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Treatment of mild influenza A virus (H1N1) patients with Treaditional Chinese Medicine. ZHANG Ai-min ,TAN
Xing—hua ,MAO Hui—jun.(Department of Chinese Medicine ;The Eighth Hospital of Guangzhou; Guangzhou 510060;
Guangdong Province; China)

Abstract: Objective To observe the clinical efficacy and mechanism of traditional Chiese Medicine (TCM) in treating
influenza A (HIN1) . Methods With randomized controlled trial,168 mild influenza A HIN1 patients divided into treatment
group and control group. The treatment group were randomly divided into treatment group and control group.The treatment
group was interfered with Chinese medicine and support therapy for seven days.While the control group were interfered with
oseltamivir and support therapy. The disappearance time of cardinal symptom and virus nucleic acid shade time were
documented before and after treatment.The serum levels of IL-6, INF-~aand TNF-abefore and after treatment were recorded.
The cost of every therapeutic effect was evaluated by the cost—effect ratio in the two treat schemes . Results The ORR of
treatment and control group was 100% ,the cure rate were 94.48% and 91.67% respectively.The disapearance time of cough ,
headache, muscular stiffness and weak in the treatment group were less than control group significantly(P<0.05). Virus nucleic
acid shade time in treatment group 5.2+0.8 d was less than that of control group(4.5+0.6 d) significantly(P<0.05). The serum
levels of IL-6, INF—aand TNF-adecreased significantly after treatment,but there were no significant difference between two
groups. The cost—effect ratio in the treatment group 10.2+1.6 was less than the control group (15.5+2.3).Five patients with
adverse reaction were found in the control group(5.95%,5/84), While there was no adverse reaction found in the treatment group.
Conclusions The treatment ofinfluenza A ( HIN1 )with traditional Chinese medicine recover more fastly ,with less adverse
reaction and cost ,which may inhibit replication of virus and regulating body immunity function.
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Table 1 Comparison of general clinical effects in the treatment and control groups
Groups No.cases Cure Improvement Invalid Death Cure rate(%) Total effective rate(%)
Treatment group 84 79 5 0 0 94.05 100.0
Control Group 84 77 7 0 0 91.67 100.0

RIDIT R’=1.809(RIDIT analysising , The R* of both groups is 1.809),P=0.180 P>0.05
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Table 2 Comparison of dieout time of symptoms in the treatment and control groups
Groups Cough '
Pharyn—galgia A blocked or watery nose ~ Thoraca—lgia ~ Headache Muscular stiffness ~ Weak Pharynx
3.420.8 4.6+0.8 5.2+0.9 5.6x1.2 48£1.6° 5.0£1.4 43+1.4°  4.8£1.2
Treatment group
4.5+0.7 4.8+0.9 5.3+0.8 6.0+1.5 6.4+1.5  6.6x1.6 5.5+1.5  5.0+1.4
Control group
J¥P<0.05 ANOVA analysis , *P<0.05 VS control group.
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Table 3 Comparison of serum content of IL-6,TNF—o,IFN-abetween both groups

Groups No.cases Curative time TL-6(ng/L) TNF-or(pg/L) INF-a(ng/L)
Prior— treatment 204.24+54.38 6.34+0.86 516.34£38.26
Treatment group 84 Post—treatment 141.36£32.25" 2.84+0.57 366.24+29.57°
D-value 63.27+18.13 3.56+0.55 151.16£12.72
Control group Prior— treatment 208.27+37.21 6.29+0.83 519.29+30.83
Post—treatment 151.43£33.64° 3.06+0.68 359.42+26.38°
D-value 57.26£16.51 3.35+0.51 157.62+12.92
#P<0.05 ANOVA analysis , *P<0.05 VS control group.
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