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[ Abstract] Objective Through analyzing TCM clinical syndrome type feature and treatment char-
acteristics of 47 A HINI influenza cases, to explore the best treatment measures. Methods In May to
July 2009 chengdu area 47 confirmed cases of A HINI influenza accepted TCM syndrome differentiation
and dynamic observation, and the TCM syndrome type feature and treatment characteristics were sumed up.
30 cases gived oseltamivir antiviral joint Chinese medicine therapy; 13 cases by the pure Chinese medicine
therapy, did not use oseltamivir; Two patients with oseltamivir treatment; The other two patients were
limited to symptomatic treatment, did not use oseltamivir or traditional Chinese medicine. Results 47
patients with clinical manifestations confined to the TCM " WenBing" defensive and qi phases,divided into
three types, include feng-wen syndrome (36 cases/ 76.6% ) , shi-wen syndrome (8 cases/ 17% ) and evil
into the gas phases abundance of toxic heat syndrome (3 cases/ 6.4% ). All patients recovered from the
hospital. Conclusion Chengdu area A HINI influenza cases’ illness in summer is lighter, no serious
patients; Pure Chinese medicine treatment and (or) oseltamivir treatment are valid, combine traditional
Chinese and western medicine therapy has advantage.

[Key words] A HINI influenza; TCM syndrome type; Feng-wen syndrome;  Shi-wen
syndrome;  Evil into the gas phases/abundance of toxic heat syndrome;  Syndrome differentiation
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