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[Abstract] Objective: To construct a diagnostic-therapeutic model for community-acquired pneumonia (CAP) with pure

Shaoyang syndrome and evaluate the clinical efficacy and safety of Xiao Chaihutang (XCHT) combined with conventional Western
therapy. Methods: A randomized controlled trial design was adopted. Eighty CAP patients diagnosed with pure Shaoyang
syndrome at Shenzhen Bao'an Traditional Chinese Medicine Hospital affiliated to Guangzhou University of Chinese Medicine from
February to July 2024 were equally randomized to an observation group (#=40) and control group (#=40). Ultimately, 76 patients
(39 in the observation group and 37 in the control group) completed the trial. Both groups received conventional anti-infective
therapy: ceftriaxone (2.0 g intravenous drip, once daily) , azithromycin (0.5 g intravenous drip, once daily for 3 days, then 0.5 g
oral, once daily), and ambroxol (30 mg intravenous push, twice daily). The observation group additionally received XCHT. The
treatment in both groups lasted for 10 days or until clinical recovery (with normal body temperature for >72 h, cough symptom
score < 3, and normal levels of inflammatory markers). Primary outcomes included serum levels of inflammatory markers [ white
blood cell count (WBC) , neutrophil count (NEUT) , high-sensitivity C-reactive protein (hs-CRP) , procalcitonin (PCT) ,
interleukin-6 (IL-6) , and tumor necrosis factor-a (TNF-a) ], chest CT absorption rate, TCM symptom scores, cough symptom
score, time to core symptom resolution (body temperature recovery, rales disappearance, and cough relief) , and hospital stay.
Results: No severe adverse reactions occurred in either group. After treatment, the observation group showed reductions in serum
levels of inflammatory markers (P<0.05) , cough symptom score (P<0.01) , scores of main TCM symptoms (cough, chest-
hypochondrium fullness, fever-chill alternation, and sputum volume) and secondary symptoms (bitter taste, poor appetite, dry
throat, and tongue manifestation) , and total symptom score (P<0.01). The control group exhibited reductions in serum levels of
inflammatory markers (P<0.05) , cough symptom score, TCM main/secondary symptom scores, and total symptom score (P<
0.01). The total response rate in the observation group was 89.74% (35/39) , which was higher than that (63.16%, 23/37) in the
control group (}*=9.279, P<0.05). The observation group had shorter hospital stay [ (7.56+1.50) days vs (10.35+1.85) days],
time to rales disappearance [ (6.41£1.56) days vs. (8.92+1.87) days], time to body temperature recovery [ (2.74+1.39) days vs.
(4.30+1.51) days], and time to cough relief [ (3.62+1.38) days vs. (6.97+1.95) days] (P<0.001). In addition, the observation
group had lower levels of WBC, NEUT, CRP, PCT, IL-6, TNF-a (P<0.05), lower scores of cough, chest-hypochondrium
fullness, sputum volume, bitter taste, poor appetite, dry throat, and tongue manifestation, and lower total TCM symtom score ( P<
0.01), and lower fever-chill alternation score (P<0.05). Conclusion: The diagnostic-therapeutic model preliminarily established
based on principal Shaoyang syndrome effectively intervened in the pathological progression of CAP. The classical formula XCHT,
synergized with conventional Western anti-infective and expectorant therapy, significantly enhanced anti-inflammatory effects,
accelerated the resolution of clinical symptoms, shortened hospital stays, and improved patient prognosis, with a good safety
profile. This study provides a promising novel approach and preliminary evidence for the precision diagnosis and treatment of CAP
combining Chinese and Western medicine, though the findings require further validation in larger-sample studies.

[Keywords] principal Shaoyang syndrome; community-acquired pneumonia; Xiao Chaihutang; diagnostic-therapeutic
model; inflammatory cytokine
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WEEA 39

X 9.279
P

0.026

13(33.3) 13(33.3) 9(23.1) 4(10.3) 35(89.74)
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L, L5 4 AT e K AR I T 2k B 1) AR &2
(] | % K 22 fife B[] 4 f) 35 IR (P<0.01) . LR 3,
3.4 PRI EIRIT LA WO IR IE A IR IR YT
HIPI A W RE AR IF A LE B R BRI E . 5
ARYLIR T AT HCER 1R 97 5 T 4 B A N CRE IR B 43 24
i E AR (P<0.01) . S5 HR4LIAIT G i, g4l
N W AR PP 43 B B IR (P<0.05) . L3R 4.
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®3 WMABRFEROEREMEE LR (3+5)

k4 WMEARFRFTERE

Rz MRAE AR T 3 LB (kts)

