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[ Abstract] Objective: To investigate the clinical efficacy of Erhemu8 Mongolia traditional medicine on se-
vere acute respiratory syndrome (SARS).Methods:21 SARS patients in Control group were treated with anti -
virus, antibiotic, immunization and allowance of nutrients,etc. 21 SARS patie}lts in treatment group were treated
with both Erihemu— 8 (3g 2 times daily for ten days)and the above medicines. 17 parameters of subjects in two
groups are investigated before and after treatment. The parameters are provided for symptom with fever, head-
ache, pantalgia, fatigue, cough, chest pain,short breath, palpitation;and the test of white cell count (WBC),lym-
phatic cell count (LC), platelet count (PT),blood urea nitrogen (BUN), creatinine (Cr), alamine aminotrans-
ferase (ALT), aspartate aminotransferase (AST) ,oxygen saturation (Sa0, ), chest x — ray. Results: D The re-
sults have shown that the average days of lasting fever were decreased two days in the treatment group than
those in the control group ( P <0.05). The therapeutic score of temperature improvement in treatment group
(2.31+0.60) was much higher than that in control group (1.40 £ 0.64),showing significant difference( P <
0.001). @The Sa0, in treatment group was significantly diffrent before and after the treatment (P<0.05).Q
The improved score of image by the chest x — ray examination in treatrrent group was prior to that in control
group({ P<0.05) . Conclusion: The results have shown that the Mongolia traditional medicine, Erihemu ~ 8 com-
bined with western medicine can improve fever time, hypoxia and absorption of pulmorary foci. Its mechanism
needs further identified in the clinical practice.
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7% B 2 MR 45 & GiE (Severe Acute Respiratory
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TR 43 H0 W7 - O X 38 57 BT JS I BRAE R 1 B 4
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WARFEHRRRE S HETREEEZSR, P>
0.05, % 1,
A1 AAEFHRBRRESH

#H5 % FER/Y) BE(%) EE(%)
Ebig:| 21 40.57+14.29%  57.14°  42.56°
pogiic| 21 35.19+12.68 61.90 38.10

H:FPA P>0.05, +: P<0.05,++: P<0.01, #:P<
0.001; F %M.
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Hrrdl 21 37.79£0.93 36.48+0.30™ 6.38+2.91" 2.31+0.60"

bogicE 21 38.25+0.93 36.55+0.36" 8.76+2.79 1.47+0.64

M3 Pia, AR EERYERSF
&ﬁfﬁ'ﬁﬁ%ﬁé%éﬁﬂ&%ﬁﬁ% 1.40 £0.51
F%1.31+£0.49, BI8974 1.00 £ 0.00 F 1.07
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a4 H il WBC( x 10°/L) LC(/mm®) PT(x10°/L)
’ ;0] 7.29+3.49 1379.29 +577.27 175.67 £52.11
WBITA 21
=1 10.49+5.28* 1826.50+ 808.60 " 271.25 + 67.47%
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