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Objectives
The purpose of this study is to analyze clinical studies on effectiveness of herbal medicine in influenza compared
with Oseltamivir.

Methods
We searched the randomized controlled trials (RCTs) with herbal medicine treatment on influenza compared to
Oseltamivir from the Pubmed, CNKI, OASIS, NDSL, J-stage, and CiNii.

Results

14 out of 717 studies were selected and analyzed. The herbal medicine treatment had a significant effects on the
alleviation of fever, cough, sore throat than the Oseltamivir control treatment. Herbal medicine had same therapeutic
effectiveness like Oseltamivir on duration of influenza-like symptoms and viral shedding. No serious adverse
reactions were reported from the herbal medicine treatment.

Conclusions

The results of these trials showed that the herbal medicine may be more effective than the Oseltamivir in the
treatment of influenza. Well-designed RCTs for domestic herbal medicine treatment on influenza are needed to
prove its efficacy clearly.
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Figure 1. Flow diagram of study searching and selection,
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Table 1, Characteristics of Included Studies

polymerase chain reaction)s &3l UZFFAA}F THo|
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1 A T
(ye::)h"r I fearment group Virus type &  Eligibility ~ Duration of
(country) : ? Control group subtype assessment treatment
{Maoto group}
1 . 1.98
/ 539 (1.98) 0.06g/kg body wt. /dose TID
Kubo™ [Maoto " Oseltamivir group} rapid diagnosis test
(2007) 49 14 5.26 (1.97) Maoto 0.06g/kg body wt./dose TID" Oseltamivir type A (H3) viral culture or Sdays
apan 2m wt. /dose RT-
(Japan) g/kg body wt. /dose BID T-PCR*
[Oseltamivir group}
18 4.56 (4.82
3 (4.82) 2mg/kg body wt. /dose BID
HC
Lint® 6 198 + 37 LHC growpl
2010) 124 4 capsules TID for Sdays type A viral nucleic acid Sda
ys
ivir g HIN1
(China) 0 196 + 14 [Oseltamivir group} (HINT) test
75mg BID for Sdays
{CHM+ group}
1 31 19.87 9.20 150mL CHM adopted individualized differentiation
. += Y.
Chen ’ of TCM TID + 1 capsule of Oseltamivir placebo BID  type A I pC "
2010 RT- PCR
[Oseltamivir group}
22 20.68 = 697
097 25mg BID for Sdays
Yinghaols) 312096 = 877 [Chaigejiejitang group}
2010) 6 BID for 3days type A viral nucleic acid Sda
S
- [Oseltamivir group} (HINI)  test ¥
(China) 31 2093 = 7.57
75mg BID for 3days
{CHM group}
based on syndrome differentiation (F55 hfiir)
20 o1 . 113 L Chaigejicicang (ﬁ%%iﬁwi%%ﬁ*ﬁ)
2. Yinhuang granule(“F 2 8)
Tanl® 3. Shuang huanglian oral liquid (3&5# 1 ARIE)
~ A iral leic aci
2010) 129 BID or TID 3~5days tI}_zlpleI\I1 viral nucleic acid Sdays
(China) 42 21 £ 1106 [CHM'Oseltamivir mix group] (HIND)  eest
83 2+ 1095 [Oseltamivir group}
75mg BID for 3~5days
15 182 + 469 [Control group}
no treatment
CHM ¢
63 473+ 260 oM group]
Dou® 200mL BID for Sdays A 1 ol a
QU10) 187 oo [Oslumivic group] (tgfleN ) :" : nucleic acid Sdays
(China) : 1 E 2% 95mg BID for Sdays “
88 547 x 2.67 {[Control group} only fluid, antipyretic treatment.
Duan® [LHC group} ovoe A One step Influenza Sdays
(2011) 244 122 215 = 59 4 capsules of LHC (0.35g of ingredients/capsule) TID (I}—IIpleNl) virus A paper test (follow up for
(China) + 1 capsule of Oseltamivir placebo BID for Sdays real time RT-PCR 7days)
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1% Author

