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WiH PP EESE A4 (1001 45)) PUEEdl (287 1) ZIXE Py
R (%) 5 568 (56.74) 187 (65.16) 6.509 0.011
7 433 (43.26) 100 (34.84)
AEREE] (%) 1~<4% 564 (56.34) 200 (69.69) 16. 829 <0. 001
4~<8% 337 (33.67) 70 (24.39)
8~<14% 100 (9.99) 17 (5.92)
WEFE L2/ (%) SN 5 143 (14.29) 47 (16.38) 0.775 0.379
SRR 48 (4.80) 22 (7.67) 3.576 0. 059
S P G R 97 (9.69) 53 (18.47) 16. 697 <0.001
1wz 163 (16.28) 50 (17.42) 0.209 0. 647
I T 63 (6.29) 6 (2.09) 7.772 0. 005
P PEZ K 8 (0.80) 2 (0.70) 0. 000 1. 000*
SRR 5 28 (2.80) 5 (1.74) 0.995 0.319
R 198 (19.78) 55 (19.16) 0. 054 0.817
2oy ) (%) AR PR 5 75 (7.49) 16 (5.57) 2. 402 0.493
Jiti 58 3 D AR i ¢ 230 (22.98) 73 (25.44)
95 B M il 9 123 (12.29) 40 (13.94)
HAb 573 (57.24) 158 (55.05)
GIFEIRTE L) (%) G IR RGP 51 (5.09) 41 (14.29) 28. 407 <0. 001
GBI HAL RGBSR 125 (12.49) 75 (26.13) 31. 660 <0.001
GICHZERM (%) G FHIR#H] 155 (15.48) 24 (8.36) 9. 455 0. 002
A HZEAEH 48 (4.80) 60 (20.91) 75.363 <0. 001
A HIWE B BB R 72 (7.19) 5 (1.74) 11.789 0. 001
BMIkg:m>, M (Q,, Q,) 16.8 (15.2, 18.7) 16.1 (14.7, 19.0) 1.497 0. 134
LR, M (Q,, Q) 6.0 (4.0, 8.5) 7.0 (5.0, 10.0) 4.906 <0. 001
PRBUTT, M (Q,, Q,) 13.0 (10.0, 17.0) 10.0 (7.0, 14.0) 7.079 <0.001
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I My 1.346(0.931,1.946)  0.115 AR re
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TSI AT % (6 IR S LA R o e

Jii 8 S JELAAR i 5 0.745(0.504,1.101) 0. 139 W 5 52 .o o ULHiLG

9 B 1 il 9 0.888(0.578,1.365)  0.588 T T T T T

HoAib? 0.953(0.659,1.378)  0.799 -1.0 05 00 05 1.0 #EiioseE
R e 0.841(0.591,1.195)  0.334 B WL X R el 4 LR 2= R 22 VL fie
FIFHA R SR 0.882(0.708,1.100)  0.265 B s E
R 0.290(0. 200,0.422)  <0.001 . - .
G AR 1.202(0.824,1.753)  0.339 A, PH B AL PE O R 5 T P R A A AL (P<
A PRV B R 3 0.640(0.469,0.874)  0.005 0.001) H I AE TPy R4S 541 (P<<0.001),
BMI 0.982(0.962,1.002)  0.075 FPG S LSS H B IE W S T R B T E 4 (P=
Yottt 0.998(0.980,1.016)  0.793 0.024), WmE TrEH (P=0.012); H4
%ﬁﬁ 0.944(0.929,0.959)  <<0.001 ok TR LR RS2 X (P>
RIT T 1.487(1.231,1.796) <0.001

TE: BMIL, MR, #, HABALIE ARSI A AR I 25 R A
TANTRVENG 2 . 98 SRUAIG S . SR EREI 28

R3O PADLEA XRAR R LSS 7 KB 2 R HEL

[ (%) ]
4151 f51%% T AAr
PP EE S A4l 212 116 (54.72) 96 (45.28)
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K, R 22 e g i
3.5 WA EIUCAP &R RAETH K F B IH %k
A A) P
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3.6 B IR A ) sk

P R g5 A A1 R LA BE B RS2 h (8. 20+
3.00) K, V4 PE 20 A e st ) S 15 K (8. 08+2. 85) K,
W 2H b %K F Mann-Whitney #5568 5%, 25045
TefE L (Z=-0.426, P=0.067).
3.7 WABILETRAE

WP B 45 A IR T A 4523, 58(2773. 38,
6746. 65) JC, P EE 4 4 5100. 74(3936. 78,7455. 42)
Jt, PIESEHMMTIEL, ZRAGIIFES
(Z=3.767, P<0.001),

