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Tanreqing Injection in Treatment of Severe Pneumonia with the Syndrome of

Phlegm-Heat Obstructing the Lung: A Clinical Observation
LI Wei, YU Xing-qun, GAO Zhi-ling , NIE Wei-qun, WANG Long-mei

(Medical Intensive Care Unit, The First Af filiated Hospital of Anhui University of Chinese Medicine ,
Anhui He fei 230031, China)

[ Abstract | Objective To investigate the clinical effect of Tanreqing Injection on patients with severe pneu-
monia. Methods A total of 42 patients with severe pneumonia were randomly divided into control group
and treatment group, with 21 patients in each group. The patients in the control group were given conven-
tional Western medicine treatment, and those in the treatment group were given Tanreqing Injection in ad-
dition to the treatment in the control group; each course of treatment was 7 days. Arterial partial pressure
of carbon dioxide (PaCO,) and oxygenation index (OI) were used to evaluate the improvement in respira-
tory function after treatment; white blood cell count (WBC), high-sensitivity C-reactive protein (hs-
CRP), and procalcitonin (PCT) were used to evaluate the changes in inflammatory indices after treatment;
Acute Physiology and Chronic Health Evaluation [ (APACHET]] ) score and Clinical Pulmonary Infection
Score (CPIS) were used to evaluate disease severity before and after treatment; clearance rate of pathogen-
ic bacteria and clinical outcome were compared between the two groups. Results After treatment, both
groups had a significant reduction in PaCQO, (P<C0. 05) and a significant increase in OI (P<C0. 05), and

compared with the control group, the treatment group had a significantly greater reduction in PaCO, and a

significantly greater increase in Ol (P<C0.05). After treatment, both groups had significant reductions in
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WBC, hs-CRP, PCT, APACHE]] score, and CPIS (P<C0.05), and the treatment group had significantly
greater reductions than the control group (P<C0. 05). The treatment group had a significantly higher clear-

ance rate of pathogenic bacteria than the control group (71.43% ws 38. 10%, P<C0. 05).

There was a

significant difference in the distribution of clinical outcomes between the two groups (P<C0.05).

Conclusion For patients with severe pneumonia, Tanreqing Injection can improve respiratory function, al-

leviate inflammatory response, enhance the bactericidal effect in combination with antibiotics, and signifi-

cantly improve clinical outcome.

[ Key words] Tanreqing Injection; Severe pneumonia; Syndrome of phlegm-heat obstructing the lung; Inflamma-

tory indices; Acute Physiology and Chronic Health Evaluation [[ score; Clinical Pulmonary Infection Score



