PN E XYY 3 Drugs & Clinic FE3UE FoH 201949 H « 2735«

AR BA A SL TN TT W PR R R R R Im R A 52

F 4 a0 2F
Lot aEh i+ wRSMRE Wik 303 430000
2. U =Rkt W RSN, Wide 5L 430000

7 E. BR WRRBERRERA A5 M e T IR RGUBEGMIGIR PR . 55k 3% 2016 £ 7 H—2018 £ 7 AKX
DAL FREBRES IR R GBS 83 178 ], 2T 2 xR (89 i) FVayT 4 (89 BiD. Xof HZH Bk Rg vy
Ut FH Sk B e, 2.0 g IIANARFRER/K 250 mL, 2 k/ds TRITALTEN HEZ R At b s 2 /N OIS S B 8, 4 Rk, 3
WId o PR B FFSIETT 5 do SRR IR AT R, TR IE L Va7 A G 2 B IR AR IR P20 R o AR AR R S8R ¥R
J7Ia, Xt BRI AL R AT MR 5 76.40%F1 86.52%, WLLLEZE R A S #E X (P<0.05). JAIT)E, WHAERH
JRE RIS JRATRER VP 43 3 B SRR, RIZBIT Al E W ZE R A A S8 L (P<0.05); HIGTEiRTHRMm. JRa.
PRIGIEARTVE 73 35 B AR T 0T R A, WAL R B G ¥R (P<0.05). 87 )5, PIALEE R AMMITE. B R
C-I PR FARCF R R (P<0.05), HiRyT HIXEe LA FRFR X IR FRACE BT (P<0.05). Z5i8 ISPl R ER &
TS FH Sk A B A0 A R 2R G s B RAFRVARYT RUR, A — 58 I RHE) R R A

KHEIR): TEPCGEMIRTE: TS SR M, WK RS R R RO BT R

FESHS: RI83 NHEREE: A XEHS: 1674 - 5515(2019)09 - 2735 - 04

DOI: 10.7501/j.issn.1674-5515.2019.09.035

Clinical study on Qingre Tonglin Capsules combined with cefotizate sodium in
treatment of urinary system infection
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Abstract: Objective To explore the therapeutic effect of Qingre Tonglin Capsules combined with cefotizate sodium in treatment of
urinary system infection. Methods Patients (178 cases) with urinary system infection in Wuhan Red Cross Hospital from July 2016
to July 2018 were divided into control (89 cases) and treatment (89 cases) groups based on visiting order. Patients in the control group
were iv administered with Ceftezole Sodium for injection, 2 g added into normal saline 250 mL, twice daily. Patients in the treatment
group were po administered with Qingre Tonglin Capsules on the basis of the control group 30 min after meal, 4 grains/time, three times
daily. Patients in two groups were treated for 5 d. After treatment, the clinical efficacy was evaluated, and the clinical symptoms scores,
the biochemical indicators in two groups before and after treatment were compared. Results  After treatment, the clinical efficacy and
in the control and treatment groups was 76.40% and 86.52%, respectively, and there were differences between two groups (P < 0.05).
After treatment, urgency score, pain score and urination frequency score in two groups were significantly decreased, and there were
differences in the same group (P < 0.05). After treatment, urgency score, pain score and urination frequency score in the treatment
group were significantly lower than those in the control group, and there were differences between two groups (P < 0.05). After
treatment, the urine leukocyte count, procalcitonin and C-reactive protein levels in two groups were significantly decreased (P < 0.05),
and the biochemical indicators in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion
Qingre Tonglin Capsules combined with cefotizate sodium has good therapeutic effect in treatment of urinary system infection, which
has a certain clinical application value.
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