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Study on the Application of Sun Guanrong Jiuwei Yigi Qingwenyin and Ultra Micro Shuanghuanghua
in the Prevention and Treatment of Acute Respiratory Infections under the Guidance of TCM Preventive Methodology
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Abstract: A randomized study in multiple centers (Mali and China) based on Chinese medicine preventive methodology on flu and
acute respiratory infection in public health settings was done on 800 persons to evaluate the effect of Sun's Jiuwei Yiqi Qingwenyin
(SJW) and Shuanghuanghua (SHH) compared to a blank group. After a 7 days' treatment, they were followed-up for 28 days. The
clinical syndrome was observed. It was found out that the people in the two treatment group (SJW and SHH) developed a much
better resistance against flu and ARI even in earthquake disaster zone. There was a overall 91.66% effectiveness from the people
treated with SYW and SHH against 36.83% from the control group done in Markala Mali and 88% for SJW group, 87.33% for SHH
group against 23.5% for the control group done in Yunnan China. The difference was significant (P<0.01) . Conclusion The SJW
and SHH administration based on Chinese medicine preventive methodology are not only able to treat flu and ARI, but also could
play a preventive role.
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