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Clinical study on Pudilan Xiaoyan Oral Liquid combined with roxithromycin in
treatment of children with acute suppurative tonsillitis

ZHAO Bao-ling, WANG Xiao-yan, WANG Qing-mei, WANG Fang
Department of Infectious Diseases, Children’s Hospital Affiliated to Zhengzhou University, Henan Children’s Hospital, Zhengzhou
Children’s Hospital, Zhengzhou 450000, China

Abstract: Objective To investigate the curative effect of Pudilan Xiaoyan Oral Liquid combined with roxithromycin in treatment
of children with acute suppurative tonsillitis. Methods A total of 116 children with acute suppurative tonsillitis who were
hospitalized in Children’s Hospital Affiliated to Zhengzhou University from September 2017 to September 2019 were selected as
the research objects. The patients were randomly divided into control group and treatment group with 58 cases in each group.
Children in the control group were po administered with Roxithromycin Dispersible Tablets 1 hour before or 4 hours after meals,
2.5 mg/kg, twice daily. Children in the treatment group were po administered with Pudilan Xiaoyan Oral Liquid on the basis of
treatment in the control group, 10 mL/time, three times daily. Both groups were treated continuously for 7 days. The clinical efficacy
of the two groups was observed, and the disappearance time of clinical symptoms was recorded. The serum levels of interleukin 6
(IL-6), IL-8, IL-1, IL-18, tumor necrosis factor o (TNF-a), and C-reactive protein (CRP) were compared before and after treatment.
Results After treatment, the total effective rate of the treatment group was 96.55%, significantly higher than that of the control group
(81.03%, P < 0.05). After treatment, the disappearance time of pharyngeal pain, pus point, the time for antipyretic fever and the
restoration time of tonsils in the treatment group were significantly shorter than those in the control group (P < 0.05). After treatment, the
serum levels of IL-6, IL-1, IL-18, TNF-a, and CRP in the treatment group were significantly lower than those before treatment (P <
0.05). After treatment, the level of these inflammatory factors in the treatment group was significantly lower than that in the control
group (P < 0.05). The incidence of adverse reactions in the treatment group was 6.89%, significantly lower than that in the control group
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(17.24%, P < 0.05). Conclusion Pudilan Xiaoyan Oral Liquid combined with roxithromycin has good clinical effect in treatment of
children with acute suppurative tonsillitis, and can effectively shorten the time of clinical symptoms, and can reduce the level of

inflammatory factors, which has certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

A5 n/fl X 38 T SRER VeI
X 58 35 12 11 81.03
6T 58 49 7 2 96.55"

x4 . "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on clinical symptoms disappearance time between two groups ( X s )

A5 n/f1 MRSV I Rl U S SR ) AR AT JA)/d Jit B A VA 1 1)
X 58 3.77+0.83 3.91+0.96 2.79+0.56 4.35+0.68
T 58 2.89+0.22 2.21+0.64 1.8940.24" 3.24+0.27"

XA "P<0.05
P < 0.05 vs control group

*3 FEARMETKEESE ( x+s )
Table 3 Comparison on levels of inflammatory factors between two groups ( X #s)

Al nigl WELE(E] IL-6/(ng-L™Y) IL-1B/(g-Lh IL-18/(ng-L™Y)  TNF-o/(g-Lh) CRP/(mg-L™?)
X 58 HBITHT 134.45+22.53 63.39+3.57 471.32+13.25  44.77+4.63 16.13+1.75
EER 112.03+19.14" 47.67+2.16" 382.24+14.26"  34.04+3.13" 8.3610.68"
7 58 HITHT 135.27+20.51 63.27+3.34 472.05+13.74  44.71+454 16.22+1.64
R 86.49+11.47 39.19+2.23" 297.67+15.32"*  2153+3.09"* 458+057
HRMRTATHE: "P<0.05; HxfHAIRIT/FHLH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
*4 REPRRMEERILR
Table 4 Comparison on the incidence of adverse drug reactions between two groups
2H 5 n/f WL WX 1/ £51) g1 iR 22 SRR %
X HE 58 2 2 3 3 17.24
T 58 1 1 1 1 6.89"

EX R LR "P<0.05
P < 0.05 vs control group
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