Treatment group

(year) le size Age (SD), y Vlrusbtype & Eligibility Duration of
(country) I Control group subtype assessment treatment
[Oseltamivir group}
122 214 = 3.9 1 capsule of 75mg Oseltamivir BID + 4 capsules of
LHC placebo TID for Sdays
Control
105 187 63 conrel srowl
no drug
Oseltamivir g
102 190 (6.2) [Oseltamivir group}
Wang? 75mg BID for Sdays A Sdays
Qo11) 410 MY group] ype SyrOpeoms (follow up for
. 103 19.6 (7.1) (HIN1)  RT-PCR
(China) 200mL MY decoction QID for Sdays Gdays)
[Oseltamivir + MY group}
102 19.2 (6.5)  75mg of Oseltamivir BID + 200mL of MY decoction
QID for Sdays
10 292 « 127 Macto group]
Nabeshima® 2.5g TID for Sdays
) [Oseltamivir group} oype A symptom
28 8 325 =+ 148 (H3N2,  quick diagnostic kit Sdays
(2012) 75mg BID for Sdays HINI) type B RT-PCR
(Japan) [Zanamivir group}
10 25.1 + 6.3
20mg BID for S5days
»s [Tianlong compound preparation (KEEE /5 il
2 group} TID for 3days
Xiao
Oseltamivir g A
Q014 58 8 309 & 106 |Ocitamivic groupl pe qRT-PCR 3days
(China) 75mg BID for 3days (HIN1)
25 [Control group}
no drug
[Gang-huo anti influenza decoction}
30 1823 = 3.79 for 3da
Hongzs) 120mL BID for 3days . A Influenza virus rapid
2016) 90 30 16.10 = 5.41 [Combination group} (;TND antigen test 3days
(China) 30 1607 + 476 [Oseltamivir group} RT-PCR
. + a4
75mg BID for 3days
Gengzs) o4 [Modified Yinqgiao decoction Al
200mL QD for Sdays type A
(2017) 168 343 + 13 clinical RT-PCR Sdays
(China) 4 [Oseltamivir group} (IBV, H1, H3)
75mg BID for Sdays
L 25 4232 + 405 [Modified Yingiao decoctionB}
@17 50 200mL QD for Sdays type A clinical RT-PCR Sda
. . . ys
(China) 25 4236 5 407 [OselmmiVirfgmucl;j (HIN1)  virological testing
’ 75mg BID for Sdays
[Chiqgiao Qingre granules}
6m~ly : 1~2g, 1~ D2~
295 (065~ O™ g, 1~3y : 2~3g
60 3~6y : 3~4g, 6~9 y : 5g
9.39) A
>9y: 6g (tl}-]IpleNl symptoms of
Zhan® TID H3N2)’ diagnostic criteria
(2018) 124 i influenza nucleic 3days
[Oseltamivir group} type B Y
(China) 0-8m : 3.0mg/kg (ViEteoria acid test
4 2.60 (0.66~ 9-12m : 3.5mg/kg Ywﬁgﬁ;) blood test
10.69) >lyrs : administered by body weight (<15kg 30mg,

15~23kg 45mg, 23~40kg 60mg, >40kg 75mg) BID
for 3days

LHC : Lianhuagingwen capsule, "CHM :

chain reaction.

Chinese Herbal Medicine, T MY: Maxinshigan-yinqgiaosan, ¥ RT-PCR : Reverse transcription polymerase
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Table 2. Results & Side Effects of Included Studies.

B350, A7 GAEINR)”, B (HaiE
PUEEH?, oA () LB AR
o] FEEATE 2 Aol AR A1) Ak
A2l NS AR H 7} 103], 8 E7F 932
714 ol AREE AT (Table 3>.

X8 3o L B8 Sl4= 137 137, 23]
7} 380D 35]7) gPPININNBAS 437} 1 3]0)
AT (Table 2).

