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K F-a (tumor necrosis factor-alpha, TNF-a) , 545 £ J& ( procalcitonin, PCT) ,C JZ Jij 7K [ ( C-reactive protein, CRP) /K &1 , H B
BART X ERA (P <0.05) ;167 4IR)7 )5 WS S B2 Bk 25 H A (immunoglobulin A, TgA) , 4% BR 5 H M (immunoglobulin M, IgM ) ,
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[ Abstract | Objective; To explore the effect of Shenling Baishu San combined with antibiotics on
inflammatory factors, immune function and clinical efficacy in senile community-acquired pneumonia with syndrome
of Qi deficiency of both lung and spleen. Method; From January 2014 to January 2016, 236 CAP patients were
included. They were randomly divided into control group (118 cases) and treatment group (118 cases) by random

number table. Treatment group and control group were respectively treated with Shenling Baishu San plus
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moxifloxacin and moxifloxacin for 10 days. The clinical curative effect and the changes of inflammatory mediators
and immunity levels in two groups were observed. Result: The total effective rate and the bacterial clearance rate
of treatment group were both higher than those of control group (P <0.05), and the clinical recovery time of
treatment group was lower than that of control group (P <0.05). After treatment, levels of serum interleukin-6
(IL-6) , tumor necrosis factor-alpha ( TNF-) , procalcitonin ( PCT) and C-reactive protein ( CRP) in treatment
group were lower than those in control group (P <0.05). Afier treatment, serum immunoglobulin A (IgA),
immunoglobulin M (IgM ), CD4" and CD4°/CD8" levels were increased in treatment group, which were
significantly higher than those in control group (P <0.05); CD8 " level was decreased in both groups, and the
level in treatment group was significantly lower than that of control group (P < 0.05). Conclusion: Shenling
Baishu San combined with antibiotics has a remarkable effect in the treatment of senile community-acquired
pneumonia with syndrome of Qi deficiency of both lung and spleen, with an important role in inhibiting the body’s

inflammatory response and enhancing the immune function.
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Table 1 Comparison of clinical effect between two groups i (% )

205 23108 [T B Josk B
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Table 2 Comparison of bacterial clearance rate between two

(% )
£ T R

76(93.82)"

groups

A MHH W
W 81

g 91

BBEER ORI

64(79.01) 12(14.81)
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2.2 PHLALRAE IR RIRAE SRR AL I ] LA BT
J5 550 BRZH LU A, TR 97 AR A T O I 1) R AT
SR B 8] 5 2K B 1) Lz g 8 B 52 1 I i > 50%
(¥ i 1] 4 B A2 R R (P < 0.05) o WL3& 3.

®3 WMABFWAKEMEGERRERBER (25,0 =118)

Table 3 Comparison of clinical sign and symptom recovery time

between two groups(x +s,n=118) d
w9 LSS K R MEEA BB R B

- sy i) i ] it 1] W 05 > 50% B[]
VRYF 6.83 £0.91" 2.63 £0.70" 4.91 +0.74"  6.88 +0.85"
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Table 4 Comparison of inflammatory cytokine levels before and after treatment between two groups(x +s,n =118)
24531 i A IL-6 / ng-L~! TNF-o / ng-L~" PCT /pg-L™! CRP / mg-L~'
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Table 5 Comparison of levels of humoral immunity indicators and T-lymphocyte before and after treatment between two groups(x + s,

n=118)
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