.00)  0.00(0.00,1.00)  0.00(0.00,0.00)  0.00(0.00,0.00)  1.00(1.00,1.00) 0.00(0.00,1.00)
(6+1)d  0.00(0.00,0.00)  0.00(0.00,0.00)  0.00(0.00,0.00)  0.00(0.00,0.00)  1.00(0.00,1.00) 0.00(0.00,0.00)
XTHEZH 48 h 0.00(0.00,1.00) 1.00(0.00,1.00)  0.00(0.00,0.00)  0.00(0.0,1.00) 1.00(1.00,2.00) 1.00(0.00,1.00)
72 h 0.00(0.00,0.00)  0.00(0.00,1.00)  0.00(0.00,0.00)  0.00(0.00,0.00)  1.00(0.00,2.00) 0.00(0.00,1.00)
(6+1)d  0.00(0.00,0.00)  0.00(0.00,0.00)  0.00(0.00,0.00)  0.00(0.00,0.00)  1.00(0.00,1.00) 0.00(0.00,1.00)
S IR A R4
2H 5 I (]
% i THARAE i A e TR 5 R Bk S JRBE AN EF 1 K2 5 9% 55
ML 48 h 0.00(0.00,0.00) 1.00(0.00,1.00)  0.00(0.00,1.00)  0.00(0.00,1.00)  1.00(0.00,1.00) 1.00(0.00,1.00)
72 h 0.00(0.00,0.00)  0.00(0.00,1.00)  0.00(0.00,0.00)  0.00(0.00,0.00)  0.00(0.00,0.25) 0.00(0.00,1.00)
(6+1)d  0.00(0.00,0.00)  0.00(0.00,0.00)  0.00(0.00,0.00)  0.00(0.00,0.00)  0.00(0.00,0.00) 0.00(0.00,0.00)
XIHRZH 48 h 0.00(0.00,0.00) 1.00(0.00,1.00)  0.00(0.00,1.00)  0.00(0.00,0.00)  1.00(0.00,1.00) 1.00(0.00,1.00)
72 h 0.00(0.00,0.00)  0.50(0.00,1.00)  0.00(0.00,1.00)  0.00(0.00,0.00)  0.00(0.00,1.00) 0.00(0.00,1.00)
(6x1)d  0.00(0.00,0.00)  0.00(0.00,1.00)  0.00(0.00,0.00)  0.00(0.00,0.00)  0.00(0.00,0.00) 0.00(0.00,0.00)
SR AL B2
21 57 I 8] CARIFS 43
b S i o2 B Fib R T LA A IR B PN
ML 48 h 0.00(0.00,1.00)  0.00(0.00,1.00)  1.00(0.00,1.00)  0.00(0.00,1.00)  8.00(5.00,14.00)
WMEELH 72 h 0.00(0.00,0.00)  0.00(0.00,0.00)  0.00(0.00,0.00)  0.00(0.00,0.00)  3.00(2.00,6.00)
WMl (6x1)d  0.00(0.00,0.00)  0.00(0.00,0.00)  0.00(0.00,0.00)  0.00(0.00,0.00)  1.00(0.00,2.00)
Y4 48h 0.00(0.00,1.00)  0.00(0.00,1.00)  1.00(0.00,1.00)  1.00(0.00,1.00)  7.50(4.00,13.00)
YA 72h 0.00(0.00,0.00)  0.00(0.00,0.00)  0.00(0.00,1.00)  0.00(0.00,1.00)  4.00(1.00,7.25)
XA (6+1)d  0.00(0.00,0.00)  0.00(0.00,0.00)  0.00(0.00,0.00)  0.00(0.00,0.00)  2.00(1.00,4.00)
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