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Clinical observation of Huotan Tongluo prescription treating in 60 cases of phlegmy-heat closed lung

syndrome of pediatrics mycoplasma pheumonia
ZHAO Yiling, JIANG Zhiyan
(Longhua Hospital Affiliatedto Shanghai University of TCM , Shanghai 200032, China)
Abstract; [Objective] To explore the Huotan Tongluo prescription’s clinical curative effect in treating pediatrics
phlegm- heat closed lung mycoplasma pneumoniae pneumonia. [Methods] According to the different randomized
treatment, 60 children are divided into 30 cases of control group and 30 cases of treatment group. Western medicine
group with azithromycin sequential therapy,on the basis of integrated traditional Chinese and western medicine
group in azithromycin intravenous drip for 5 days, combined with oral administration of Huotan Tongluo prescription.
[Results] On the side of disease curative effect analysis, the markedly effective rate of the control group was 83.33%.
The markedly effective rate of treatment group was 90%.0n the side of TCM syndrome curative effect analysis, the
markedly effective rate of control group was 50.00%. The markedly effective rate of treatment group was 86.67%.
Treatment group was obviously better than control group. [Conclusion] Huotan Tongluo prescription can
significantly improve the clinical curative effect in treating pediatrics phlegm- heat closed lung mycoplasma
pneumoniae pneumonia.
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