X877 5Yo] 11| BH0 0 7 AY weron,
342l AFE 30|t} (Table 1).

st Adverse event & Complication
1" Author Outcome measure Result
(year) T T+C C
Median duration of fever after start of medication was
Kubo™ . significantly shorter with the Mao-to group and the Mao-to
Duration of fever L none none none
(2007) plus Oseltamivir group, as compared to the
Oseltamivir-only group. (T>C, T+C>C)
. . . LHC group : 4.1 = 1.7 days
Viral nucleic acid clearance L
. Oseltamivir : 3.9 + 1.7 days  (P>0.05)
Lint® time
(2010) (T=0) none none
Duration of influenza like Duration of cough, sore throat, fatigue, body ache was
symptom shorter with the LHC group (P<0.05) (T>C)
m Average time of fever ~ No statistically difference (P>0.05) (T=C) 1 case of rash,
Chen 1 case of ) ;
ti f flu-like t . cases of
CULNE V;’ni;h;;ymp "™ No satistically difference (P>0.05) (T=0) diarrhea nausea
Time to defervescence  No statistically difference (P>0.05) (T=C)
Yinghaols) Duration of symptom  No statistically difference (P>0.05) (T=C)
(2010) none none
Virus nucleic acid clearance . .
. No statistically difference (P>0.05) (T=C)
time
. . . Significant between Tamiflu group and blank control group
Time for virus turning
" (P<0.05)
negative
T gat (C>T, C>T+O)
NR NR NR
(2010 Significant between the combination group and other
Duration of fever groups (P<0.05)
(T+C>T, T+C>0)
Duration of fever No statistically difference (P>0.05) (T=C)
Dou® Duration of symptom  No statistically difference (P>0.05) (T=C) R R
(2010) L . .
1 d
flucleic acidl turming NEgAtNe o statistically difference (P>0.05) (T=C)
time
LHD : n=107, (15 = 12) hours. vs
. Oseltamivir : n=105, (19 + 15) hours
Time to defervescence . . . . . .
(patients administrated analgesics and antipyretics during
Duan® observation were excluded) (T>C)
none 4 case of nausea

(2011) Median duration of illness LHC 69 hours vs Oseltamivir 85 hours (p>0.05) (T=C)

Average duration of 9

LHC significantly reduced the severity of illness and the

influenza-like symptoms  duration of 4 symptoms including fever, cough, sore throat,
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Oseltamivirg F25t iz alut H|wst QIEF AR siek x|z Fut — RCT OHE 4= -7

1* Author Adverse event & Complication

Outcome measure Result
(year) T T+C C

and fatigue (p<0.05) (T>C)

. . . 3days of illness onset, no significant difference in viral
Viral shedding d
s ng duration shedding was observed between the groups. (T=C)

o Time to fever resolution was reduced by 19% (CI, 0.3%  2cases of
Median time to fever

i to 34%; P 6 0.05) with Oseltamivir plus MY compared  nausea & none none
resolution
" with Oseleamivir. (T+C>C) vomiting.
ngzz)
did not differ in terms of decrease in symptom scores.
(2011) Symptom score
(T-T+C-C) lcase of no 2cases of
Vi heddi baseline o day 5 did not differ by treatment group (P=0.69) ~ bronchitis  complications  pneumonia
rus sheddin,
' s (T=T+C=C)
Maoto significantly shortened the duration of fever in
Duration of fever comparison with Oseltamivir and was approximately equal
to zanamivir in effect. (T>Cl, T=C2) .
1 case of mild
) Alleviation of influenza symptoms (stuffy nose, thinorthea, 1 case of mild transaminase
. sore throat, cough, myalgia/ arthralgia, headache, and transaminase elevation,
(2012 Duration of symptom . . . . .
malaise) was not different among the three groups. elevation 1 discontinued
(T=C1,C2) treatment

Days 3 and 5 showed that maoto had an antiviral effect

Virus isolati
1S isoration assay similar to that of neuraminidase inhibitors. (T=C1,C2)

Xiao? Duration of fever No statistically difference (P>0.05) (T=C)
NR NR
(2014) Virus isolation assay No statistically difference (P>0.05) (T=C)
- fever, headache, body ache, sweating, sore throat, nasal
Hong® don of svrmt discomfort (T=C=T+C)
Duration of s non non non
(2016) 101 OF SYMPIOM. - ugh + (P<0.0167) (T>C) one one one
- thirsty : (T>C, T>T+C)
Geng® Total effecti ' % no significant difference in the total effective rate between
non non
2017) otal effective rate (%) the two groups (P>0.05) (T=C) one one
Total effectice rate (%) no significant difference in the total effective rate between
the two groups (P>0.05) (T=C)
Fever time, cough disappear time, throat disappear time,
Lian® Duration of clinical headache relief time, cure time was better than control
none none
(2017) symptoms group.
®<0.01) (T>0)
4d i Jeic acid .
ViR e e‘: A0C NEBAE | etter than the control group (P € 0.05). (T>0)
rate
.. . 10cases
Chigiao Qingre granules group: 76.7 % 18cases
28) .. . (nausea,
Zhan' . Oseltamivir group : 90.6% (nausea, L
Total effective rate(%) . L . vomiting,
(2018) The difference between the two groups was statistically ~ vomiting, bdominal
n
significant (P<0.05)(T<C) diarrhea) a Or,m a
pain, diarrhea)

