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ABSTRACT Objective To observe the effect of modified Qianjin Weijing Decoction ( QJWJD ) combined
with azithromycin on mycoplasma pneumoniae pneumonia in children with phlegm heat obstructing Fei and blood
stasis syndrome. Methods From December 2016 to February 2019, 106 mycoplasma pneumoniae
pneumonia in children with phlegm heat obstructing Fei and blood stasis syndrome in the First Affiliated
Hospital of Henan University of Traditional Chinese Medicine were selected and assigned to the study
group and control group using the random number table, with 53 cases in each group. All patients
received conventional treatment combined with azithromycin, while those in study group additionally
took modified QJWJD. The therapeutic course for all was 2 weeks. The time taken for symptom
relief, Chinese medicine syndrome score, total effective rate of treatment, serum factor [including
monocyte.chemotactic protein-4, (MCP-4 ), soluble interleukin 2 receptor (sIL-2R) | levels, D-dimer,
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interleukin-2 (IL-2 ), IL-4, blood rheology levels and incidence of adverse reactions were observed in both
groups. Results Compared with before treatment in the same group, sputum, asthenia and fever scores decreased
in both groups after treatment ( £<0.01 ), MCP-4, slIL-2R, D-dimer, IL-2, IL-4, plasma specific viscosity, red blood cell
pressure, fibrinogen levels were reduced ( P<0.05, P<0.01), and were lower in the study group than in the control
group (P<0.05) . After treatment, chest shadow, wet lung rales, cough disappearance time and fever reduction time
were significantly shorter in the study group than in the control group ( P<0.05) . The overall clinical efficiency was higher
in the study group [94.34% (50/53 ) | than in the control group [81.13% (43/53), x°=4.296, P=0.038]. The incidence
of adverse reactions was higher in the study group [22.64% (12/53) ] than in the control group [15.09% ( 8/53) | ,
but the difference was not statistically significant ( x °=0.986, P=0.321) . Conclusion Modified QJWJD combined
with azithromycin could effectively alleviate the clinical symptoms, regulate the blood rheology state of mycoplasma
pneumoniae pneumonia in children with phlegm heat obstructing Fei and blood stasis syndrome.

KEYWORDS Qianjin Weijin Decoction; phlegm heat obstructing Fei and blood stasis syndrome;
mycoplasma pneumonia; monocyte chemotactic protein-4; soluble interleukin 2 receptor; D-dimer; integrated
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