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[ Abstract] Objective To evaluate the curative effect, safety economy of Chi-
nese traditional medicine on treating the mild pandemic ( HIN1) 2009 influenza, and
to provide the impersonal evidence for preventing and controlling this disease.
Methods A prospective, randomized controlled research was carried out. Total of
111 cases with mild pandemic ( HIN1) 2009 influenza were confirmed through real-
time PCR by Cheng Du or Sichuan CDC, who integrated the elimination standard along
with the enrollment standard and stochastically divided all the patients into the control
group one (26 cases, taking placebo a grain, two times a day for five days) , the con-
trol group two (29 cases, taking oseltamivir 75 mg, two times a day for five days)
the Chinese traditional medicine treatment group (31 cases, taking Chinese traditional
medicine 150 ml, three times a day and placebo a grain twice times a day for five
days) , and the united treatment group (25 cases, taking Chinese traditional medicine
150 ml, three times a day and oseltamivir 75 mg, two times a day for five days).
Differences among the four groups on curative effect, side-effects, complications and
economy were analyzed. Results Although the basal condition were similar, the pa-
tients’ fever and symptom duration (h) after enrollment in Chinese traditional medi-
cine group were shorter than those in control group one and control group two, but the
difference were not significantly statistical. Total fever duration (h), total symptom
duration (h) and the hospital stay (d) among the four groups had no obvious differ-
ence. Only one case in Chinese traditional medicine group had mild diarrhea. There
was one case with rash in control group two and the united treatment group, respective-
ly. Also two cases occured vomiting in control group two. Two cases in Chinese tradi-
tional medicine group (2/31), three cases in control group one (3/26) , three cases
in control group two(3/29) and two cases in the united treatment group (2/25) oc-
cured complication. But the difference on complication among the four groups were not
significant. The drug cost of each case in Chinese traditional medicine group was lower
than that in control group two and the united treatment group. And the difference were
significantly statistical. Conclusions The symptom of mild pandemic ( HIN1) 2009
influenza is mild and the prognosis is good. Chinese traditional medicine on treating
the mild pandemic ( HIN1) 2009 influenza may shorten the fever duration and improve

the symptom, which is safe, economic, effective and feasible. The Chinese traditional
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medicine combined with oseltamivir on treating mild pandemic ( HIN1) 2009 influenza
is no better than Chinese traditional medicine or oseltamivir alone.
[ Key words] Medicine, Chinese traditional; Influenza A virus; Randomized

controlled trial
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