T : Treatment group, C : Control group, NR : Not reported,

“Total effective rate ST SERRIRIIFEHE T EHI)

®O+®@+@total number of cases x 100%

@® A (cure) : respiratory systemic symptoms disappeared completely

@ U (markedly effective) : decreased symptoms, no abnormal lung condition, normal body temperature, noraml blood
® HZK (effective) : systemic symptoms and lung signs were alleviated, blood is basically restored

@ 454 (Invalid) : symproms and signs are not improved or even aggravated, abnormal blood
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Table 3. Characteristics of Herbal Medicine.

Herbal medicine formg Administration Ingredients

Maoro 32 powdered {Ch[iﬁ;j:l;} Ozdzg /131 Dbod Ephedrae Herba (W) 5.0g, Armenicae Cortex (FHESEL) 5.0g, Cinnamomi Cortex (FEI%)
© extract we. d(;se %H% v 4.0g, Glycyrrhizae Radix (H®) 1.5g > 1.75g of spray-dried extract from these herbs
Forsythia fructus GH3#) 255g, Ephedrac Herba (WiH)85g, Lonicerae Japonicae Flos

Lianhuagingwen (E8RAE) 255g, Isatidis Radix (WUEAR) 255g, Menthae Menthol (WAl 7.5g,
] capsule cavsule 4 capsules TID Dryopteridis Crassirhizomatis Rbizoma (B3 255g, Gyps Dryopteridisum (F8) 255g,
GEAETTEREE, THO) P b Pogostemonis Herba (B5E7) 85g, Rhbeum palmatum L. (EHERTE) 51g, Houttuynia
16,21) Herba (SUE5E) 255g, Glycyrrbizae Rhizoma (B 85g, Armeniacae Semen (F517)

85g (0.35g of ingredients/capsule)

Lonicerae Japonicae Flos (B854Y) 30g, Forsythiae Fructus CE58) 30g, Platycodonis Radix

Modified Yingiaosan (RS 15g, Arctii Tosum Fructus ((F351) 15g, Menthae Herba (B4 15g, Schizonepetae

R decoction 150mL. “TTD Spica GHPY 15g, Phragmitis Rbizoma (F 30g, Eriobotryae Folinm BWHTES 15g, Lycoperdon
spp. () 15g, Scrophulariae Radix (F2D 30g, Glycyrrhizae Rhizoma (HH) 10g.
Agastachis Herba (BE7F) 15g, Magnoliae Cortex (J8AD 15g, Pinelliae Rbizoma (‘FK)

Huopusialingtang 15g, Poria cocos (TR%5) 15g, Coicis Semen (1Z) 30g, Coicis Semen (& 5) 30g, Amomi

17) decoction 150mL TID Fructus Rotundus (F1535%) 15g, Atractylodis Rhizoma (&) 30g, Citri Unshius
Pericarpinm (BREZ) 15g, Coptidis Rhizoma (E3E) 15g, Crataegi Fructus (ILIH) 30g,
Glycyrrhizae Rhbizoma (HE) 10g.

GEFNESE)

Mori Folium (%ﬁ)lig, Chrysanthemi Flos 1) 15g, Platycodonis Radix (FEHE)

Modified Sangjuyi .
led sangjuyin 15g, Forsythiae Fructus GH33) 15g, Phragmitis Rhizoma (PR 30g, Menthae Herba

Decocti i " e
(*Q‘ejﬁ;;[l](‘());)”) decoction 150mL TID (¥ 15g, Liriopes Radix (1128%%) 15g, Glycyrrhizae Rhizoma (HH) 12g,
AR Armeniacae Semen ({17) 12g
Chaigejiejitang Bupleuri Radix (5&H1)) 10g, Puerariae Radix (&iR) 15g, Platycodonis Radix (F5AF)

decoction BID 10g, Scutellariae Radix (352 10g, Paeoniae Radix Alba (I175%8) 10g, Lsatidis Radix

