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AR, AR RPN R R,
JEZ 1, 654 Lk I TE BB B EL AT IR I G RE IR
ANHAY SRR . DA SRR R 1 A e AR
FERE AL, Sy BT R 5 v S R R A, TG AR
227, CAPTEABRYG I N I R R AT R 5
HLUR 995 50T KU BE A I G A4

CAPJE THhE=: “KURMM#E" Jumk ™ w5
BRI it R ) S E DL B i E B Ry
UL AR LL VLIS T AR R R —— R A AL
ARG %, AEFRE (KOG HE) 297 H R
(iR “12I7IrZR” ) HiRyT CAPIRINZE ik iy %5
A AT N DA T, XTI 10 KNS =
G B e A B 22 T LSS R MRS, &R
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064-02), I 78 [ Pri% ge B2 2 i PRI 50 1 01 &
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TP B R A T m B BE 124 61, R BEZG R
W B VLI Y B 25 A B BE 249 5], B A R 2
FEFVTBAR R BB 117 6], F 5t v B 24 K I I sk
FUsEBE 3 1, a2 K 2 KA B B e 32
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2.7 %itFiik
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oo KGO A XUMRESS:, X+ PAESE T FDRAFIE, HFIE
JaH P<0.05 A ZERHEA SR L.
3 &R

3.1 M EH A& AR

WA AT 2138 ], ZFR4 647 ], AR
TRl 1491 19, WA SR A TR LR LR 1. H:
t, AW . CURB-65 P4 Kbt A: RGO 25 5+ 2
HEiE X (P<0.05), ZFE4H PR /NT
SRR, BFEH CURB-65 T/ <243 s 5 b
o TARGREE AL, B ZE A0 B- A Tk Mg SIS + A A T SIS
MNE 2, A5 A0 8- kA 2 i N\ 3k i
Z . AEBEEL . P WS WRIRAL . RIEIE AL . R
R AENGIHESERY LR ITEE L (P>
0.05),
T LR X SR 5 P ANAERIE 20 LR LR
Table 1  Comparison of baseline characteristics between two

groups of community-acquired pneumonia patients

with phlegm-heat obstructing the lung syndrome

REAL ERE

i (647 1)) (1491 1)) Pl
WIS M (P, P.,) 50. 00 57.00 <0. 001
(34.00,63.00) (37.00,69. 00)
FEBEF ] /K , M(P,, P) 7.00 7.00 0.114
(6.00,9.00)  (6.00,9.00)
PERN M1 (% ) 0.261
% 267 (41.3) 656 (44.0)
S 380 (58.7) 835 (56.0)
WS WAAR L/ 5 (% ) 0.227
ES 79 (12.2) 154 (0.3)
(A 568 (87.8) 1337 (89.7)
W AR B/ (%) 0.111
A 566 (87.5) 1289 (86.5)
A 26 (4.0) 75 (5.0)
W AR 45(7.0) 83(5.5)
Bl 10 (1.5) 44 (3.0)

SR PR DXRAT P T 8 5 T4 ZE il Uk F8 5 2k
BB

Table 1 (continued)  Comparison of baseline characteristics

between two groups of community-acquired pneumonia patients

with phlegm-heat obstructing the lung syndrome

il B[ il

o (647 11) (1491 91) Pl
CURB-65 P-43/15 (%) 0.042
<24y 619 (95.7) 1399 (93.8)
=24y 28 (4.3) 92 (6.2)
SE BRI (%) 92 (14.2) 232 (15.6) 0. 466
BiA: BB (%) <0. 001
B-NBEIE 106 (16.4) 415(27.8)
B-INEE i 247 (38.2) 289 (19.4)
W A S 195 (30. 1) 283 (19.0)
HoAtb 56 (8.7) 180 (12. 1)
¥ 43 (6.6) 324 (21.7)
e UL T 4 (9% ) 0.164
& 497 (76.8) 1089 (73.0)
H 148 (22.9) 394 (26.4)
VIO 2(0.3) 8(0.5)
PRI /181 (% ) 0.336
o 596 (92.1) 1346 (90. 3)
A 49 (7.6) 136 (9. 1)
FAGI TSR 2(0.3) 9 (0.6)
56k L7 /18 (% ) 0. 127
¥ 629 (97.2) 1425 (95.6)
A 16 (2.5) 58 (3.9)
FE/ TSR 2(0.3) 8(0.5)
P BH S Bt g 51 (% ) 0.185
¥ 638 (98.6) 1451 (97.3)
H 7(1.1) 32(2.1)
VTSN 2(0.3) 8(0.5)
AR N5 (%) 0.214
& 635 (98.1) 1443 (96.8)
A 10 (1.5) 40(2.7)
B i g 2(0.3) 8(0.5)

