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XEkHRIRAD : A
Therapeutic effective observation on 27 patients with influenza A
Duan Li' , Huang Chengyu®* , Jiang Tao'” ,He Ting' .Chen Dongling' ,Li Kun',Qian Wuyan' .Wu Yamei'
(1. Department of Respiration ,First Af filiated Hospital of Chongqing Medical University ,Chongqing 400016,
China;2. Chongqing Public Health Center ,Chongqing 400016 ,China)

To observe the clinical treatment effect of the patients with influenza AC HIN1). Methods  From Octo-

Abstract ;: Objective
ber 2009 to March 2010,27 consecutive patients with HIN1 influenza in the First Affiliated Hospital of Chongqing Medical Univer-
sity were studied. The patients were randomly divided into two groups. The patients in the control group were given oseltamivir,and
the patients in the therapy group were given the combined treatment of oseltamivir and Lianhuagingwen Capsule. Results The
length of stay and the time of temperature recovering to normal were(7. 542.5)d and(4. 0 1. 1)d in the therapy group and(10. 5

+2.4) d and(5. 641. 6)d in the control group. The length of stay and the time of temperature recovering to normal in the therapy

group were shorter than those in the control group(P<C0. 05). Conclusion

The therapeutic efficacy in the integrated traditional

Chinese and Western medicine for treating influenza A is superior to osehamivir treatment alone.

Key words:influenza A virus, HIN1 subtype;therapy;clinical characteristics
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