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Clinical study of Yupingfeng Granules on the Treatment of Recurrent Colds in Patients with Systemic Lupus Erythematosus. ZHANG Hao,
LI Ming. Weifang Medical University, Shandong 261053, China

Abstract Objective To observe the clinical efficacy of Yupingfeng granules in the treatment of recurrent colds in patients with sys-
temic lupus erythematosus ( SLE), and to evaluate its infection prevention and treatment value and safety of SLE. Methods Ninety pa-
tients with recurrent colds in SLE were admitted to Weifang People’s Hospital from October 2018 to September 2021 were enrolled and di-
vided into control group (n =30) and observation group(n =60) according to random number table method. The control group maintained
the original treatment scheme, and the observation group was given Yupingfeng granules (about 6months from the beginning of Cold Dew
to the end of grain rain in the next year) ,to evaluate safety profiles. After the treatment, they were followed up for 6months. The primary
observation indexes were the number of colds during medication and the total score reduction rate of clinical features of Qi — deficiency con-
stitution in traditional Chinese medicine. Secondary observation indexes included time of first and second cold after drug withdrawal and
immune indexes. Results During the treatment period, the number of colds attack in observation group was significantly lower than that
in the control group (P <0.01) ; After 6months of treatment, the total score reduction rate of clinical features of Qi — deficiency constitu-
tion in the observation group was 41.50% , which was higher than that in the control group 40.63% (P <0.01) ; After drug withdrawal,
the time of first and second colds in the observation group was significantly prolonger than that in the control group (P <0.01) ; There was
no significant difference in immunoglobulin G (IgG), complement 3(C3) and complement 4 ( C4) between the two groups before and after
treatment (P >0.05) ; During the treatment period, the adverse reaction rate of the observation group was higher than that of the control
group, but the difference was not statistically significant (P >0.05). Conclusion Yupingfeng granules can improve Qi — deficiency con-
stitution, and effectively prevent and treat recurrent colds in patients with SLE, and has no obvious adverse reactions.
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