7E: CURB-65, kX FRAFMEM 4 ™ H AR P43 -

i: CURB-65, #EIX AR5 ™AL 45,
3.2 HLLEBE NGRS ARAIEAT IR

TR, TR U VLI i SRR T % A R 8 1
TIERERA (P<0.05). PIZMEof3. K
SR RO . CRP FRER . WBC T %
Kt 98 5E S AR WO IR 22 R I B g it B X
(P>0.05).
3.3 HAEYMREEISHN
3.3.1 W AREARZME N H Logistic B1H 4347,
TEVRBLARNS | M WS WRIRAL . i R O . g
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R2 PN AR AT 58 AR ZE R UE B #6975
I PRIT R e HL AR
Table 2 Comparison of clinical effectiveness indicators
between two groups of adult patients with community-acquired

pneumonia and phlegm-heat obstructing the lung syndrome

(%0 (bR S p%0

WiH FERUL(64719]) ARREEMA(14914]) P{A

NI 2 figk e 60.0(342/570) 48.9(654/1338)  <0.001
9 2% fif % 35.5(134/377)  29.9(263/879) 0.058
AR HR 51.2(331/647)  49.5(738/1491) 0.510
RO R 78.4(507/647)  75.6(1127/1491) 0. 182
R IR R 63.2(409/647)  57.7(861/1491) 0. 020
CRP FRER 41.7(53/127)  34.9(162/464) 0.923
WBC FRER 18.1(23/127)  17.2(80/464) 0. 190
B RAERAZWMR  57. 8(93/161)  59.5(128/215) 0.811

#: CRP, CIRIEM; WBC, FIAMEITEL
JETEOL . CURB-65 141 . RS Bk A S A3 Be it a]
A, AR R 2 VLUK DR i R R AR AR R ALY 1. 494
[95%CI: (1.22, 1.83), P<<0.001], Hr, {¥Bemt
[6][95%CI: (1. 03~1. 10), P<<0. 001]FI4EH [95%CI :
(0.98~1.00), P=0.034) | J& 52 "% WK 2% fife % 19
WENR, MEE[95%CI: (0.88, 1.28), P=
0.521], % [95%CI: (0.87, 1.37), P=0.462],
R [95%CI: (0.99, 1.47), P=0.056]. ¥
[95%CI: (0.97, 1.62), P=0.091] ‘7% H H4H [a] 48

SWTHG 2R L
3.3.2 ARER R BMARBOK R N ZnrEmIH
YR, TEVRECARERS . M . ISIRARDL . RS
B MRS . CURB-65 ¥F4) . SAE Bk A M i A
B[R] PR 5 J A 20 ) A i 38 R 5 A5 I AR T T
[95%CI: (-0.34, 0.27), P=0.825] 2% K41t
3.3.3  EuEdgAr W Logistic BI04, FEIH%
AR . PERI . WSWOIRGL . CURB-651F4r . A BEK:
ES5 AU RJE, B4R IT RS CRP R [ R
[95%CI: (0.82, 1.85), P=0.323] FI WBC F[#
& [95%CI: (0.65, 1.84), P=0.726] L%, 2
TGRS Hh, AR [95%CI: (0.97, 1),
P=0.041] A5 [95%CI: (1.02, 2.06), P=
0.034] 520 CRP F R N &,
3.4 W RIEIKGE AR T AT
3.4.1 "HMEMETRMASN FRIR, BETHER=
654 . W MR . e AR Ll A2
ERWAMEAYAE R . CURB-65 PE5r =1 50 ABE
Hh, BEEA R RIERBE TAEREED (P<
0.05).
3.4.2 MREMBEDMHN Fam, HEWRHE
o, FRERANIR SR IOMER W T AR R (P<
0.01), HAKWHRGHMIEREHILEZRL

]R3 NHEDCRAGA: A 5 8 BA 2R il £ 5 N W 2 i 3 S 2 3 4 2R

Table 3 Subgroup analysis of cough remission rates in adult patients with community-acquired pneumonia

and phlegm-heat obstructing the lung syndrome

e W 1% K % it %1% ORTH 95%CI PE
P Fk 923 44.7 1.70 (1.25, 2.33) <0. 001
g 1215 48.0 1.32 (1.01, 1.73) 0. 044
AR =188 H<45% 815 50. 1 1.67 (1.20, 2.31) 0. 002
45-64 % 641 44.9 1.49 (1.04, 2.14) 0. 029
=65% 682 44.0 1.16 (0.80, 1.67) 0. 442
USRI Uk 229 43.7 1.75 (0.94, 3.26) 0.075
B SiES 1855 47.4 1.45 (1.17, 1.81) <0. 001
o AL 1 190 [SLlINERE 542 44.8 1.16 (0.77, 1.74) 0.473
T IR 1586 47.4 1.62 (1.28, 2.05) <0. 001
PA R B-M I 521 49.6 1.70 (1.04, 2.76) 0.033
B- PN Tk fiie s+ s i i 1S 536 50.9 1.47 (1.01, 2.13) 0. 044
M 478 49.6 1.61 (1.07, 2.42) 0.023
Fifte 236 46.2 1.40 (0.69, 2.82) 0. 354
¥ 367 42.2 1.09 (0.54, 2.20) 0.812
CURB-65 -4y 043 1388 48.1 1.59 (1.24, 2.03) <0. 001
143 630 44.1 1.50 (1.00, 2.26) 0. 052
=273 120 41.7 0.71 (0.28, 1.82) 0.473

