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Table 1 Comparison of baseline characteristics between

the two groups of adult patients with non-severe

community-acquired pneumonia

B!

B[S i

T (1293 ) (395 14) Pif
GaiTEn 51.00 63. 00 <0. 001
M(P,,P,) (34.00,64.00) (49.00,75.00)
PES 151 (% ) 0.593
% 538 (41.6) 171 (43.3)
L 755 (58.4) 224 (56.7)
WS WAAR DL/ (% ) 0. 008
S 155 (12.0) 28 (7.1)
Cs 1138 (88.0) 367 (92.9)
W AR 1 /51 (% ) 0.019
(SN 82 (6.3) 24 (6. 1)
AR 1085 (83.9) 322 (81.5)
THCJH 52 (4.0) 31(7.8)
W 74 (5.7) 18 (4.6)
TEHY G347 /151 (% ) <0. 001
IR IRZE I 647 (50.0) 54 (13.7)
9% o BRI 311 (24.1) 27 (6.9)
ABZE N T 275 (21.3) 20 (5. 1)
E HE A 60 (4.6) 0
SEFERAB (%) 185 (14.3) 68 (17.2) 0.181
CURB-65 1143/ (%) <0.001
<24 1245 (96.3) 358 (90. 6)
=24y 48(3.7) 37(9.4)
e LA /151 (% ) <0. 001
X 1022 (79.0) 251 (63.6)
H 266 (20.6) 140 (35.4)
(1SS 5(0.4) 4(1.0)
Wl bR 51 (% ) <0. 001
¥ 1203 (93.0) 337 (85.3)
el 85 (6.6) 54 (13.7)
Bk 5(0.4) 4(1.0)
SEE IR/ (% ) <0. 001
¥ 1260 (97. 4) 364 (93.1)
i 28 (2.2) 27 (6.9)
sk 5(0.4) 4(1.0)
ARG (%) 0.175
& 1269 (98. 1) 382 (96.7)
i 19 (1.5) 9(2.3)
Besk 5(0.4) 4(1.0)
2 P BH S M it 461 (%% ) 0.003
o 1276 (98.7) 379 (96.0)
H 12 (0.9) 12 (3.0)
(SR 5(0.4) 4(1.0)

YE: CURB-65IT4Y, MidPemfiEivsr.
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3.2 WABEET G REARLE

2R, IBITIG ULl L dr, #EER 4H WK 2% it
FOIRBEEMR . ROGWMR . KRR T
EZEFEH, CRPHHRMTALREH (P<0.05),
T P 2HL WBC. 5755 25 T Ili 3505 ¢ i 52 A5 W A0 236 T T 22
SEGIFE L (P>0.05),

2 PILRAIE TR A X SR 5 B AT R

2% R AT
Table 2 Comparison of post-treatment outcome measures

between the two groups of adult patients with non-severe
community-acquired pneumonia [ % (B FIE) |

=] SRERAL(1293 ) AERERAL(39517)  P{H
N 28 fift R 57.7(652/1130)  40.7(138/339)  <0.001
ARG R 46.9(607/1293)  40. 0(158/395) 0.018
PO R 69.4(897/1293)  54.9(217/395)  <<0.001
IR IR iR 58.9(761/1293)  50. 1(198/395) 0.003
CRP 54 % 59.4(136/229) 75.0(78/104) 0.008
WBC 54 % 80. 8(185/229) 81.7(85/104) 0.958
JRRSERERAZMCR 57, 5(191/332) 51.7(30/58) 0. 497

W CRP, CRMET; WBC, H4IMIiT4L.

3.3 AKXHmEAZTHH

FEVREARRS | M. WS WDROL . BB . E
BeltiE] . SR A . AN . CURB-65 P43
ARE J5, Logistic PIHAMTEE R B8 1) ZEEHZ
Wk 2% i R A E R TR Y 1. 83 4% [OR=1.83, 95%CI
(1.41, 2.37), P<0.001]. 2) SEE4HEERE.
R PRI RER 0 R R R B AL 1. 37 £
[OR=1.37, 95%CI (1.07, 1.75)]. 2.091% [OR=

2.09,95%CI(1.63,2.69) ], 1.56 f% [OR=1.56,
95%CI (1.22, 2.00) |, ZREAFGII¥EX
(P<0.05)., 3) B4 CRP ®w R TIAEREA
[OR=1.96,95%CI(1.13,3.36), P<<0.05]. 4) #&#%
HEERZEHWBCRHRER LG IT#E X
[OR=1.13, 95%CI (0.61, 2.07), P=0.704]. 5)
PR 2L YR 9T T S I 950 98 R S AR W 0% L 3 25 S 0 4
it 23 X [OR=0.77, 95%CI (0.54, 1.10), P=
0.152],
3.4 TR BLEE LR, ZHIT A

