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Clinical study of Xiyanping Injection combined with Xiaoer Chiqiao Qingre
Granule in treatment of pediatric acute upper respiratory infection

ZHANG Kun
Department of Paediatrics, Hanzhong Central Hospital, Hanzhong 723000, China

Abstract: Objective To explore the clinical curative effect and safety of Xiyanping Injection combined with Xiaoer Chigiao Qingre
Granule in treatment of pediatric acute upper respiratory infection. Methods Patients (120 cases) with acute upper respiratory
infection in Hanzhong Central Hospital from March 2015 to April 2015 were selected, and they were randomly divided into control
group and treatment group, each group with 60 cases. The patients in the control group were po administered with Xiaoer Chigiao
Qingre Granule in boiling water after meals, 3 times daily. The amounts of drugs were corresponding with ages of children, such as
six months — 6 years children had 1 — 2 g/ time; 1 — 3 years old, 2 — 3 g/ time; 4 — 6 years old, 3 — 4 g/ time; 7 — 9 years old,
4 — 5 g/ times. The patients in treatment group were administered with Xiyanping Injection iv drip, 1 time daily, 0.2 — 0.4 mL/kg,
and the usage of Xiaoer Chigiao Qingre Granule was the same to control group. Two groups of children were treated for 5 d. The
clinical efficacies of the two groups were observed, and the main symptoms, signs, and serology index were compared between two
groups. Results The efficacies in the control and treatment groups after treatment were 96.67% and 75%, respectively, and there
was difference between two groups (P < 0.05). The disappearing time of fever, diarrhea, vomiting, cough, stuffy nose, and sore throat
in the treatment group was significantly lower than children in control group, and the difference between two groups was statistically
significant (P < 0.05). IL-6, TNF-a, and hs-CRP were significantly improved in two groups after treatment, and the difference was
statistically significant before and after treatment (P < 0.05). And these indicators in treatment group improved better than those in
the control group, with significant difference between two groups (P < 0.05). Adverse reactions were not observed in the two groups

during the treatment period. Conclusion Xiyanping Injection combined with Xiaoer Chigiao Qingre Granule has good clinical
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curative effect in treatment of pediatric acute upper respiratory infection, and can significantly improve the clinical symptoms with no

significant adverse reactions, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies of children between two groups

24 5 n/f5 ¥ A/ B T MR %
o} 1 60 24 21 15 75.00
BT 60 32 26 2 96.67"

LA "P<0.05

"P <0.05 vs control group

%2 FABILEEERFKEHEKRMBELLE ( x£s, n=60)

Table 2 Comparison on main symptoms and signs disappearing time of children between two groups ( X£s,Nn=60 )
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Table 3 Comparison of serology of children before and after treatment ( X£s,n=60 )
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POgie YRITHT 5.91+2.24 39.48+14.45 15.10+3.23
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BIT )G 2.8340.93"4 10.254+3.87°4 9.53+1.59"4

LHRM I "P<0.05; SxEAGITELE: 4P<0.05

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