. CURB-657F43, #EXARAGPERN 4 ™ EAR T
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Ra N DCRAT T 5 58 FAZEE i i 28 5 i 2 A 5 S 41 73 A

Table 4  Subgroup analysis of chest pain remission rates in adult patients with community-acquired pneumonia

and phlegm-heat obstructing the lung syndrome

i H W4 Bil%L a6 D2 A 1 % ORTH 95%CI PIH
PE 51 Bk 923 18.2 1.23 (0.82, 1.86) 0.310
Lk 1215 18.8 1.21 (0.86, 1.70) 0.279
AEY Z18F H<45% 815 19.8 1.24 (0.82, 1.87) 0.311
45~64 % 641 17.2 1.10 (0.69, 1.76) 0. 698
=65% 682 18.5 1.29 (0.71, 2.35) 0.410
W AR L WA 229 18.3 4.38 (1.88, 10.21) <0.001
IR 1855 18.7 1.07 (0.81, 1.41) 0. 659
e L T 1 1= IR 542 18.5 1.10 (0.65, 1.86) 0.722
TG I R 1586 18.7 1.29 (0.95, 1.74) 0.105
A RAHE N B- Pk 521 18.8 1.08 (0.58, 2.01) 0. 804
B~ P Il M s+ i i 24 536 22.9 1.23 (0.77, 1.95) 0.391
WS 478 18.4 1.02 (0.59, 1.76) 0.943
HAt 236 16.5 1.31 (0.55, 3.15) 0.539
G 367 13.4 0. 87 (0.31, 2.48) 0. 800
CURB-65 7143 043 1388 18.9 1.18 (0.86, 1.61) 0.307
14y 630 17.5 1.28 (0.75, 2.21) 0.367
=243 120 5.0 2.43 (0.73, 8.10) 0.147

TE: CURB-65PFJ, #tDXCARAHEN 58 B R AP A)
Giit2rE L (P>0.05).
3.5 P AR K R AR BN R I 4 AT

L5n, WABEARRPEDN . FEE . & iR
TEOL . BT A B O A R 3R S RE AR IR
RESHTGIFE L (P>0.05),
3.6 WAEBHERA-MRSMER

Fom, MABENER BN, Jid £k
. hRZy I KA 2 R R A5
E N (P<0.058 P<<0.01)., R@EHANIEIT

AR 6526. 5070, WEAMKZZ AR 60. 0%, CER K
10 877. 6070/ LR FE NI RAITALASH 8198. 50T,
0% Wk 2% i RN 48. 9%, CER N 16 773. 10 J0/9, 4%
AR TAERGR A, R 1655k 3 %k
G T T A AR > 15 034. 2600, HA&H
PR AR BRI

3.7 WA B H RA-ZR ST L RGBS T
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Table 5 Subgroup analysis of pneumonia imaging absorption rates in adult patients with community-acquired pneumonia

and phlegm-heat obstructing the lung syndrome

i H T4 1%k BIA 95%CI P1E

P51 B 212 -0.22 (-0.78, 0.34) 0.435
/s 164 0.00 (-0.44, 0.44) 0. 999

Gty =184 H<45% 181 -0.05 (=0.50, 0.41) 0. 835
45-64 % 120 -0.03 (-0.82, 0.76) 0. 940

=65% 75 -0.15 (-0.68, 0.38) 0. 574

o I 9 17 [TV 80 -0. 54 (-1.84, 0.75) 0. 406
Je i IR 295 0.03 (-0.29, 0.35) 0. 860

BiAEZ M B-P kI 45 -0.20 (-0.78, 0.37) 0. 475
B- PN Tk Jie S+ s i i S 174 -0.96 (-3.28, 1.35) 0. 403