S TSR 1)
CRESILES i WREEAR) 10g, Belameandae Rhizoma ($$T)10g, Stemonae Radix (F1F) 20g for 1days

Chaigejiejitang canule BID or TID Buplenri Radix (5&11), Scutellariae Radix (¥7%), Puerariae Radix (BIR),
CEEmE IR & Schizonepetae Spica GFiFV), Lonicerae Japonicae Flos (G8RAE), Lsatidis Folinm (KFEM)
CHM according Lonicerae Japonicae Flos (4:884%) 15g, Forsythiae Fructus GH3H) 15g, Mori Folium
to <j‘[:»‘:_r‘\ﬁ?EF'§1_JH1N decotion 200mL BID (Z3E) 10g, Chrysanthemi Flos (%XE)mg, Platycodonis Radix IG50) 10g, Arctii Tosum
1 e Fructus (“F31) 15 g, Bambusae Sulcus IGaplis) 6g, Phragmitis Rhbizoma (FAR) 30g,
B 1k-femg) 20 Menthae Herba (HAi) 3g, Glycyrrhizae Rhbizoma (HE) 3g.
Ephedrac Herba (Wis%) 6g, Anemarrhenae Rhizoma (SR 10g, Artemisiae Annuae
Maxinshigan-yingiaosa Herba (F5) 15g, Gypsum (A1) 30g, Lonicerae Japonicae Flos (B84%) 15g,
n( MY)QZ) decoction 200mL QID Scutellariae Radix (352 15g, Armeniacae Semen (17 15g, Forsythiae Fructus (H3H)

15g, Fritillariae Thunbergii Bulbus (§TELRD 10 g, Arctii Tosum Fructus (“F3F)
15g, Glycyrrhizae Rhizoma (W5 10g, Forsythia fructns CEE) 6g, for 800mL decoction

Tianlong Compound Semiaquilegiae Radix (B 7 KFE) 10g, Farfarae Flos GRZAE) 15g, Pinelliae

Rl 75%”’?5'])24) decoction :g;: :' 1115:;]: ”?‘IDD R}Jizomq (4’3%) 10g, coniti Lateralis Radix Preparata (BB 10~30g, coniti
Lateralis Radix Preparata (FLRT) 5g
Gang-huo anti Roughhaired Holly Radix (R, Agastachis Herba GET), Schizonepetae Spica
influenza 4 . 120mL BID GRIZD), Lonicerae Japonicae Flos (&8R1E), Forsythiae Fructus GHEZH), Osterici seu
decoction ecoction Notopterygii Radix et Rhizoma (FGI5), Buplenri Radix (5&H), N TH3% Add it to
(RS> 250mL of water and boil 20minutes

Phragmitis Rhizoma (FAR) 10 g Menthae Herba (WAi) 10 g ILsatidis Radix
(WREEAR) 10g,  Armeniacae Semen ($47) 10g, Ephedrae Herba (JiiF)

10g, Dryopteridis Crassirhizomatis Rhizoma (BR) 10 g, Lonicerae Japonicae Flos
(%:8RAE) 12g, Forsythiae Fructus GH3H) 10g, Bambusae Sulcus (778 10g, Sojae
Semen Praeparatum (R33E9) 10g, Platycodonis Radix (F5FF) 10g Add it to 500 mL
of water and fry until 200mL

Modified yingiao
decoction decoction 200mL QD
(kg )5y

Lonicerae Japonicae Flos (58RAE), Forsythiae Fructus GH3H) £ 15g, Dryopteridis

Modified yinqi o
1ed yInguo Crassirhizomatis Rhizoma (), Platycodonis Radix (W&HE), Ephedrae Herba (W),

decocti i P
j]uﬂj:;cfoﬁc%)z 27 decoction 200mL Qb Sojae Semen Praeparatum (ORI, Liatidis Radix BB % 10g, Menthae Herba
ERSE) (A Sg boiling with 200mL. for 1day
6m~ly : 1~2g
Chigiao Qingre pranules u ;:Z § ;:Zi Zmztbzzz ém}c)f{zs [jﬁ%;)é&)jﬂe L;ir/z’efz Ié’;ﬂepﬂmz‘[um (7&5%5&?&;&1;57&51}1; Af;//mta.ze
/J\EEEE@%@\%F@)%) granule 69y : Sg erba (2 12, inelliae Rbhizoma (%) Rbheum palmatum L. (FEHEREE), Scutellariae
( e 29y : 6g Radix (%%, Buplenri Radix (52HH)

