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Clinical efficacy of Qingjinhua phlegm soup combined with gua sha in the treatment of community—acquired pneumonia
Huang Yayong
(Zhangzhou No.2 Traditional Chinese Medicine Hospital, Fujian Zhangzhou 363100)

[Abstract] Objective To study the clinical efficacy of Qingjinhua phlegm soup combined with gua sha in the treatment of
community-acquired pneumonia. Methods A total of 96 patients with community-acquired pneumonia admitted to our hospital
from June 2018 to June 2022 were randomly divided into control group (n=48 cases) and treatment group (n=48 cases). For the
control group, 2 g of ceftriaxone sodium was added to 100 ml of 0.9% sodium chloride injection, and the intravenous infusion
was given once every 12 hours. And add and subtract with clear gold phlegm soup. The treatment group combined with Gua Sha
treatment on the basis of the control group, and compared the clinical efficacy of the two groups, and the cough, sputum
production, chest tightness and wheezing, fever symptoms relief time of the treatment group were compared. Results: After
treatment, there were obvious differences in clinical efficacy between the two groups (P<0.05), the total treatment efficiency
(95.33%) in the treatment group was higher than that in the control group (87.50%, P<0.05), and the relief time of cough,
sputum production, chest tightness and wheezing and fever in the treatment group was shorter than that of the control group
(P<0.05). Conclusion: On the basis of ceftriaxone sodium combined with Qingjin phlegm decorum treatment,
community-acquired pneumonia can quickly reduce clinical symptoms and improve clinical efficacy on the basis of ceftriaxone
sodium combined with Qingjinhua phlegm soup, and the operation tool is simple, easy to learn and easy to use, and it is worth
promoting and applying.
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