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Abstract: Objective To observe the clinical efficacy of Qinxiang Qingjie Oral Liquid combined with oseltamivir in treatment of
influenza A in children. Methods A total of 164 children with influenza A treated in Guang’anmen Hospital of China Academy of
Chinese Medical Sciences from March 2020 to February 2022 were selected. All patients were divided into control group and treatment
group according to the random number table method, with 82 cases in each group. Patients in the control group were po administered
with Oseltamivir Phosphate Granules, each dose was determined according to the weight of the child, body weight < 15 kg, 30 mg/time.
The body weight was 15 — 23 kg, 45 mg/time. The body weight was 23 — 40 kg, 60 mg/ time. Body weight > 40 kg, 75 mg/ time,
twice daily. Patients in the treatment group were po administered with Qinxiang Qingjie Oral Liquid on the basis of the control group,
the dosage was determined according to the age of the child, 1 to 3 years old, 5 mL/time; 3 to 7 years old, 10 mL/time; 7 to 14 years
old, 15 mL/time, three times daily. Both groups were treated for 5 d. The clinical efficacy, antipyretic effect, disappearance time of sore
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throat, constipation and negative rate of viral nucleic acid were observed in the two groups. The ratio of neutrophils to lymphocytes
(NLR) in peripheral blood, the levels of tumor necrosis factor (TNF) -o, interleukin (IL) -8 and C-reactive protein (CRP) in serum were
compared between the two groups before and after treatment. Results After treatment, the total effective rate of the treatment group
was 97.6%, which was significantly higher than 89.0% of the control group (P < 0.05). After treatment, the antipyretic onset time and
complete antipyretic time of the treatment group were significantly shorter than those of the control group, and the immediate
antipyretic rate was 68.3%, which was significantly higher than that of the control group 52.4% (P < 0.05). After treatment, the
disappearance time of sore throat and constipation in the treatment group was significantly shorter than that in the control group, and
the negative rate of viral nucleic acid was 92.7%, which was significantly higher than 81.7% in the control group (P < 0.05). Compared
with before treatment, the levels of peripheral blood NLR and serum TNF-a, IL-8 and CRP in the two groups were significantly
decreased after treatment (P < 0.05). After treatment, the levels of peripheral blood NLR and serum TNF-q, IL-8 and CRP in the
treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Qinxiang Qingjie Oral Liquid
combined with oseltamivir has a significant antipyretic effect in treatment of influenza A, can effectively relieve the symptoms of
patients, control the virus infection, and further relieve the body’s inflammatory response with good safety.
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