TID
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4, ™It X|&

AAE BE ATl A8FES &
WA AZto] HrA R AU 1 9] =1 S
1A, AFF, vIF A, T AEZ, AT 5O A
& 712 e SRS HIE HURRE o83
A7} 93:116—18,20—23,25,27)0]04J_7 Hlol@ 2 HiZ (viral
shedding)2] &4 A|7HS *51 7}8F A= gul6Is24.0)
o, W7 RR F FEEES ARESE AT 33090
AT (Table 2).

5. X2 Zot

% 14¥°] RCT & 1304 ok 7| EX] 58} H]
sl EAAOZ Foud X2 &S Ry} ek
R 570] oseltZTtol]l BISIA LHF A FollA o] &3
ARl A9 7RPIeABEDo] R EQ 1, Fheka}
Y Fowo] d=XsrEt a9zl
= 1387, @eF X 51o] oselt 277 -3k A
FAHE W A sETE000|T) Osel th 2
o] A3} Fef AT HY TAHOE A A7+
13 o] ATk

oF A8 e B Fofo] AR A mat
£ B3l g T 7{Ye BN A BT Y A
7F Holwtt), WS AQ7 S2F FAF SNA A
F ASEIE YR A7 43120 =T, &
S 7133 AFFIUT (Table 2).

Oseltamivir
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ARE A7 = 13—415-18,21.23,25.28)9] =Rl A o)A}
H-2 B Z=0]| %319 01}, 330 0]
wrolAe 2ol el A AdFsAl stk
A ZTH osel 2 55 23174 F2448o] AY &
Fgom, gL 471PVA AL 17, ATE
271, 7413} transaminase % 171, QAT E/AAA 18
7 o] HAuFAY} oselthFT-2 43772152804 2.4

67, LATEEZ AL 107, B2 17, A7 trans-
aminase < 1719] B2k80] B 1EQt} = &

A= 1929 Ba7} QA= Maxinshigan-yingiao-
san (MY) A Zarollxe 1719 7| 3A o] 2o,
oseltZr ol M= 2712) Ho] " BAyslol L, dheft ¢
oF H& AsTolMe Tl LA itk

w3t QIZRoIRlo| Blof X2 F3} -

RCT 75 &elez= -9

IV. Discussion

QZFQNA} vlo)B A= orthomyxovirus-ﬂl‘ﬂ &3
RNA Hpo|2{2=z dli3k S wet A, B, C2] 37}
Efio] Q1AL o]FollA Agt B7F QXM e do
A AE7s BE 129 (1-59)0)aL H}Olﬂb Ll
< AE71HE ARRIA S8 A1EE 129 Fol A
o ol2a dFY A F T/ /\}E‘rzl“ﬂﬂ A&
A A "ok oo AR AdRlolMs B
2-3Y0] 7 A% 248 Bl 3 15Y Yol a4
+ A5 HolARE, =]l, Fol, W HA} FollA=
HHolu A4, Aod, 905 54 TF T
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& x=stk Fop} Yasho,
PEREE Ao Aeliot S, JISF
Bl we} e A=) Db o Sl IEFA
FraAIEddle U=} 709% o)de] 2 &
A Ao == nlole] 2 wi AL
AL @A AL 5ol e, AAle BE vl
FolA AHE =EE & FUES ARRITH
Tzt & zLOHH‘: ek 74/‘}uL ‘5%—8—
=8 7HA AL AR
%W°1 1o %‘*o‘oﬂ/ﬂ 0] %L%HJ_
ATEMA Bel=e 98-99%E o RIEE
9.7-449 % GHA| HA1=|AL 9151, S Al%F 29 ol A
ARRE 739 T EE 60%7HA SeRiths A= itk
A HAE ARAL TR EAATS (reverse tran-
scriptase-polymerase chain reaction, RT-PCR)S-Z 2]
St W Ee} 5ol wrt obA JISFAA g o
2 o] 8H ARt A I} Aldo] FashH A
7} él%fi}-ﬂ Al Blsl A7) wEel] ikl <
TR AT o= de o] &8sl Al T
TT 52 P T £ e 18T &
Al A WiEE NALE 54 A& 713 16.8A1KF
ZHAFIAR, WAe) o] gl dolSelAl A
7h BRI, FF o) T Fol% B ¢
om), o4l TE A4 A ol B $A8S
S7PRIT AL ®ars :
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5ol 54 97 s FE0] Wehke MdeE =
7] Wl ARgShHE A Rk WA e Bt
A= St G o] thEA oL, 3 AFHES
o) HERF R 71550 A= AR vk (i
W), ARG (Fkdlhy) 2 ZTHEE St she &
T 0|83t 7= AHoE QIFH WAl tHE-

