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[ Abstract | Objective: To evaluate the clinical efficacy of hospital-prepared Chinese
medicine Feigan granules for influenza patients. Methods: A prospective observational
study was conducted on influenza patients who visited the Fever Clinic of the First
Affiliated Hospital, Zhejiang University School of Medicine between February and
March 2024. Patients were divided into the observation group (Feigan granules combined
with conventional Western medicine) and the control group (conventional Western medicine).
Main symptoms (including fever, cough and sore throat) and secondary symptoms (including
chest tightness, poor appetite, muscle soreness and dry mouth) were evaluated with
traditional Chinese medicine (TCM) symptom scale on the first day of the patient’s visit
and the third day after treatment. The degrees of improvement in the TCM symptom
scores before and after treatment were compared using paired rank-sum test, and the
differences in the overall symptom efficacy index between two groups were compared
using the Wilcoxon test. Results: A total of 217 influenza patients were included. After
treatment, the TCM symptom scores of both groups were significantly improved
compared with those before treatment (all P<0.01). The median differences in the main
symptom score before and after treatment in the observation and the control groups were
7 points (95%CI: 6.0-8.0) and 6 points (95%CI: 6.0-8.0), respectively. The median
difference in the secondary symptom score was 3 points (95%CI: 2.0—4.0) in both groups.
The median differences in the total score were 9 points (95%CI: 8.0~10.5) and 8 points
(95%CI: 7.0~10.0) in the observation and control groups, respectively. In the subgroup
with an initial cough score >2, the improvement rates of total score (97.06% vs. 92.59%)
and secondary symptoms (92.31% vs. 85.11%) in observation group were significantly
higher than those in the control group (P<0.05); while there was no significant difference
in the improvement rate of the main symptoms (95.59% vs. 90.74%, P>0.05). Conclusion:

Feigan granules can improve the TCM syndromes of influenza patients, especially for
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patients with more severe cough.

This study has been registered at the International Traditional Medicine Clinical Trial

Registry platform (ITMCTR2025000162).

[ Key words |

Influenza; Clinical signs and symptoms; Preparation of traditional

Chinese medicine; Feigan granules; Prospective observational study
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Table 2 Comparison of baseline characteristics between the two groups

[n(%)]
@ 5 n %ok AL (65 %) HIRERIIRZY  AIMPUREEZS SRR SRR
YIHRZL 105 44(41.9) 7(6.7) 52(49.5) 102(97.1) 98(93.3) 60(57.1)
WMELA 112 46(41.1) 2(1.8) 32(28.6)" 107(95.5) 104(92.9) 25(22.3)"
HoH on B LisEred I I g g b WU R g [EE
XIHR4L 105 101(96.2) 60(57.1) 94(89.5) 31(29.5) 69(65.7) 65(61.9) 49(46.7)
WMEEAH 112 99(88.4) 79(70.5) 102(91.1) 16(14.3)" 74(66.1) 70(62.5) 59(52.7)

%) BH T, T P<0.05, " P<0.01. ¥ R RER .
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Table 3 Traditional Chinese medicine symptom score before and after treatment in two groups
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Table 4 Efficacy grades for the overall symptoms in two groups

[n(%)]
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SN 6042.5 0.711
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X IEZH 105 25(23.81) 34(32.38) 40(38.10) 6(5.71)
WA ZW 532 73 DA b 2250.5 0.019
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WG BRIP4 243 D) b 1782.0 0.552
WA 56 14(25.00) 22(39.29) 20(35.71) 0(0.00)
X R ZH 60 14(23.33) 22(36.67) 21(35.00) 3(5.00)
WG WA P43 2 43 DA b 704.0 0.742
pUE =<4l 50  6(12.00) 24(48.00) 19(38.00) 1(2.00)
XT HEZH 27 4(14.81) 11(40.74) 10(37.04) 2(7.41)
RS W FTRERIES 2 5 LU LW AN = BERE AR 7SS ) A H R
Table 5 Efficacy grades for the primary symptoms in two groups
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X HRZH 54  4(7.41) 17(31.48) 28(51.85) 5(9.26)
VIR R IE43 240 D) 1 1727.0 0.786
WG 56 17(30.36) 17(30.36) 20(35.71) 2(3.57)
X B 2H 60 18(30.00) 16(26.67) 24(40.00) 2(3.33)
WITRWIR P53 2 43 DL 1 728.5 0.542
WM EEA 50  8(16.00) 19(38.00) 22(44.00) 1(2.00)
K HR2H 27 4(14.81) 9(33.33) 12(44.44) 2(7.41)

ARV, Al WL RE
I3 AL R R Y e PR R
o HE—20 BRI, W
LHAE EBRERIT A3 FLEGT 43
R A3 W E L s A T 0 i
2, HAE AR R B (W
% W53 2 43 DA b ) 0 O Je
A LB L R AR
ST 7S e PR SR AL
AR TR IR &5
NG I AV TR S R )
TR, I BB B & 7
B LR YT 7 S8 n] RER R
P R RLG YT B ERAIR
RIS
LR T B R
CRENR A BT (U EIR)
WA R BHI, Sk T 545 11058
FET R IYI ER
TR, 5 i T 2 fiE
TR U0 AE S ClRL 4% )
6 LR DL E R SR
F, RIEZ AL, W) fii 2%
R HUASFD B g R
2 H R NS AFUE
PRI, v BRI T R L il
fige e A, 18 B 8 FH 0 AU
NI AR AR = R )
IR LR R A 2
RNl S URE Hh ) 5



© 294 - WHT R 2F2E 1 (24 /) Journal of Zhejiang University(Medical Sciences)

R6 L FEAERIT A 2 530 LA B A R ERE RS TR0 00 A1 LR

Table 6 Efficacy grades for the secondary symptoms in two groups
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