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Clinical study on Xiaoer Chaigui Tuire Granules combined with potassium sodium
pehydroandroandrographolide succinate in treatment of acute upper respiratory
tract infection in children

ZHAO Bao-yun, WANG Min-hong
Department of Child Health, Beijing Mentougou District Maternal and Child Care Service Centre, Beijing 102300, China

Abstract: Objective To investigate the effect of Xiaoer Chaigui Tuire Granules combined with Potassium sodium Dehydroandroandrographolide
Succinate for injection in treatment of acute upper respiratory tract infection in children. Methods Children (130 cases) with acute
upper respiratory tract infection in Beijing Mentougou District Maternal and Child Care Service Centre from June 2015 to September
2016 were randomly divided into control and treatment groups, and each group had 65 cases. Patients in the control group were iv
administered with Potassium Sodium Pehydroandroandrographolide Succinate for injection, 15 mg/kg added into 5% glucose solution
250 mL, once daily. Patients in the treatment group were po administered with Xiaoer Chaigui Tuire Granules on the basis of the
control group, age < 4 years: 4 g/time, 4 years < age < 7 years: 6 g/time, 7 years > age: 8 g/time, three times daily. Patients in two
groups were treated for 7 d. After treatment, the clinical efficacies were evaluated, and clinical symptom improvement and
inflammatory factors levels in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 81.54% and 92.31%, respectively, and there was difference between two groups (P < 0.05). After treatment,
pyretolysis time, pharyngeal swelling subsided time, and nasal stopping time in the treatment group were significantly shorter than
those in the control group, and there was difference between two groups (P < 0.05). After treatment, the levels of hs-CRP, TNF-a, and
IL-6 in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Xiaoer Chaigui Tuire Granules combined with Potassium sodium Dehydroandroandrographolide

Succinate for injection has clinical curative effect in treatment of acute upper respiratory tract infection in children, can improve clinical
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symptoms, and relieve inflammatory reaction, which has a certain clinical application value.

Key words: Xiaoer Chaigui Tuire Granules; Potassium sodium Dehydroandroandrographolide Succinate for injection; acute upper

respiratory tract infection; clinical symptom; inflammatory factor
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on clinical symptom improvement between two groups ( X£s,n=65)
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Table 3 Comparison on inflammatory factors levels between two groups ( X£5,N=65)
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