© AWECtP. 3, T, Y FelAlE TA
AEo] NALg} BIS=3EAY O Hojd &35 Bt
© A7ER} A&H R TREIL Q)
B Ao JIEFAAY A RE FHY A&
of mlust] AARl a3 9 S Hretaat
Ei=g

S1oF X 57} Oseltamivirs 3 WA | Z22S
H g 1471¢] RCT7F & A7 2= ok A=
AT WAL 7 P3RT 2 AE4 ds
3 AZSFAA FRSAEE, 43 2] AFolA= 271
AN ASFAAAE AFSSIE SF o
BABD) 14 AT 25 RT-PCR AAE T3l x5}
At

Aol olgkd AIEFAALS] BFYS A (HIND)
o] 12!¢» o7 JPAF wokow o] F 7o)
20090 2HE 3AFo R AlgE AFAh ol
WHONIA 20003 62 11¥ 24171 A% tH3
(pandernic)ﬂo‘v | 6FHAIE FHEHA 3k AFJAZSFAA}
(swine-origin influenza A (HIN1)) Sakat AHE Ao
Z Hol=d), 20108 4¥ E47kA] 21470 =7 oA H
sl B A= 17,8532 29sh= Ao g
HuE A= 1A A/ Z AP ATFY. 2008
19 =29olo)| A Oseltamivir WA= 7 A/HINTE
AEFAA}; vlo] 2 WAo] A5 BHird o]F m|5
e, vl |AS), R (5, 229000, 299,
B D AEHES (F, 9B 5 A AAA w2
WA Eo] RauEa Qltk 20091 AEA AHINDE-S
99.8%7F WAFE AU oM, A (H3N2)E % BF
TElF= o] ofAlel tisiA of7kA] WAde] gle A
S 2 eI, o]of A1F QJIEFMA} vlo|g 27} A
A JAEFAAERE bt WA g5o] 2 Ao
$HEE F, 2009 7€ WHOE AFAZFAA}
Oseltamivir WAAF7} AR S-S E3ESIA L, 2010
W 29 269714 A AAIH S 2 Oseltamivir WA 5+
© 253710] WASIIT. wheba] dAjel Zo] NAILsS]
BRI ARE-o] AlESE AL Oseltamivie A2 571
o thgk 7t A71= A o], gk X ol gk A+

%o] 1:]._{./‘\ IQEE] 9\11—/]_10,12,33).
AAE AT F Y Aol ARE 9= Maoto

e o

T IB%E, Lianhuaqingwen capsule, LHC)S AMS-3F
T2V, Z B 2o e thEA
g Aee AR dEEonE)S 283k 33
7260 A\ bl 1’ 1 GRS i) 233151 o]
Aok 1 ) Mol whet ARkl GEANE E D),
57 GAEIE)'T, 73R ()Y,
2O WA GAT (LB AR 5& 83}
RO BT U, Hhh L, AR o anE
7= Aol

