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Clinical observation of Shufeng Jiedu Capsules in treatment of pediatric acute
upper respiratory tract infection

LI Wen
Department of Paediatrics, Longhua Hospital Shanghai University of Traditional Chinese Medicine, Shanghai 200032, China

Abstract: Objective To observe the clinical curative effect of Shufeng Jiedu Capsules in treatment of pediatric acute upper
respiratory tract infection. Methods Children (243 cases) with acute upper respiratory tract infection in Longhua Hospital Shanghai
University of Traditional Chinese Medicine from January 2013 to October 2014 were randomly divided into control group (118 cases)
and treatment group (125 cases). Children in two groups were treated with conventional treatment, such as rest, supplement of fluid,
relief of cough, etc. Children in the treatment group were po administered with Shufeng Jiedu Capsules on the basis of conventional
treatment, 4 — 6 years old, 2 grain/time; 6 — 10 years old, 3 grain/time; 10 — 13 years old, 4 grain/time; three times daily, po or taken
with warm water. Two groups were treated for 7 d, but drugs would be stopped within course when clinical curative effects were
obtained. Leukocyte or neutrophil abnormalities, rales, abnormal chest X-ray, normal temperature, cough recovery, and throat
swelling improvement were recorded and compared on days 1, 3, and 7. At the same time, the efficacy was evaluated, and adverse
reactions were observed. Results On day 3 of treatment , there were differences in cases of leukocyte or neutrophil abnormalities
between two groups (P < 0.05). And on days 3 and 7 of treatment , there were differences in cases of rales and abnormal chest X-ray
between two groups (P < 0.05). Compared with control group, on day 1 of treatment, condition of normal temperature and cough
recovery in treatment group were better than those in control group, with significant differences between two groups (P < 0.05).
While on days 3 and 7 of treatment, condition of normal temperature, cough recovery, and throat swelling improvement in treatment
group were better than those in control group, with significant differences between two groups (P < 0.05). After treatment, the

efficacies in the control and treatment groups were 81.35% and 92.80%, respectively, and there was difference between two groups
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(P < 0.05). There were no adverse events between two groups. Conclusion Shufeng Jiedu Capsules on the basis of conventional

treatment can improve the curative effect of pediatric acute upper respiratory tract infection with no serious adverse reaction, which

has a certain clinical value.
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"P <0.05 vs control group at the same time
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