Table 3 Comparison of core symptom resolution time between Table 4 Comparison of cough symptom scores before and after
two groups (X*s) d treatment between two groups (x+s)
. N o IR RIEEE R ZER i 1%k I 1] 0% WKRE AR IV 53153
am e mRREC LT T -
Xof IR 21 37 RITHT 7.81+1.47
i HE 2
XHHEAH 37 10.35+1.85  8.92+1.87  4.30£1.51  6.97+1.95 GBI 324£2.07"
I %% 4] PV
WML 39 7.56£1.50 6.41£1.56  2.74+1.39  3.62+1.38 g 39 TR 736+1.83
t 7.209 6.337 5.291 8.681 B 226+1.86"2
P <0.01 <0.01 <0.01 <0.01 o N e b N i
T SARULIAYT R L P<0.01: 34T 5 5 % B 41 L8> P<0.05
IL-6 , TNF-o ¥ W] B [E IR (P<0.05) . SXFMRZIEIY  IL-6. TNF-a B W BEAE , 22 B A S it 2% 2% X (P<

Jo i, WL 4 B 2% ) WBC .NUET . hs-CRP.PCT,

x5 WHBEHEEBTERE

RIEFEIRILE (x5

Table 5 Comparison of inflammatory markers before and after treatment between two groups (x+s)

0.05).

JLA%% 50

21 5 1511 %% I [R] WBC/x10°4~/L  NEUT/x10°/4~/L  hs-CRP/mg-L" PCT/pg-L" IL-6/ng-L"' TNF-a/ng-L"'
Xof B2 37 TRYTHT 14.50+3.50 9.33£2.93 35.45+8.29 0.25+0.03 18.25+4.25 15.68+3.55
BT 11.00+3.00" 6.83+1.53" 20.3545.57" 0.13+0.05" 12.33+3.52" 11.36+2.47"
JUE i 39 VR IT T 14.61+3.68 9.69+2.52 37.18+8.88 0.27+0.03 18.87+4.38 16.05+3.35
BIT G 9.23+2.50"% 5.36+1.78'% 15.85+5.18"% 0.09+0.06'"% 10.58+3.06'% 9.65+2.75"%
AR IRITRT LR VU P<0.05; 16T JF 5 %) R4 R P P<0.05
3.6 PIALEEIRITH A P EIE RS I S5 X (P<0.01). 55X BZIAIT G i, WA 4 18 3 4%

LR 7 BT R, PO AL AR 2 2O AR (R ik Jeg iy

DK Pl B 82 I g IR

W TERAT R R ) RERER (O gy 2= W SR B B REAR, 22 5 A ge it L (P<0.05, P<
T4 MAEfE BB Y B ERMR, 2R A5t 0.01). L&Ke.
*6 MABREFEREIEERRALLE (v+5)
Table 6 Comparison of main traditional Chinese medicine syndrome scores between two groups (x¥*s) 53
FEER
4151 15115 P} i) TEA SR 5y
A ¥ 5 FEMAE R R
Xt HE 41 37 JRIT T 25.46+3.32 4.70+1.43 4.38+1.48 3.95+1.29 4.11£1.33
BIT A 12.86+7.88" 2.97+2.14" 1.54%1.68" 1.57+1.57" 2.43%1.57"
WL 39 TBITHT 24.46+4.42 4.51+£1.57 431+1.42 3.74+1.67 4.05+1.75
BIT A 5.64+£5.13"% 1.23+1.50"% 0.36£0.78"% 0.72+1.08"% 1.33+1.38"Y
4151 Tl P i)
i 9% M+ LE S
Xof B2 37 TRYTH 2.08+0.72 2.08+0.86 2.03+0.99 2.14£0.75
RITIE 1.05£0.91" 1.14+0.63" 1.00+1.00" 1.16+0.80"
JUE i 39 BT H 1.82+0.89 2.28+0.69 1.77+1.06 1.97+0.93
BTG 0.41+0.64"* 0.64+0.67"" 0.38+£0.71" 0.56+0.64"%
T AR AT EL R VP<0.01 5 3097 R 5 6 IR 4 H B 2 P<0.05,% P<0.01
3.7 EAEVEVF IRYTETE AR A R AR AR L 1 ) B D REAGE , AN SRR 25 W AH G 1 D RE A0

