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Effect of Tanreqing Injection on Community—acquired Pneumonia Clinical Efficacy and PCT Level
ZHANG Xiaojie', PAN Defu*
(1. Department of Respiratory Medicine, the Affiliated Hospital of Chifeng College, Chifeng, Inner Mongolia 024005, China;
2. Dalian Aviation Medical Identification Training Center, Dalian, Liaoning 116013, China)

(Abstract] Objective To investigate the change of serum procalcitonin (PCT) level and clinical efficacy of community—
acquired pneumonia (CAP) with the application of Tanreqing Injection. Methods 116 patients with CAP were divided into
experimental group (58 cases) and control group (58 cases) by random number table. The control group was treated with
antibiotics, expectorant and general treatment, on this basis, the experimental group was treated with Tanreqing Injection. The
temperature, clinical symptoms and serum procalcitonin level were observed of two group patients. Results The total effective
rate in the experimental group was 94.8%, the control group with 81.0%, the effect of experimental group was superior to the
control group, the difference was statistically significant (P<0.05). The level of procalcitonin of two group was decreased and
the decrease degree of experimental group was better than the control group, the difference was statistically significant (P<
0.05). Conclusion Tanreqing injection can obviously improve the clinical symptoms of CAP, improve the curative effect,
reduce the level of procalcitonin, and with no significant adverse reactions.
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