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Clinical study on Compound Guazijin Granules combined with clarithromycin in
treatment of upper respiratory tract infection

SUN Jian, REN Bo-chen, YANG Fan, LI Wan-cheng
Department of Respiratory Medicine, the First Affiliated Hospital of Chengdu Medical College, Chengdu 610500, China

Abstract: Objective To observe the clinical curative effect of Compound Guazijin Granules combined with clarithromycin in
treatment of upper respiratory tract infection. Methods Patients (102 cases) with upper respiratory tract infection in the First
Affiliated Hospital of Chengdu Medical College from January 2015 to December 2015 were divided into control and treatment
groups, and each group had 51 cases. The patients in the control group were po administered with Clarithromycin Tablets, 0.5 g/time,
once daily. The patients in the treatment group were po administered with Compound Guazijin Granules on the basis of the control
group, one bag/time, three times daily. The patients in two groups were treated for 7 d. After treatment, the improvement of the clinical
efficacies and clinical symptoms and signs were evaluated, and the levels of IL-6 and hs-CRP in two groups before and after treatment
were compared. Results After treatment, the efficacies in the control and treatment groups were 78.43% and 92.16%, respectively,
and there were differences between two groups (P < 0.05). After treatment, disappear time of fever, pharyngalgia, cough, and stufty
running nose in the treatment group were significantly shorter than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, IL-6 and hs-CRP in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the decrease degree of the observational indexes in the treatment group was significantly
lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Compound Guazijin
Granules combined with clarithromycin has an obvious curative effect in treatment of upper respiratory tract infection, can significantly
improve the clinical symptoms and signs and inflammatory indexes with slight side effects, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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*P < 0.05 vs control group
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Table 2 Comparison on the improvement of clinical symptoms and signs between two groups ( X +s, n =51 )
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Table 3 Comparison on IL-6 and hs-CRP levels between two groups ( X +s, n =51 )
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