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Abstract Objective To investigate the etiology of pneumonia in children and its development regularity of TCM
syndrome, and to explore and evaluate the curative effect and TCM syndrome effect of the synthetical treatment on children s
pneumonia. Methods  The study was carried out according to GCP (good clinical practice) to treat 840 cases of children s
pneumonia. PA was applied to detect MP antibody and ELISA was applied to detect the antibody of ADV,RSV,IV. The childrens
clinical features were documented at the days of admitted hospital and the 3rd day , the 5th day, the 7th day, and the syndrome
types were defined. The development regularity of TCM syndrome in childrens pneumonia at different observing points and different
regions was analyzed by development probability methods. To experiment and control group , general curative effect, therapeutic

effect for traditional Chinese medicine syndrome and each clinical symptom were analyzed. Results  Results indicated that viral
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positive cases were 303 and the positive rate of MP was the highest at the age of 3-7 ,the viral positive rates were higher in group
younger than 3 years old ; The distribution of etiology in different seasons was not obvious in dongbei and chengdu (P >0.05 ), the
difference of that was obvious in shanghai and Guangzhou (P <0.05 ). There was no ohvious difference in different syndrome of
different etiology (P >0.03). Tn the initial stage, most of the syndrome types of children’s pneumonia were wind and heat blockage
of lung syndrome and pulmonary retention of phlegmopyrexia syndrome; The middle stage was the key point from sthenia syndrome to
asthenia syndrome. There was no noteble difference in syndrome distribution between north and south in the initial stage but notable
difference in the final stage of childrens pneumonia. The synthetical treatment of Chinese medicine on children$ pneumonia could
improve the therapeutic effect in each aspect evidently. Conclusions The incidence of MP pneumonia is highest in preschool age
children and the incidence of viral pneumonia is highest in young children; the positive rate of virus in south is higher than that in
north. There are different development regularity of TCM syndrome of children s pneumonia in different observing points and

different regions . The synthetical treatment can shorten the therapeutic period for childrens pneumonia, and may be a reasonable

solution for the treatment of childrens pneumonia.
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Tab1 The ordinary pathogen distribution of children with pneumonia at different ages [#(% ) ]
Ages(year) Total positiveness MP RSV ADV v
1~3 318(48.5) 109(38.9) 43(46.2) 65(63.1) 101(56.4)
~7 241(36.8) 122(43.6) 39(41.9) 28(27.2) 52(29.1)
>7 96(14.7) 49(17.5) 11(11.8) 100(9.7) 26(14.5)
total 655 280 93 103 179

note: RSV, Respiratory syneytial virus; ADV, Adenovirus; TV, Influenza virus

x®2 A LEMRENRSRRESMERL2(%) ]
Tab 2 The viral pathogen distribution condition of children with prenmonia in different areas [n(% ) ]

Area Detected cases the virus positive cases RSV positive ADV positive IV positive
Liaoning 150 24(16.0) 12(8.0) 9(6.0) 3(2.0)
Heilongjiang 120 45(37.5) 18(15.0) 7(5.8) 32(26.7)
Shanghai 240 98(40.8) 33(13.8) 29(12.1) 61(25.4)
Guangzhou 240 104(43.3) 23(9.6) 38(15.8) 69(28.8)
Chengdu 90 32(35.6) 7(7.8) 20(22.2) 14(15.6)
total 840 303(36.1) 93(11.1) 103(12.3) 179(21.3)

note: RSV, Respiratory syneytial virus; ADV, Adenovirus; TV, Influenza virus

®3 LB 4 HEAUBRPETERSRER[2(%)]

Tab 3 The traditional Chinese medicine syndrome distribution of pneumonia in children with different ordinary pathogens

[n(%)]
The syndrome of traditional Chinese medicine { FIEFR )
Pathogene
(n) Wind and heat invasion of Pulmonary retention of Yin asthenia causing Asthenia of pulmonosplenic
lung { XA AR ) phlegmopyrexia( FE A ) pulmonary heat (B HET#) Qi{ i< %)

MP(280) 169 (60. 4 ) 106(37.8) 5(1.8) 0(0)
RSV(93) 66(70.9) 27(29.1) 0(0) 0(0)
ADV(103) 65(63.1) 37(35.9) 1(1.0) 0(0)
WV (179) 123(68.7) 56(31.3) 0(0) 0(0)

note: MP, M. Pneumoniae ; RSV, Respiratory syneytial virus; ADV, Adenovirus; TV, Influenza virus
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Tab 4 The distribution of pathogens in different seasons(n)
Pathogeny Comparison between groups
Area Season
MP(280) RSV(93) ADV(103) v{179) ¥ P
Tiaoning Spring 3 2 0 1
Summer 5 2 1 0
14.813 >0.05
Autumn 13 8 3 2
Winter 19 0 5 0
Heilongjiang Spring 23 16 4 22
Summer 8 2 2 4
7.448 >0.05
Autumn 0 0 0 0
Winter 9 0 1 6
Shanghai Spring 20 10 4 26
Summer 24 8 8 15
25.577 <0.05
Autumn 15 2 1 1
Winter 21 13 16 19
Guangzhou Spring 33 9 10 26
Summer 31 8 11 11
23.332 <0.05
Autumn 10 2 6 8
Winter 6 4 11 24
Chengdu Spring 7 2 5 2
Summer 3 0 2 2
2.977 >0.05
Autumn 7 1 2 3
Winter 23 4 11 7

note: MP, M. Pneumoniae ; RSV, Respiratory syneytial virus; ADV, Adenovirus; [V , Influenza virus