Maoto*= VIR (i #5i) (i Sg, A% Sg,
ke 4g, HE 1.5g) &5 AEHE A3t 479
FEAE H7keto ke AHAE Y& kampo medi-
cine®llAl SF7] A4 ] AHEEE ofoltt. 3}
H ATES ISR A= B T dstoll=
Fehe] A ZHT maoro7} B EFHF 0| Tl Bt
Kubo"”'&= maoto s F2FeH ¥ maoto 2} Oseltamivir
SEA% 7 E U} Oseltamivir &% FoT7HET &
7} Eoal R 5E 2, Nabesima®™ ol 4% maoto=
Oseltamivir 20} 3 GAI7HS TA1H T, & T2 NATs
Ql zanamivir2R= H152dE B39 Haglon Vg ©
71 3749 B3 9 vlelg 2 vlE Aee T Al
29 4851 BN By

AL B Y (Lianhuagingwen capsule, LHC)'**" &
RS (i H i) ik )< SR
ARSI A2 v (i H )2 3
FEONA = eH, 78R, HE, 7] TH
FAE Ve, 24k @EED S 2R ERA
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IR S1g, MUEF 255g, HH 85g, A1~ 85g <
137 FAE A= 3 HgfHelty 239 AT
% Liu'9% Duan™& wlolg]2 #E&Tel loiA
LHC AS5TF oselthZTe] SAA Aol= §lor,
LHC A gxro] Y5 57 34 A&ATe] ¥ #sitt
3 Ryt

Maxinshigan-yingiaosan (MY)™ =g+ v} 78} (i
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o} ZAHSE MY BEXEE, osel 2T, T oF

oF HEA BT Fold Alo)E HolA| Al HIA&
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LY GRS 83 37079 A
W TS A EY, 2w (RS 7180 = 319
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® A7) TP =EES 0BT FEURF
BAEL AN O FEE ABTAA A8
ofl ek @ete) Fzoll A B7Fel17} ol ik

[¢]
3}
= @AV} Uitk BB, TP AT ALY, 4%

AR RE UG TBH glo], wolel s B
ol 2 &9} vl B 1T AEE
WA} BAE] 7 EEHQ F7AET} glol 247}l

wRrlt 24 7| 2e] B wtthe ol o
2 oliich AHE AT F gl B Aol
Ak, 28] gl g S =gl Qi AE
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V. Conclusion

2 ATE 5, 98, oA steF X159l dA)
20} QIEFFAAI| H-8E= Oseltamivir X5 7Fe] &
= % 7}3} Randomized controlled trial (RCT) 14 2]
=EQ AT $49 A5 08T 2o AEL AT

1. AR 1479 =52 ks TG A8
active treatment-controlled group®ll SNFSh=
Oseltamivirg £ 270 E Al om,
open label trial 113, single blind trial 133, double
blind trial 2322 ZAE L),

2. A7 Ha AFo] 14 o8l A= 39,
84| ol8h= 6%, 164 °lsk= 33, 204 °lsk=
20| AT. AFthdo] olgke QIEFAAS] Bt
Y A HINDO] 129, A H3)FC] 2%, A
(H3N2)F°] 2%, A HD¥ A H3)F°] 1%, BY
o] 2%ol it

3. A EAWO Z= Maoto (il i) S ARESH A7
29, Sl eREE g
LHO) 2%, 7|82A%S Zov 7i3ks t2A &
éﬁ?‘?ﬂﬁ’lﬂﬂ?ﬁi 39, SER RIS ik 238 0] AR,

719 FEANE Y, BRI, RTENURY, D
Eﬂz%ﬁéfﬁ&? ki & 83t ARSE oA

(Lianhuagingwen capsule,

o) W= syt 108], SEE7E o= 7 &
=

H|Z= (viral shedding) AIF, & 882 ARR3ISICE

5. A E70] oseltHZw Rt B 9420 A<= 7

W, Aokt Pof B Fofo] whE M mTuct
S3AQ A= 138, X 570] oselthZ3
S5 ABAAS W AFE 5H, oselth2T0]

o #oHolg| AT 130l ATk

6. BRLo QA TE/MA S 487 A 24 o] 3

X o A= 217, oselt & 167102 A|Y
motom FrF oz F oA Z4u|dh trans-
aminase 3% 1743} oselthZTol|l A A 1749]

7. Foke QIETAAe] B Fogol) ol HE
o

7HAAL 9lom, 32 A& E wlolg] 2 wljE 7|3E
=3 T3 Oseltamivirs} S3EAY B H
ot X5 &I Holr|ol| NALS| WA, 22H&
S 7RokEIES u 9A E-471X7) ok @
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