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Clinical Observation on Treatment of Acute Upper Respiratory Infection of Wind-heat Syndrome with
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ABSTRACT Objective To explore the clinical effect of Shufeng Jiedu Capsules on patients with acute upper
respiratory infection with wind-heat syndrome. ~Method 240 patients with upper respiratory infection with wind-
heat syndrome were randomly divided into treatment group (120 cases) and control group (120 cases). Treatment
group was given Shufeng Jiedu Capsules and control group took placebo both orally 2. 08 g each time 0.5h after
meals 3 times a day for three days. Total scores of disease and Traditional Chinese Medicine (TCM) symptom scores
before and after treatment were calculated for two groups. Time spent that body temperature dropped 0.5 C and tem—
perature became normal were recorded. Therapeutic effects on disease TCM syndromes and temperature as well as
the safety of treatment were evaluated. Results After treatment total scores of disease and TCM symptom scores
were significantly decreased in both groups (P <0.05) especially in treatment group (P <0.05). Time spent that
body temperature dropped 0.5 C and temperature became normal in treatment group were both evidently shorter than
that in control group (P <0.05). Total effective rates of the effect on disease TCM syndrome and temperature were
91.67% 93.33% and 86. 67% respectively in treatment group and 36.44% 35.59% and 43.22% respectively
in control group. Treatment group was superior to control group (P <0.05). Conclusion In treating acute upper
respiratory infection of wind-heat syndrome Shufeng Jiedu Capsules could lower body temperature quickly and improv
clinical symptoms with good safety.
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