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Treatm ent by Using Sanq itongshujihonang for Patients with Viral Ence
Phalitis: Results of a Randamized, Open- hbeled, Controlled Clinical Trial
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Abstract Objective To evaliate he clinial efficacy of Sanqiongshu jisonang n treating patients w ih viral encephalitis M etlr
ods A randan ized open— labeled contwllkd clinkal ralwas conducted In this trail 85 patients with viral encephalitis aged 14
~ 59 years were enwlkd They were assigned to three groups rando mLy 27 n early treatment group with Sanqitongshu jiaonang
( treament group A) , 30 n hter tream ent group w th Sanq itongshu jiaonang ( tream ent group B), and 28 mn control group. Bes ides
the wo trial goups were treated w ith Sanqitongshujhonang (0. 2 til ©r3months) at the very beginning of conventibnal therapy and
5 days later after treated w ith conventbnal therapy respectively whik the control goup was treated with conventinal therapy only.
Can pared the d Bappearance tme of clnical synptans and signs at the acute stage and the scores of SCL— 90, MM SE and ESS 3
months later group to group. Results Treatment group A was better than both treatm ent group B and control group (P < 0. 05 orP<
0. 01 ), whik the difference beween treament goup B and contwol group was not significant (P > 0. 05) n mpoving the acute
sym ptan s and signs Both the wo trial goups  scores of SCL— 90, MM SE and ESS 3 months later after tream ent were better than the
control group” (P< 0.05 0rP< 0. 01 ), and treamentgroup A’ s scores of SCL— 90, MMSE were better than tream ent goup B (P
< 0.05) . Conclusiorr Sangibngshu jizonang can m pove the acute syn ptans and the long— tem prognosis of the patents with viral
encephalitis and the earlier usage of it can get better effects
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