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Clinical Observation of San’ao Yulong Mixture Combined with Acupoint Application of

Traditional Chinese Medicine in the Treatment of Infantile Cough with Wind — Heat and

Lung — Invasion Syndrome
Li Hui,Li Xiaojing,Zhu Pan,Zhang Yu,Chu Wangyan,Guo Xiaoli®,Han Shuang
(Affiliated Taihe Traditional Chinese Medicine Hospital of Anhui University of Traditional Chinese Medicine + The Seventh Affiliated Hospital of Anhui
University of Traditional Chinese Medicine , Fuyang ,Anhui 236000, China)

Abstract: Objective To investigate the clinical efficacy of San’ao Yulong Mixture combined with acupoint application of traditional
Chinese medicine (TCM) in the treatment of infantile cough with wind — heat and lung - invasion syndrome,and its effects on
the clinical symptoms, inflammatory factor levels, and length of hospital stay. Methods A total of 72 children with infantile cough
with wind - heat and lung — invasion syndrome admitted to the Pediatric Department of the hospital from July 2024 to July 2025
were selected and divided into the observation group and the control group by the random number table method,with 36 cases in
each group. The children in the control group received conventional symptomatic treatment, while the children in the observation
group were treated with oral administration of San’ao Yulong Mixture and TCM acupoint application. Both groups were treated
continuously for 7 d. Results The total effective rate in the observation group was 100.00%, which was significantly higher than
69.44% in the control group (P < 0.05). After treatment, the disappearance time of clinical symptoms (fever, pulmonary rales,and
cough) and length of hospital stay in the observation group were significantly shorter than those in the control group (P < 0.05),
the total hospitalization cost in the observation group was significantly less than that in the control group (P < 0.05),and the
levels of laboratory test indexes (white blood cell count,C — reactive protein, creatine kinase isoenzyme,and MB creatine kinase
isoenzyme) in the observation group were significantly lower than those in the control group (P < 0.05);the improvement degree
of myocardial function indexes (left ventricular ejection fraction, left ventricular short axis shortening rate, cardiac output,and ECG
abnormality rate) in the observation group was significantly better than that in the control group (P < 0.05). The incidence of
adverse drug reactions in the observation group and the control group was comparable (8.33% vs. 2. 56%,P > 0. 05). Conclusion San’ao
Yulong Mixture combined with TCM acupoint application has good clinical efficacy and safety in the treatment of infantile cough
with wind — heat and lung — invasion syndrome,which can effectively relieve the clinical symptoms of children,reduce inflammatory
factor levels,improve heart function,shorten the length of hospital stay,and reduce medical costs.
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Tab.1 Comparison of the children’s general data between the

two groups (n = 36)

wH AN K, H) FBRX+s,¥) mENX +s,d)

IR 18/18 7.37+0.55 3.62+3.34
b ea: 19/17 7.24 +0. 56 3.63+3.52
X2 /18 0. 056 0.235 0.417
P 0.813 0. 815 0.677
1.2 A&

X B RROL A A2 % IR T T 1 A F FL M R
LI R (B L e A FR AR, B 2545 H21021678,
A M 21 % Z 14552 0. 25 ¢) 10 mg / kg PG, FH
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 36]

®3 WABILIGEKREREXMELLR(X £5,d,n=36)
Tab.3 Comparison of disappearance time of clinical symptoms

between the two groups (X * s,d,n = 36)

WA RHAGHRETR MR F A AR SRR R

ML 0.91+0. 14 0.62 +0.45 0.55+0.65
FRELE 2.21 +0.32 2.78 +0.56 2.98 +0.85
tE 8. 742 6.325 7. 891
PE 0. 001 0. 001 0. 001

*4 RMABIILITBE=REIEIREE (X 5,1 =36)
Tab.4 Comparison of laboratory test indexes between the two

groups (X = s,n = 36)

MH WBC(x10°/L) CRP(mg/L)  CK(U/L)  CK-MB(U/L)
MERA 6.42+1.62  4.20+0.5 135.52+12.41  11.41+1.51
SHBA 18.62+42.34  9.32+1.43  159.81£2.53  22.42+4.37
i 21.487 16.416 14.742 25.327
P4 0.001 0.001 0.001 0.001

*®5 AABILERMESZFALR(X 25,0 =36)
Tab.5 Comparison of length of hospital stay and total cost

between the two groups (X * s,n = 36)

28 %) AL TR B ) (d) A2 %A A (L)
ULEL LA 5.12+0.85 1652.36 +252.18
o] 7.63+1.02 2 128.74 +387.39
A 11.237 14. 826
PAL 0. 001 0. 001

F6 FWHBILOALIHEEIEFRLEL (n = 36)
Tab. 6 Comparison of myocardial function indexes between the

two groups (n = 36)

WH LVEF(X £5,%) FS(X+s,%) COX+s,L/min) <eBFEH(%)]

WA 68.42+3.12 36.21£2.34  4.52+0.41 4(11.11)
B4 62.18+4.05 31.47+3.12  3.89+0.53 11(30.56)
1 7.234 6. 891 5.672 4.180
P 0.001 0.001 0.001 0. 041

x7T MABILARAIRREREBRICE[6](%),n=36]
Tab.7 Comparison of the incidence of adverse drug reactions

between the two groups [case (%),n = 36]

2853 RIS BLB a7 &1t

PUR=S i1 1(2.78) 0(0) 2(5.56) 3(8.33)
X 828 0(0) 2(5.56) 0(0) 2(2.56)
Pt 0. 001
Pa 1. 000

28 31 23k H Ak Fzk B Ak
WAL 21(58.33)  15(41.67)  0(0) 36(100. 00)
PR 13(36.11)  12(33.33)  11(30.56)  25(69. 44)
XIh 0. 124
PAi 0.014
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