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Clinical observation on the intervention of Wumei Yangshen tea for night sweats syndrome of Qi and Yin

deficiency type
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[ Abstract] Objective To evaluate the clinical efficacy of Wumei Yangshen Tea in the intervention of night
sweats syndrome of the qi and yin deficiency type, and to explore its effects on patients' Traditional Chinese Medicine
(TCM) syndromes and the severity of night sweats, so as to provide evidence for its clinical application. Methods A
total of 60 patients with night sweats syndrome of the qi and yin deficiency type were selected and randomly divided
into a control group and an intervention group, with 30 cases in each group. The control group was treated with
Shengmai Granules, while the intervention group received Wumei Yangshen Tea. Both groups underwent continuous
intervention for 15 days. The clinical efficacy, severity of night sweats (HDSS grading), TCM syndrome scores, and
the changes in erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP) levels before and after treatment
were compared between the two groups. Results After the intervention, the total clinical effective rate in the
intervention group (96.7%) was higher than that in the control group (73.3%), and the difference was statistically
significant (P<0.05). In terms of TCM syndrome improvement, the scores in both groups decreased significantly after
the intervention (P<0.01), and the improvement in the symptoms of “thirst and preference for drink” and “shortness
of breath and disinclination to talk”  in the intervention group was significantly greater than that in the control group
(P<0.01). Regarding biochemical indicators, the levels of ESR and CRP in both groups decreased significantly
(P<0.01), and the magnitude of reduction in the intervention group was markedly greater than that in the control
group. Conclusion Wumei Yangshen Tea can effectively improve the clinical symptoms of patients with night sweats
syndrome of the qi and yin deficiency type. It demonstrates superior efficacy, particularly in alleviating core

syndromes such as thirst and shortness of breath, and in reducing systemic inflammation levels, making it a safe and
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effective intervention plan.
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