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Abstract : Objective To compare the clinical effects of Shanggan Granules and Lianhua Qingwen Granules
in treating mild influenza and the effects on liver and kidney functions and myocardial enzyme spectrum. Meth-
ods A total of 95 cases of diagnosed mild influenza in the traditional Chinese medicine( TCM) outpatient de-
partment or inpatient department from March to October 2021 were selected as the research subjects and di-
vided into the control group (treated with Lianhua Qingwen Granules, 50 cases) and experimental group
(treated with Shanggan Granules,45 cases) according to different treatment schemes. Both groups were trea-
ted for 7 d. The TCM syndrome scores and efficacy were compared between the two groups. The levels change
of white blood cell count (WBC) , neutrophil proportion (N%) ,C-reactive protein (CRP),lymphocyte percent-
age,platelet count (PLT),alanine aminotransferase (ALT), creatinine (Cr),blood urea nitrogen (BUN) as
well as 4 items in myocardial enzyme profiles [ creatine kinase (CK) ,creatine kinase isoenzyme (CK-MB) , lac-
tate dehydrogenase (LDH) and aspartate aminotransferase (AST) ] were observed before and after treatment
in the two groups. Results There was no statistically significant difference in the scores of nasal congestion,
sore throat,expectoration and headache symptom scores before and after treatment between the two groups
(P>>0.05). After treatment,the symptom scores of nasal congestion,sore throat,expectoration,and headache
in both groups were lower than those before treatment,and the differences were statistically significant (P <<
0. 01). After treatment,the total symptom scores in both groups were lower than those before treatment (P <C

0. 05),but there were no statistically significant differences in the total symptom score and efficacy index be-
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fore and after treatment between the two groups (P >>0. 05). There was no statistically significant difference

in clinical efficacy between the two groups (Z=0.29,P =0.77). There were no statistically significant differ-
ences in WBC,N% ,percentage of lymphocyte, PLT,ALT,Cr,BUN,CK,CK-MB,LDH,AST levels before and
after treatment between the two groups (P>>0. 05). Conclusion Both Shanggan Granules and Lianhua Qing-

wen Granules all are safe and effective for treating mild influenza, which could improve the symptoms of mild

influenza in a short time, without causing liver function,kidney function and myocardial damage.
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