WS 39 -0. 03 (-0.29, 0.23) 0.798

HoAtb 67 0.43 (0.06, 0.92) 0. 085

G 51 -0.17 (-2.76, 2.43) 0. 897
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Table 6 Comparison of economic indicators between two groups of adults patients with community-acquired pneumonia

and phlegm-heat obstructing the lung syndrome

[JC, M (P, P |

5] 1% FEBE & 2] RN 25 BT Kk e 9% )
ErSiai| 647  5934.23(4612.23,7898.43)  713.83(232.40,1490.72)  202.33(78.45,370.85) 1766. 40(1346. 90,2595. 50)
JEREE4] 1491 7357.32(5681.95,9923.10)  829.59(247.92,1731.62)  409.36(216.93,633.48)  2323.50(1704.25,3231.70)
Pl <0. 001 0. 045 <0. 001 <0. 001
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Figure 1 Tornado diagram of univariate sensitivity analysis for
the cost-effectiveness analysis results of two groups of adult
patients with community-acquired pneumonia and phlegm-heat

obstructing the lung syndrome
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Figure 2 Incremental cost-effectiveness probability sensitivity
analysis scatter plot for two groups of adult patients
with community-acquired pneumonia and phlegm-heat

obstructing the lung syndrome
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Figure 3  Cost-effectiveness acceptability curve for two groups
of adult patients with community-acquired pneumonia

and phlegm-heat obstructing the lung syndrome
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Efficacy and Economic Evaluation of Weishi Qingjin Formula (1134 4:77 ) in the Treatment of Adult
Community-Acquired Pneumonia with Phlegm-Heat Obstructing the Lung Syndrome: A Multicenter Retro-
spective Real-World Cohort Study
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ABSTRACT Objective To observe the real-world effectiveness and economic outcomes of Weishi Qingjin Formula
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(FEAW4T7, WQF) in the treatment of adult community-acquired pneumonia (CAP) with phlegm-heat obstructing
the lung syndrome. Methods Based on a multicenter, real-world retrospective cohort study, clinical data were
collected from hospitalized adult patients diagnosed with non-severe CAP and phlegm-heat obstructing the lung
syndrome in 10 traditional Chinese medicine (TCM) hospitals in Jiangsu province. Patients were divided into an expo-
sure group (those who received oral WQF) and a non-exposure group (those who did not). The following outcomes
were compared between the two groups before and after treatment, which were remission rates of clinical symptoms
including cough, expectoration (sputum volume, color, consistency), and chest pain, levels of inflammatory markers
including C-reactive protein ( CRP) and white blood cell count (WBC) , and the rate of pulmonary inflammatory
absorption on chest CT. Subgroup analyses were performed based on age, gender, smoking status, presence of hyper-
tension, and the severity of community-acquired pneumonia (CURB-65) score, comparing the two groups in terms of
cough remission rate, chest pain remission rate, and chest CT absorption rate. For health economic evaluation,
cost-effectiveness analysis was used to calculate the cost-effectiveness ratio (CER) and incremental cost-effectiveness
ratio (ICER). Univariate sensitivity analysis and probabilistic sensitivity analysis were performed to test the robust-
ness of the results. Results A total of 647 patients in the exposure group and 1491 patients in the non-exposure
group were included in the final statistical analysis. There was no statistically significant difference in length of
hospital stay, gender, marital status, smoking history, bronchoscopy history, and comorbidities between the groups
(P>0.05), but age, CURB-65 score, and antibiotic use. The exposure group had significantly higher remission
rates of cough and sputum consistency than the non-exposure group (P<<0.05). After adjusting for confounders using
propensity score matching and logistic regression, the cough remission rate in the exposure group was 1. 49 times that
of the non-exposure group (P<<0.01). No significant difference was observed between groups in the reduction rates of
CRP and WBC, and in the rate of pulmonary inflammatory absorption on chest CT (P>0.05). Subgroup analyses re-
vealed that the cough remission rate in the exposure group was significantly better than that in the non-exposure group
except for patients aged =65 years, smokers, hypertensive patients, those using other type antibiotics or not using antibi-
otics, and those with a CURB-65 score =1 (P<<0.05). Among smokers, the chest pain remission rate in the expo-
sure group was 4. 38 times that of the non-exposure group (P<<0.01). No significant difference in chest CT absorp-
tion rate was found between groups across subgroups of gender, age, hypertension status, or antibiotic type (P>
0.05). In terms of economic evaluation, CER was 10,877. 60 CNY/case in the exposure group and 16,773. 10 CNY/
case in the non-exposure group. Compared to the exposure group, the non-exposure group incurred an additional
15,034. 26 CNY to achieve one case of cough resolution, indicating a more favorable cost-effectiveness profile. Proba-
bilistic sensitivity analysis yielded results consistent with the cost-effectiveness analysis, confirming the robustness of
the findings. Conclusion WQF demonstrates significant efficacy in improving cough symptoms in the treatment of
adult CAP with phlegm-heat obstructing the lung syndrome, and also exhibits favorable economic benefits.
Keywords community-acquired pneumonia; phlegm-heat obstructing the lung syndrome; real-world study; economic
evaluation; Weishi Qingjin Formula (Z541754:75)
OIS FBT: 2025 =11 -02; SJHHMT: 2026 -01 -12; &R H . 2026 -03 -02)
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