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Clinical Efficacy and Mechanism of Quyu Qingjintang on Stroke Complicated with Lung

Infection with Phlegm-heat Accumulation Lung Syndrome and Blood Stasis Syndrome

ZHENG Yan-long', DI Guan-lin'", ZHANG Fu-liang’
(1. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin 300381, China;
2. Tianjin Hospital of Integrated Traditional Chinese and Western Medicine, Tianjin 300100, China)

[Abstract] Objective: To explore the clinical efficacy and mechanism of Quyu Qingjintang in the
treatment of stroke complicated with lung infection (SCLI) with phlegm-heat accumulation lung syndrome and
blood stasis syndrome. Method: The 60 patients with SCLI with phlegm-heat accumulation lung syndrome and
blood stasis syndrome were selected and divided into control group (30 cases) and observation group (30 cases).
The patients in both groups received basic treatments such as thrombolysis and anticoagulation, and were
injected with imipenem cilastatin sodium and ambroxol hydrochloride. The patients in control group additionally
received Tanreqing capsule on the basis of the conventional treatment while those in observation group were

additionally treated with Quyu Qingjintang on the basis of the conventional treatment. The clinical efficacy, lung
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function, inflammatory factor levels, time to symptoms disappearance, haptoglobin (HPT) and amyloid A
(SAA) levels, T lymphocyte subset level and safety index were compared between two groups. Result: The
total effective rate was 93.33% (28/30) in observation group, significantly higher than 70.00% (21/30) in
control group (x’=5.450, P<0.05). After treatment, the symptoms of both groups were improved ( P<0.05). The
scores of fever, cough, wheezing, and expectoration in observation group were lower than those in control
group (P<0.05). The levels of interleukin-6 (IL-6) , white blood cell(WBC) , procalcitonin(PCT), C-reactive
protein (CRP), HPT, and SAA in observation group were significantly lower than those in control group (P<
0.05). The forced expiratory volume in one second (FEV,), forced vital capacity (FVC) and peak expiratory
flow rate (PEF) in observation group were better than those in control group (P<0.05). The levels of CD3",
CD4", CD4'/CD8" in observation group were significantly higher than those in control group (P<0.05). The
recovery time of WBC count, hospitalization time, lung rales, the time to fever and cough disappearance in
observation group were lower than those in control group (P<0.05), no serious adverse reactions occurred in two
groups. Conclusion: Quyu Qingjintang in the treatment of stroke complicated with lung infection with phlegm-
heat accumulation lung syndrome and blood stasis syndrome can significantly improve the treatment efficiency,
improve the symptoms of pulmonary infection, reduce the level of inflammatory factors, and improve lung
function, with less adverse reactions and high safety, so it is worthy of clinical application.

[Key words] Quyu Qingjintang; stroke; phlegm-heat accumulation lung syndrome; blood stasis

syndrome; lung infection; clinical efficacy; inflammatory factors; pulmonary function
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Table 2 Comparison of clinical efficacy between two groups
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Table 7 Comparison of levels of T lymphocyte subsets between two groups (x+s,n=30)
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