®5 JLEMETRNERMERRPEIHREEMNE2(%) ]
Tab 5 The traditional Chinese medicine syndrome developing rules of children with pneumonia in different observing periods

[r(%)]
Syndrome developing Observing period(n =817 )
GERIE AT ) haseline ~3 d ~54d ~7d 7 ~10d
Wind-wind { K- ) 486(93.5)" 407(82.2)" 267(65.0)" 131(50.0)"
Wind-sputum ( K- ) 31(6.0) 12(2.4) 6(1.5) 0(0)
Wind-yin{ R-[H) 10.2) 19(3.8) 15(3.6) 16(5.9)
Wind-lung ( XL-ifi ) 2(0.4) 54(10.9) 98(23.8) 34(12.4)
Wind-N( R-1E ) 0(0) 3(0.6) 25(6.1) 92(33.7)
Sputum-wind { - X ) 9(3.1) 4(1.3) 5(1.8) 1(0.5)
Sputum-sputum (555 ) 269(93.4)" 258(85.7)" 180(66.7)" 96(51.6)"
Sputum-yin (% -F7 ) 8(2.8) 28(9.3) 48(17.8) 25(13.4)
Sputum-lung ( ZE-fifi ) 2(0.7) 9(3.0) 16(5.9) 16(8.6)
Sputum-N (#-1F ) 0(0) 2(0.7) 21(7.8) 48(25.8)
Yin-sputam { {59 ) 1(11.1) 0(0) 0(0) 0(0)
Yin-yin{ F5-F8) 8(88.9)" 17(100.0)" 61(95.3)" 97(78.2)"
Yin-lung( B5-ifi ) 0(0) 0(0) 0(0) 7(5.6)
Yin-N([f-1E ) 0(0) 0(0) 3(4.7) 20(16.1)
Lung-wind { fifi-X) 0(0) 0(0) 1(1.5) 1(0.6)
Lung-sputum { fifi-#% ) 0{0) 0(0) 0(0) 1(0.6)
Lung-lang ( fifi-fifi ) 0(0) 3(75.0)" 61(92.4)" 139(79.4)"
Lung-N(fifi-1E ) 0(0) 1(25.0) 4(6.1) 34(19.4)

note: The developing probabilities of each syndrome are in the brackets of the table. With the 1) signal were the persistent existing probabilities of

each syndrome, others were the thansferring probabilities of each syndrome. wind- wind and heat invasion of lung, sputum-pulmonary retention of

phlegmopyrexia, yin-yin asthenia causing pulmonary heat, lung- Asthenia of pulmonosplenic Qi. N-normal
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Tab 6 The different areas distribution and developing rules of syndrome of traditional Chinese medicine in children with

pneumonia [2( % )]

haseline ~3 d ~54d ~74d ~10d
?yigg;;i;?rebpmg north south north south north south north south
(n=264) {(n=553) (n=264) (n=553) (n=264) (n=553) {(n=264)  (n=553)
Wind-wind ( &-R ) 131(91.0)" 355(94.4)" 118(89.4)" 289(79.6)" 102(85.7)" 165(56.5)") 41(40.2)" 90(52.6)"
Wind-sputam { K58 ) 13(9.0) 18(4.8) 4(3.0) 8(2.2) 4(3.4) 2(0.7) 0(0) 0(0)
Wind-yin ( K-BF) 0(0) 1(0.3) 10(7.6) 9(2.5) 11(9.2) 4(1.4) 16{(15.7) 0(0)
Wind-lung ( XL-fifi ) 0(0) 2(0.5) 0(0) 54(14.9) 1(0.8) 97(33.2) 1(1.0) 33(19.3)
Wind-N{ R-1E ) 0(0) 0(0) 0(0) 3(0.8) 100.8) 24(8.2) 44(43.1)  48(28.1)
Sputum-wind (#5-X) 1(0.9) 8(4.5) 1(0.8) 3(1.6) 0(0) 5(2.9) 1(1.8) 0(0)
Sputum-sputum (FE-%5 ) 104(93.7)" 165(93.2)" 93(78.8)" 165(90.2)" 52(53.6)" 128(74.0)" 21(37.5)" 75(57.7)"
Sputam-yin (ZE-FF ) 6(5.4) 2(1.1) 24(20.3) 4(2.2) 41(42.3) 7(4.0) 20(35.7) 5(3.8)
Sputum-Tung (35 il ) 0(0) 2(1.1) 0(0) 9(4.9) 3(3.1) 13(7.5) 3(5.4) 13(10.0)
Sputum-N (-1F ) 0(0) 0(0) 0(0) 2(1.1) 1(1.0) 20{(11.6) 11(19.6)  37(28.5)
Yin-yin ([{-BH ) 8(88.9)"  0(0)" 14(100)" 3(100)"  48(100)"  13(81.3)" 81(81.0)" 16(66.7)"
Yin-lung ( Bf-fifi ) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 3(3.0) 4(16.7)
Yin-N([-1E ) 0(0) 0(0) 0(0) 0(0) 0(0) 3(18.8) 16(16.0) 4(16.7)
Luang-lung ( fifi-fi ) 0(0) 0(0) 0(0)" 3(75.00"  0(0)" 61(92.4)7  2(50)"  137(80.1)"
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