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Clinical study on Xiao’er Feike Granules combined with piperacillin sodium and
tazobactam sodium in treatment of infantile bronchopneumonia

GUO Yanxia, LI Hongna, ZUO Yanfang, SHEN Danhua, WANG Rong, YANG Xiuping
Department of Pediatrics, Cangzhou People’s Hospital, Cangzhou 061000, China

Abstract: Objective To explore the clinical effect of Xiao’er Feike Granules combined with piperacillin sodium and tazobactam sodium in
treatment of infantile bronchopneumonia. Methods Children (120 cases) with bronchopneumonia in Cangzhou People’s Hospital from March
2021 to February 2023 were were divided into control group (60 cases) and treatment group (60 cases) according to random number table method.
Children in the control group were iv administered with Piperacillin Sodium and Tazobactam Sodium for injection, 3.375 g/time added into normal
saline 100 mL, once daily. Children in the treatment group were po administered with Xiao’er Feike Granules on the basis of the control group, 1
bag/time, three times daily. Children in two groups were treated for 7 d. After treatment, the clinical evaluations were evaluated, the symptom relief
time, the levels of WBC, NE, CRP, PCT, LDH and TNF-o, and adverse reactions in two groups before and after treatment were compared. Results
After treatment, the clinical effective rate of the treatment group (98.33%) was significantly higher than that of the control group (83.33%, P <
0.05). After treatment, the improvement time of lung rales, fever, shortness of breath and cough in the treatment group was significantly shorter
than that in the control group (P < 0.05). After treatment, the levels of WBC, NE, LDH, PCT, TNF-a and CRP in two groups were significantly
lower than those before treatment (P < 0.05), and these indexes in the treatment group were significantly lower than those in the control group (P
< 0.05). After treatment, the incidence of adverse reactions (5.01%) in the treatment group was significantly lower than that in the control group
(13.33%, P<0.05). Conclusion Xiao’er Feike Granules combined with piperacillin sodium and tazobactam sodium in treatment of infantile
bronchopneumonia is effective in improving symptoms such as pneumonia, cough, fever and other symptoms, which also can significantly restore
liver function, and weaken pulmonary inflammatory reaction.
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(P<0.05), W% 4.

25 MRS RRMEEE
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Table 1 Comparison on clinical efficacy between two groups

41 n/4i 2 X A Rl TR SRR %
Xof HEt 60 36 10 83.33
BT 60 51 1 98.33"
5 R LR "P<<0.05,
P < 0.05 vs control group.
R2 MEKERELLE ( x+s)
Table 2 Comparison on symptom relief time between two groups ( X £s)
A5 n/l R IREE I 1]/d WK 5 1 (1] AR I Tl /d I A S < 4 B )l
X i 60 3.35+0.46 5.37+1.52 5.01+0.83 4.79+1.18
1897 60 2.72+0.78" 4.68+1.39" 3.27+0.65" 3.084+0.97"
EXBA R "P<<0.05,
P < 0.05 vs control group.
%3 W4H WBC 1 NE KFEEE ( x5 )
Table 3 Comparison on WBC and NE levels between two groups ( X =s)
WBC(X 10%L™) NE/%
25 /{5 :
WBITHI BT A VBITHD RN
X HE 60 12.67+3.17 9.78+2.39" 56.74+13.51 48.27+10.52"
ERNg 60 12.59+2.26 7.17+1.38"* 56.82+13.43 39.45+8.674

HFRAGITATHEL: "P<0.05; SXBAIRYT 5. 4P<0.05,

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

x4 FAMBEFKFEEE ( x+s)
Table 4 Comparison on serological levels between two groups ( X s )

Ml nlfl WLELHT [A] LDH/(U-L™Y) TNF-a/(pg-mL™) PCT/(ugL™h) CRP/(mg-L™Y)

it 60 RITHT 286.43+26.67 48.57+7.35 462+1.17 14.64+3.57
RITIE 213.42+14.56" 39.28+4.76" 2.89+0.36" 7.35+2.04"

T 60 RIT R 286.51+25.72 48.63+6.46 454+1.21 14.73+2.68
BT R 187.54+11.39" 24.66+3.51 1.47+0.29" 419+1.13*

HRM®TATE: "P<0.05; SxIHRAIRITEHE: 4P<<0.05.

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reactions between two groups
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AT 60 1 0 1 5.01"

55Xt AL "P<<0.05.
P < 0.05 vs control group.
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