F 3R, BT CURB-651F4r =20 L &3
MAEEAS, LA W2 B 8 2 WK% ff R I T
JEREEH (P<<0.05), F4/, TELtk, =185 H<
65% . AEWANAE . JoE MHESS . CURB-657E4 4 0
T BEIR T, B AR R ORE TR R
(P<0.05),
3.5 WUABEZFFIRROM
3.5.1 FRARLER RS, PABE BT
L AEBER] . rAR S . hRg e, 2
SWHAA SRR (P<0.05).
3.5.2 BA-ZRLSHT  ZEEZHCER 4 10788. 807L/
%, dE % &% 41 CER K 22 513.80 Jo/ff . ICER Ky
-17 302. 27 /), BP 5 ZEEAH LER, AEREEH T
il 191 F TR B MR i s 22 2 K% 17 302. 27 T
3.5.3 BB MSM DSALR (B1) »~, &
LSRN S5 A R AR R, LA AR X 45 2 5 M)
BN i EERT LUK B, ICER B9 A i WTP

2%

T3 RAARFAE AR DCIRATAE A 5 S0 WU A 4 ) S 2L 73 B 445 2

Table 3 Subgroup analysis of cough resolution rate in adult patients with non-severe community-acquired pneumonia

TiH R %k WKL N /151 (%) OR 95%CI PE
5 Bk 709 329 (46.4) 1.96 (1.30, 2.96) 0.001 3
Lk 979 461 (47.1) 1.76 (1.25, 2.48) 0.001 2
AEE =188 H<45% 640 326 (50.9) 1.81 (1.07, 3.06) 0.026 4
=458 H<65% 543 258 (47.5) 2.13 (1.35, 3.40) 0.001 3
=65% 505 206 (40.8) 1.62 (1.08, 2.46) 0.0215
W A7 2 W A 1407 84 (48.0) 2.67 (1.28, 5.75) 0. 009 9
E 3 3E 175 692 (49.2) 1.73 (1.31, 2.29) <0.0010
o L 975 175 (ST IVER 406 176 (43.3) 1. 46 (0.92, 2.32) 0.1099
T i MRS 1273 614 (48.2) 2.05 (1.49, 2.83) <0.0010
CURB-65 7143 043 1127 557 (49.4) 2.04 (1.43, 2.91) <0.0010
14y 476 200 (42.0) 1.67 (1.08, 2.59) 0.0210
=27y 85 33 (38.8) 1.14 (0. 40, 3.27) 0.806 1

[:: CURB-65V¥43, Jifige /™= BEiEsy,
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Table 4 Subgroup analysis of sputum resolution rate in adult patients with non-severe community-acquired pneumonia

TiH W2H %% EIR ) (%) OR 95%CI P{i
P51 T 709 332 (46.8) 1. 14 (0.78, 1.66) 0.5099
Erg 979 433 (44.2) 1.59 (1.15, 2.20) 0.005 5
A =184 H<45% 640 287 (44.8) 1.91 (1.16, 3.21) 0.0123
=454 H<65% 543 245 (45.1) 1.57 (1.02, 2.43) 0.0423
=654 505 233 (46.1) 1.07 (0.73, 1.58) 0.7198
WAV L UTES 1407 85 (48.6) 1.02 (0.51, 2.05) 0.944 5
Bl SES 175 646 (45.9) 1.42 (1.09, 1.85) 0.009 4
o I3 1 790 o ML 406 187 (46.1) 1.06 (0.69, 1.64) 0.790 6
T IR 1273 578 (45.4) 1.58 (1.17, 2.14) 0.003 2
CURB-65 PF4> 045 1127 503 (44.6) 1. 64 (1.18, 2.31) 0.003 9
153 476 219 (46.0) 1.18 (0.79, 1.77) 0.422 6
=243 85 43 (50.6) 0.82 (0.31, 2.18) 0.6959
H: CURB-651143, Hilige ™= BE1T57 .
x5 WAMNIEEREA XA R B 25 e br LR
Table 5 Comparison of economic indicators between the two groups of adult patients
with non-severe community-acquired pneumonia
415 fol%s Mot FEBERT IR FiE R OT T 253 T
AR 1293 5675.98(4195. 15, 7535. 66) 7.00(6. 00, 10. 00) 262.40(98. 40,962. 14) 318.92(43.52,622. 86)
B[S 4| 395  8188.38(5497.38, 11117.46)  7.00(6.00,9. 00) 464. 54(196. 80, 1346. 99) 189. 64(75.32,377.03)
PE <0. 001 0.036 <0. 001 0. 002
3 30000
c1 | S|
20000
EO [ ' IR 1000
| e ;“%
M m  °
co [
10000
BT I 2 2000 20000 —
WEE = -:17 302.27 0 10.0 O 20.0
-24000 -20000 -16000 -12000
BRSO (T

W Cl, BERAUEA; E1, BRERANCR; Co, AERBRALA;
EO, AERRRAIGR.

