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Clinical observation of Qingxuan Zhike Granules combined with oseltamivir
phosphate in treatment of influenza A in children

ZHU Wan-qging, LI Wei-wei, WANG Dan-yi, SUN Ji-chao
The First Affiliated Hospital of Guangxi University of Chinese Medicine, Nanning 530023, China

Abstract: Objective To observe the clinical efficacy of Qingxuan Zhike Granules combined with oseltamivir phosphate in treatment
of influenza A in children. Methods A total of 104 children diagnosed and treated with influenza A in the First Affiliated Hospital of
Guangxi University of Chinese Medicine in November 2021 were selected as the study objects, and were divided into control group
and treatment group according to random number table method, with 52 cases in each group. Patients in the control group were po
administered with Oseltamivir Phosphate Granules, at 10 o’clock and 20 o’clock, body weight < 15 kg, 30 mg, body weight 15 — 23
kg, 45 mg, body weight 23 — 40 kg, 60 mg, body weight > 40 kg, 75 mg. Patients in the treatment group were po administered with
Qingxuan Zhike Granules on the basis of the control group, 1/2 pack each time for 1 to 3 years old, 3/4 pack each time for 4 to 6 years
old, and 1 pack each time for 7 to 14 years old, 3 times daily. Both groups were treated continuously for 5 d. The clinical efficacy of
the two groups was observed, and the duration of throat pain, fever, catarrhal symptoms and head and body pain was compared between
the two groups. The occurrence of adverse reactions in the two groups was observed. Results After treatment, the total effective rate
was 90.4% in the treatment group and 88.5% in the control group. There was no statistical significance in the total effective rate between
the two groups. After treatment, the duration of fever, sore throat, catarrhal symptoms and head and body pain in the treatment group
was significantly shorter than that in the control group, with statistical significance (P < 0.01, 0.05). After treatment, the incidence of
adverse reactions in the treatment group and the control group was 23.1% and 21.2%, respectively, and there was no statistical
significance between the two groups. Conclusion Qingxuan Zhike Granules combined with oseltamivir phosphate has good clinical
effect in treatment of influenza A in children, and can shorten the duration of influenza-related symptoms, which has good safety.
Key words: Qingxuan Zhike Granules; Oseltamivir Phosphate Granules; influenza A in children; duration of sore throat; duration of
heating; duration of head and body pain
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