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Efficacy and Safety Yinqiao San Combined with Cefoperazone / Sulbactam in Treating CAP
CUI Jin-xia® , LI Yu-hong, ZHANG Yu-mei, MA Wei-xiu ( Qinghai University Affiliated Hospital, Xi’ ning
830011, China)

[ Abstract | Objective: To study the efficacy and safety Yinqiao San combined with cefoperazone/
sulbactam in treating community-acquired pneumonia ( CAP). Method: CAP were collected as the research object
and randomly divided into observation group given Yinqiao San and cefoperazone/sulbactam and control group given
cefoperazone/sulbactam. Then recovery, metabolism of drugs and adverse reaction were observed. Result; Clinical
pulmoncoy infection score ( CPIS) score of observation group after treatment was obviously lower than before
treatment from 5 d which was earlier than control group; drug concentration peak C had no difference with control

max

group, time to peak T t,,, and adverse reaction cases were significantly less than control group. Conclusion :

max ?
Yinqgiao San combined with cefoperazone/sulbactam have positive clinical value for its fast metabolic, good curative
effect and less adverse reaction.
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Short-term and Long-term Effects of Bushen Huoluo Decoction in Treating Children with Recurrent
Tonsillitis LI Cheng-chen', WANG Rui’” ( 1. Qinghai Red Cross Hospital, Xining 810000, China;
2. Maternal and Child Health Hospital of Qinghai Province, Xining 810007, China)

[ Abstract ] Objective; To investigate the short-term and long-term effects of Bushen Huoluo decoction in
treating children with recurrent tonsillitis. Method: One hundred and sixty children with recurrent tonsillitis were
chosen in our hospital in recent years and randomly divided into the control group (80 cases) and traditional
Chinese medicine ( TCM ) decoction group (80 cases). The patients in control group received conventional
symptomatic treatment of western medicine. The patients in TCM decoction group received Bushen Huoluo
decoction treatment. The clinical efficacy, clinical symptoms disappear time, total treatment time and episodes
within 1-year follow-up were compared between two groups. Result: The clinical efficacy of TCM decoction group
were better than control group, and the differences were statistically significant (P <0.05). The clinical symptoms
disappear time and total treatment time of TCM decoction group were shorter than those of control group, and the
differences were statistically significant (P <0.05). The episodes within 1-year follow-up of TCM decoction group
were lower than control group and the differences were statistically significant (P <0.05). Conclusion: Bushen
Huoluo decoction could efficiently improve clinical symptoms, promote recovery process of illness in treatingt
children with recurrent tonsillitis and it would be helpful to improving long-term efficacy.

[ Key words | Bushen Huoluo decoction; recurrent tonsillitis; efficacy
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Table 1 General data comparison of two groups(x +s,n =80)
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Table 2 Clinical curative effect comparison of two groups
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