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Clinical effect of Yupingfeng granules on assisting treatment of children
with refractory mycoplasma pneumoniae pneumonia

WANG Honglian , WU Longchao
( Penglai Peoples Hospital , Penglai 265600 , China )

Abstract: Objective To observe and discuss the clinical efficacy of yupingfeng particle in treatment of
children with refractory mycoplasma pneumoniae pneumonia. Methods A retrospective analysis was used to
analyze the treatment of 62 cases with refractory mycoplasma pneumoniae pneumonia. They were divided in-
to two groups. One was treatment group with 30 cases of patients,and another was control group with 32 ca-
ses of patients. The two groups were accepted routine treatments, while the treatment group was given yup-
ingfeng particle additionally for one month. The clinical improvement of both groups was observed. The effect
of treatment in following aspects were evaluated: time of body temperature and cough returned to normal,
time of chest x ray absorption,and hospitalization day. Recovery times of inflammatory indicators were moni-
tored including CRP and ESR. Meanwhile ,those were also observed,including the incidence of recurrent re-
spiratory tract infections,the incidence of re-admission and the clinical adverse effect of the drug. Results
There was difference between two groups (¢ = -2.00,P <0.05). Recovery time of temperature in treatment
group was 12.62 +5.52 d,while 15.28 + 4.76 d in control group. There was an obvious difference between

two groups (t= -3.66,P <0.01). Recovery time of cough in treatment group was 13.92 +4.65d,and 18. 16
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+4.32d in control group. Compared to control group,the recovery time of inflammatory indicators including
CRP and ESR were shorter (16.98 +5.66d vs.20.32 £6.32 d,t= -2.1512,P <0.05;17.06 £4.98d vs. 22. 03
+5.12,t= -3.8074,P <0.01). In the treatment group, the hospitalization days was 15. 52 +4. 62 d, which
was obvious shorter than that of control group (20.84 +4.06d,t= -4.75,P <0.01).In one month,the rates

of recurrent respiratory tract infection and re-hospitalization in treatment group was significantly lower than

the control group (x* =8.420,%* =3.847,P <0.05). But there was no significant difference in both groups of

the chest x ray absorption (= —1.96,P =0.06). No side effect was found in the treatment group. Conclusion

Yupingfeng particle can be used as one of effective measurements in assisting treatment of refractory my-

coplasma pneumonia pneumonia in children.
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