F4 WL LEEALDARAG M 58 8 LA [R] B [R]85 AR 40 L A (I, x+s)
2H 5 % ESPN EVDN ETRPN EEPN ETRPN
TR LE A 211 10. 88+4. 72 9. 66+4. 74 7.76+4. 11 6. 13+3.55 4.54+3. 05
PiEsd 211 11.31+5. 16 9. 83+5. 05 7.81%4. 55 6. 04+3. 94 4. 44+3.56
iRl ik EHPN EIUDN 10K Hi14K
TR LE A 211 3.42+2. 80 2.55+2.52 1. 71+2. 00 1.61+1.92
[ 211 3.25+3.03 2.22+2.58 1.544+2.22 1.4322.11

TE: N PYEESS G A MG BEALAA 1B ILABEH: 2 KPR R B s, ANIE A AR UOWIMME LS R 20, S s 5o fr 4 ik
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x5 WAILFEALX RIS % BLEE 7 R BN . AR AR i TR pIEuEmE (%) ]
215 KA A L2873 A My Pl T
g s A4l 104/111 (93.69)  153/200 (76.5) 84/203 (41.38)  46/48 (95.83)  133/172 (77.33) 63/92 (68.48)
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YA 0. 147 0. 003 13. 489 <0. 001 10. 556 1.872
P 0. 701 0. 956 <0. 001 1. 000 0. 024 0.171
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Comparative Study of Integrated Traditional Chinese and Western Medicine versus Western Medicine for
Children’s Community-acquired Pneumonia: A Prospective Cohort

ZHAO Xue', WANG Xuefeng', SHEN Kunling®, LIU Jianping’, SHANG Yunxiao®, CUI Zhenze’, LI Xinmin®,
WAN Liya’, LI Yanning®, JIANG Zhiyan’, WANG Libo", SUN Yiqiu", ZHAO Deyu”, XU Hua"”, DENG
Li*, LIU Zhaolan’, WU Zhenqi', HAO Oumei'

1. Graduate School of Liaoning University of Traditional Chinese Medicine, Shenyang, 110847; 2. Beijing Children’s Hospital ,
Capital Medical University ; 3. Center for Evidence-based Medicine, Beijing University of Chinese Medicine; 4. Shengjing
Hospital of China Medical University; 5. Dalian Children’s Hospital; 6. First Teaching Hospital of Tianjin University of Traditional
Chinese Medicine; 7. Tianjin Children’s Hospital; 8. The Affiliated Hospital of Shandong University of Traditional Chinese Medi-
cine; 9. Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine ; 10. Children’s Hospital of Fudan
University ; 11. Affiliated Hospital of Nanjing University of Chinese Medicine ; 12. Nanjing Children’s Hospital ; 13. The First
Affiliated Hospital of Guangzhou University of Chinese Medicine; 14. Guangzhou Women and Children’s Medical Center
ABSTRACT Objective To compare the clinical effect and safety of integrated traditional Chinese and western
medicine versus western medicine alone in the treatment of children’s community-acquired pneumonia (CAP).
Methods A prospective cohort study was conducted in 13 domestic tertiary first-class pediatric hospitals and the pe-
diatirc department of affiliated hospitals of the university of traditional Chinese medicine (TCM). Children with CAP
were included, and were naturally divided into western medicine group and integrated traditional Chinese and western
medicine group according to the treatment they were given. The propensity score matching (PSM) method was used to
calculate the scores of baseline variables and confounding factors that were statistically significant between the two
groups, and were matched with 1 : 1 nearest neighbor matching. A total of 424 cases were successfully matched, with
212 cases in each group. Repeated measures analysis of variance, Kaplan-Meier survival analysis, Log Rank test and
other methods were used to analyze and compare the overall recovery rate of disease, the decreasing trend of disease
score, the disappearance rate and disappearance time of symptoms or syndrome, hospitalization cost and length of
stay between groups. Results The utilization rate of integrated traditional Chinese and western medicine in large
hospitals in domestic China was 77. 4%. Western medicine institutions mostly used Chinese patent medicines when
applying integrated treatment, accounting for 74. 3% of the total. The 7-day recovery rate of the integrated treatment
group was 54. 72%, significantly higher than 44. 34% of the western medicine group (P<<0. 05), but there was no dif-
ference in the decreasing trend of disease score within 14 days between the groups (P>0.05). There was significant
difference between groups in the disappearance rate and disappearance time of cough, expectoration, and ausculta-
tion rales on the 7th day (P<<0.05), which was in favor of the integrated group. The disappearance rate of ausculta-
tion wet rales was higher and the disappearance time was shorter in the integrated group, while the disappearance rate
the disappearance time of expectoration were better in the western medicine group. There was no significant difference
in length of stay between the two groups (P>0.05). The integrated group had lower rate of adverse reactions (P<<
0.05) , and lower hospitalization cost (P<<0.05). Conclusions The integrated traditional Chinese and western
medicine can improve the symptoms of pulmonary wet rales in children with CAP more quickly and effectively, and is
superior to western medicine alone in terms of the safety and cost.

Keywords community aquired pneumonia; child; prospective cohort study; integrative traditional Chinese and

western medicine therapy; comparative effectiveness
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