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Efficacy of Jiawei San’ao Decoction Combined with Zhisou Powder and Dextromethorphan

Hydrobromide in the Treatment of Cough After Infection

REN Yongkui, WANG Xiulan, FENG Chao
( Department of Pulmonary Diseases, Hainan Hospital of Traditional Chinese Medicine, Haikou, Hainan, China  570203)
Abstract: Objective To investigate the clinical efficacy of Jiawei San’ao Decoction combined with Zhisou Powder and dextromethorphan
hydrobromide in the treatment of cough after infection and its effect on the traditional Chinese medicine(TCM) syndrome score.
Methods A total of 90 patients with cough after infection admitted to the hospital from September 2017 to September 2019 were
selected and divided into the observation group and the control group by the random number table method, 45 cases in each group.
The patients in the two groups were treated with Dextromethorphan Hydrobromide Tablets,on this basis, the patients in the observation
group were treated with Jiawei San’ao Decoction combined with Zhisou Powder. Both groups were continuously treated for 7 d.
Results The total effective rate of the observation group was 91.11% , which was significantly higher than 73.33% of the control
group (P < 0.05).The TCM syndrome score and the visual analogue scale(VAS) score in the observation group were significantly
lower than those in the control group (P < 0.05).The incidence of adverse reactions in the observation group was similar to that in
the control group(17.78% ws. 11.11% , P > 0.05). Conclusion Jiawei San’ao Decoction combined with Zhisou Powder and dex-
tromethorphan hydrobromide in the treatment of cough after infection has good clinical efficacy and safety, which can significantly
improve the TCM syndrome.

Key words: cough after infection; Jiawei San’ao Decoction; Zhisou powder; dextromethorphan hydrobromide; TCM syndrome score; clinical

efficacy

WK A IR T LR, 22 el U R SO
BRSO 52 B JAE 5 ) B A 4 DR R A R
B, i R AR IR] 3 Dy P W I S R 1
WK o SRR I WZ I SRR IR B i R, LA BRI R S 1 %
WK fo L, — RO I RS2 4 TR A R E T A 8 A,
P18 P O R 5% ~ 139% 12731, FRILEE BR O o 3
0% TR F A A R JEE 1 I A A G
T St — P R R R M SR R SO W i SR
PRGOS R Y A T R o SR
RIS NS Rk PT84 T RONE ik 5

HETH:Hd 8 A AT LAHR B [18A200150]

SR 2 R B e A BRI LR ) .
(w2 W 5 IR 7 8 R (2015)) 1 (R FRCHE R ) 37
TR I % AR U TP 259 , 22 R R v
2 U R 2516 Gl e A AR YT e B G T AR BT
N AN = o/ @ 5 (= N 0 7 NI S D A - A I s
oD R 18 g R DR OAS 2% il T2 5 | A il O A T S
IO LA XUBICIE AR 1k 0% k3 W 70 AR B 5 R R T
Tk =87 6 1WA A SRR A 2V SRR T IR S
WG P I AP &%, LA B 0T B8 35 r = E A B A 1) 532 Wi B
BT,

F—1EE AR, B, R, TR PRI, R T AP HELESEHTFRALER, (T4 )milu049652@ 163. com,

76



2021 4F 12 A 5 H 45 30 %45 23 H1
Vol. 30, No. 23, December 5, 2021

¥ & % b

China Pharmaceuticals

- BRI -

Clinical Research

1 #R5HZE
1.1 —ER

MARRHE 5 A e (kb 297 L R IR
T (2011 FR) ) H 2 W RR UE S-S AR 18 ~ 70 % 5 XA
FEIT 259 e it USON, o A G T S 28 IR I 5 2 A8 HlL 2
% 5ot

HEBRARAE : b nZ 0L S e | A R SE
FETR RN I S RE RV E BB RIS AL I Bk
B A A 700700 45 5 | RS 0 RO I TR 4 AR UR
W FLI M5 B R B e R

JBLT& / IBRARE : AR AR A 53697 T B IR 2
s rhags B R 5 BE DT 2R 17

s P B 5 o3 40 BEEER E 2017 4F 9 H % 2019 4%
9 H WIE By IR J5 R R 90 ], e BE BIL G BR ik 43
kW EE L R BR A, 4% 45 ] P2 R — R B
B, ERIG T E L (P >0.05), BA ] otk 160
%1,

m3 E‘E

®1 FWABE-—MERILE(n=45)

Tab.1 Comparison of the patients’ general data between the two
groups( n =45)
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Tab.2 Comparison of clinical efficacy between the two groups
[case( %), n =45]
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Tab.3 Comparison of TCM syndrome score and VAS score between the two groups (X = s, point, n =45)
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t1a 0. 426 5.404 0. 350 4. 488 0.434 5.835 0.309 4.561 1. 541 15.491
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Note : Compared with those before treatment,” P < 0. 05.
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Tab.4 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =45]
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