%ﬁiﬁﬁ%ﬁ%ﬂiﬁﬁ AT I ﬂub%@ 4
IFUIRERE E mf”)‘ﬁi L

Xf MR 4L 1 ) PR & A S

LELA S B IR =,
HWLOWERREARE
TR, %k 'ﬁ%%ﬁtﬁﬂjﬁ%uwa‘é,iﬁﬁﬁﬁ

i%f

FM:‘
CAPAE MWW R G0 K0, 1E R e IR IT
FROA] P ARG R E e R O Y SORE e AT R AR
i 26 245 405 19 A% O AL 22

LA 2T £ U
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7N PR R G4 40, AH A7 AE GIE T 0 ORI | 28 i U
R AR AR S Z R S Xz N 49
E AR Y DR X ARG ME B AR 2 IR 5 i 2 S A
B 5 80 UE X R A AW 5 W) A b A Al b
BHAIE 2 Y7 R AL 205 2o 7™ A% 40 HE b o 45 1 AL 8 CAP
B 70 BH X ML AS I Y 3 — 55 780 01 3 o S 3 T K
FEIL)EE 96 £/ PHEL AL " 5 B CAP % BEAY IR 1
ghAy R -E - 7 R AR R A T e

/NS 5B T AR DL K A 5 (0 FE R - BE R B
95 JIE I 36 O, SR A BEUE TE AR A AZ 0 R . %
T AR BE AR 5T 2 e B R A AT, T O N S
R H R, LR B k2 B ROE A A SRR 2 8 D
WEBERANS ., RS HF AR ZT, X
A 47 B 2 B, B B AR R T oK o AR BIF S 52
HHEA WERAGE, b St B iE L DR R
AR B0, B Al BH 2 AR A, A M AU A
PR S 25 2 %7, 2L 22 Mg 0 BH 2 3%, 6 R AR )y 4t
RAEM WO 2L E M E W HE R
B 7 A% AR B AR 30 5 R R A4 4 LUK IE
BAS W AR S s AR R h A g2 Y 2 5 98
fRE Z 8, 40 FEW T BRI AR IR
BERLE RN RS BE . AR R S, e - A 2 X
Hh i S 8 dR] I S STAT3 2 B B R 1k, BH
W7 IL-6/Janus i 22 2 2 11 i (JAK)/STAT3 {5 5 5%
3 % 15 A B AR S B T 48 M 17(Th17) 48 B 431k
K028 e K3 ) 3 i R Toll £ 52 1k 4(TLR4)/
H% % SR PR F -k BONF-«B) {5 5 38 [t 410 il fii 76 5 e 4
JiL R TNF-a2% 35 P[] g 2 e 328 ol B0 5% 0
W, 5V BE PR IR YT Y R L B - 4 0 A
70U W A ML, AR Sk 138 A B R ORE R
Wi

ASHIF T AR REAE R -E 280 = A — AR JE N 3k
#£ IL-6 . TNF-o 55 {8 FL 3 RAE CAP 4 PE XU AL 00K
HRHL ] (04 2 0E 20, 5 7 M B CAP 48 #2405 1 A
JiE 5 /0 BH  ABAR Ak K9 BIL 22 (B 4 9 FE SRk . )
B, DL ZE SR M Pl 5 09 7 O A 0 B i i A, O
MR e Pl 5 E L — E R, O 0 2R L B UE A
BE P HEE T AR A AR TR 41 SR 4% IR A B ]
P ARAE 128 R 5 i T A% G B E 3 M B U L
R At L 45 11 Jea B, DT A I DR 8800 A S T A o
TR & AR o AT 58 26 B, WL 88 2 R 0 F8 Ak ol 35 B
G TR BT A% 0 o AR 2% i ) () dob 3 AR R E S
R AR B AT A 24 BH W 48 i 9 I8¢ B2 7 1 0 46 1% £k
PR3k 5 02 20 B P I I I (6.41 vs. 8.92) d
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