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Clinical study of Qingfei Baoyuan Decoction in treating bacterial pneumonia
and its effect on inflammatory factor”
LIU Liangli ,ZHAO Fei ,ZHU Xiaolong sWU Yu ,HU Qigui
(Departmento f Respiration , First Affiliated Hospital of Guizhou University of
Traditional Chinese Medicine ,Guiyang ,Guizhou 550002 ,China)

[Abstract] Objective To observe the effect of Qingfei Baoyuan Decoction on serum 1L-10,PCT,suPAR
and blood routine in the patients with bacterial pneumonia infected in community. Methods Sixty inpatients
meeting the inclusion criteria in the respiration medicine department of the First Affiliated Hospital of
Guizhou University of Traditional Chinese Medicine were selected and randomly divided into the treatment
group (n=30) and control group (n =30). All cases were treated with the routine Western medicine. The
treatment group was added with Qingfei Baoyuan Decoction on the basis of routine treatment. The treatment
course lasted for 12 d. The changes of blood routine,serum 1L-10,PCT and suPAR levels before treatment and
on 7,12 d of treatment were observed in the two groups. Results The levels of WBC,NE% and suPAR on 7,
12 d of treatment in both groups were decreased, but the decrease in the treatment group was more obvious
than that in the control group (P <C0. 05). The IL-10 level in both groups was increased compared with that
before treatment, but the increase in the treatment group was more obvious. The decrease of PCT level on 7 d
in the treatment group was better than that in the control group (P <C0. 05), but there was no statistical
difference in decrease on 12 d of treatment (P>0.05). The I1.-10 level on 7,12 d of treatment had increase in
both groups,but the increase in the treatment group was more obvious (P <C0. 05). Conclusion Qingfei
Baoyuan Decoction for treating bacterial pneumonia can inhibit the activation of inflammatory cells,reduce the
level of inflammatory factors, increase the level of anti-inflammatory factor 11.-10, maintain the balance be-
tween pro-inflammatory factors and anti-inflammatory factors,and promote the absorption of lung inflamma-
tion.
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