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Clinical Efficacy of Maxing Shigan Tang Combined with Traditional
Chinee Medicine Directed Penetrating Medicine for Pediatric

Pneumonia Asthmatic with Syndrome of Wind-heat Invading Lung

SHEN Dong-dong, YUAN Fei, HOU Jiang-hong"®
(Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

[ Abstract ] Objective: To observe the clinical efficacy and safety of Maxing Shigan Tang combined with
traditional Chinese medicine ( TCM ) directed penetrating medicine in treatment of pediatric pneumonia asthmatic
with syndrome of wind-heat invading lung. Method: The 120 cases of pediatric pneumonia with syndrome of wind-
heat invading lung were randomly divided into Maxing Shigan Tang group, western medicine ( Azithromycin +
ribavirin) group and Maxing Shigan Tang combined with TCM directed penetrating medicine group, with 40 cases
in each group. The patients in Maxing Shigan Tang group were treated with Maxingshigan Tang adjusted for

children, western medicine group were received azithromycin and ribavirin combination therapy injection. Maxing
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Shigan Tang combined with TCM directed penetrating medicine group received Maxing Shigan Tang and TCM
directed penetrating medicine in treatment of pediatric pneumonia asthmatic. The treatment course was 10 days for
three groups. After treatment, the clinical efficacy, as well as the changes in average time of fever regression,
cough disappearance, and pulmonary rales disappearance were observed in three groups. Result: The overall
response rate was 95.0% in Maxing Shigan Tang combined with TCM directed penetrating medicine group,
significantly higher than 77.5% in western medicine group ( P < 0.05), the scores of major and secondary
symptoms and signs in Maxing Shigan Tang combined with TCM directed penetrating medicine group were (3.90 +
2.06) and (1.88 £0.85) points, significantly lower than those of the other two groups (P <0.01). The average
time of fever regression was (2.30 £0.76) day in Maxing Shigan Tang combined with TCM directed penetrating
medicine group, significantly shorter than that of the other two groups (P < 0.05 or P <0.01), the cough
disappearing time was (6.15 £1.30) and (6.25 £1.11) d respectively in Maxing Shigan Tang combined with
TCM directed penetrating medicine group and Maxing Shigan Tang group, significantly shorter than that in western
medicine group (P <0.01), the pulmonary rales disappearing time was (5.20 £1.08) d in Maxing Shigan Tang
combined with TCM directed penetrating medicine group, significantly shorter than those of the other two groups
(P <0.01). Conclusion; Maxing Shigan Tang combined with TCM directed penetrating medicine has significant
clinical efficacy and safety in the treatment of pediatric pneumonia asthmatic ( syndrome of wind-heat invading
lung) .

[ Key words | Maxing Shigan Tang; traditional Chinese medicine ( TCM) directed penetrating medicine ;
pediatric pneumonia asthmatic; syndrome of wind-heat invading lung
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Table 1 Comparison of general information of children among three groups
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Table 2 Comparison of comprehensive efficacy among three groups
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Table 5 Comparison of average time of fever regression, cough disappearance and pulmonary rales disappearance among three groups(x *s,
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