B 1 PR SARERE A DCRATE 58 S8 8 A 28R
U e KU
Figure 1 Tornado diagram of cost-effectiveness sensitivity

analysis for adult patients with non-severe community-acquired

pneumonia in the two groups

B, 3R - o B 45 R R fd . PSA &5
(K2) 7, #F—2 RS RIS SE 10001,
ST RS E , RERBUSIITE 95%CI, R LA~
BORAT Az e (K3) A1, WTPE{EAE 0~50 000
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Incremental cost-utility scatter plot for adult patients

with non-severe community-acquired pneumonia
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Figure 3  Cost-effectiveness acceptability curve for adult patients

with non-severe community-acquired pneumonia in the two groups
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ABSTRACT Objective To evaluate the clinical efficacy and economic value of the Jiangsu Traditional Chinese
Medicine (TCM ) Diagnosis and Treatment Protocol for Dominant Diseases (abbreviated as the Diagnosis and Treat-
ment Protocol) in adult patients with non-severe community-acquired pneumonia (CAP) based on real-world clinical
data. Methods A retrospective real-world cohort study was conducted using electronic medical records of adult
patients hospitalized for non-severe CAP from September 1st, 2023 to December 31st, 2024 across 10 TCM hospitals
in Jiangsu province. Patients were classified into an exposure group and a non-exposure group based on whether
they received Chinese herbal medicine (CHM) according to the Diagnosis and Treatment Protocol. The non-exposure
group received only conventional western medicine, while the exposure group additionally received differentiated
CHM for at least five consecutive days. Outcomes were compared between two patient groups, including cough resolu-
tion rate,, sputum resolution rate (assessed by volume, color, and consistency) , incidence of abnormal C-reactive
protein (CRP) , incidence of abnormal white blood cell (WBC) count, and radiographic resolution rate of pulmonary
infiltrates on chest imaging. Multivariable logistic regression was performed to identify factors influencing clinical effi-
cacy. Subgroup analyses were conducted according to age, gender, smoking status, history of hypertension, and
pneumonia severity score (CURB-65) , and the efficacy of treatment for cough and sputum was analyzed within each
subgroup. Cost-effectiveness analysis was conducted using cough resolution rate as the outcome measure, evaluating
the pharmacoeconomics of the two groups. Results A total of 1688 patients were included with 1293 in the exposure
group and 395 in the non-exposure group. Compared to the non-exposure group, the exposure group demonstrated
significantly higher resolution rates of cough, sputum volume, color, and consistency, as well as a significantly lower
incidence of abnormal CRP (P<<0.05). No statistically significant difference was observed between the groups in
terms of abnormal WBC count and radiographic resolution rate of pulmonary infiltrates (P>0.05). Logistic regres-
sion analysis showed that the cough resolution rate in the exposure group was 1. 83 times that of the non-exposure
group, while the probabilities of resolution in sputum volume, color, and consistency were 1.37, 2.09, and 1.56
times those of the non-exposure group, respectively (P<<0.05). Subgroup analyses showed that the exposure group
achieved significantly higher cough resolution rates across most subgroups except for populations with a CURB-65
score =2 or those with a history of hypertension (P<<0.05). Specifically, among females, patients aged =18 and <
65 years, non-smokers, those without hypertension, and those with a CURB-65 score of 0, the exposure group
showed a higher cough resolution rate than the non-exposure group (P<<0.05). From an economic perspective, total
hospitalization cost, length of stay, antibiotic cost, and CHM cost all differed significantly between groups (P <<
0.05). The cost-effectiveness ratio (CER) was 10,788. 80 CNY/case in the exposure group, while 22,513. 80 CNY/
case in the non-exposure group. This implies that, compared with the exposure group, the non-exposure group incurred
an additional 17,302.27 CNY to achieve one case of cough resolution. When the willingness-to-pay threshold
ranged from 0 to 50,000 CNY , the probability of economic advantage was consistently higher in the exposure group
than in the non-exposure group. Conclusion On the basis of conventional western medicine, the addition of CHM
in accordance with the Diagnosis and Treatment Protocol can effectively improve clinical symptoms, reduce inflamma-
tory markers, promote clinical recovery, and is more cost-effective in treating adults with non-severe CAP.

Keywords community-acquired pneumonia; traditional Chinese medicine therapy; real-world study; efficacy evalu-

ation; economic evaluation
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