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Clinical study on Quganre Oral Liquid combined with ribavirin in treatment of
acute upper respiratory tract infection

LIAO Yu-bi, LIU Ying
Xuanhan County People’s Hospital, Dazhou 636150, China

Abstract: Objective To observe the clinical curative effect of Quganre Oral Liquid combined with ribavirin in treatment of acute
upper respiratory tract infection. Methods Patients (106 cases) with acute upper respiratory tract infection in Xuanhan County
People’s Hospital from January 2015 to December 2015 were randomly divided into control and treatment groups, and each group had
53 cases. Patients in the control group were iv administered with Ribavirin Injection, 0.5 g added into normal saline 250 mL, once daily.
Patients in the treatment group were po administered with Quganre Oral Liquid on the basis of the control group, 10 mL/time, three
times daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacy, clinical symptoms and signs were
evaluated, and IL-6 and TNF-a level in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy in the control group was 73.58%, which was significantly lower than 92.45% in the treatment group, and there was difference
between two groups (P < 0.05). After treatment, pyretolysis time, disappearing time of pharyngalgia, cough, and pharyngeal hyperemia
in 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 TNF-a levels in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the two indicators in the treatment group were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Quganre Oral Liquid combined with ribavirin has clinical effect in
treatment of acute upper respiratory tract infection, can significantly improve symptoms and signs ,and inflammatory indexes , which
has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

24 5 /{5l Il A2 /46 BB 13 T A%
X B 53 26 7 14 73.58
VaIT 53 36 5 4 92.45"

AR "P<0.05

*P < 0.05 vs control group

%2 FAERERBEREFRILE ( x£s)

Table 2 Comparison on the improvement of clinical symptoms and signs between two groups ( X£5)
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XA TP<0.05
"P <0.05 vs control group
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Table 3 Comparison IL-6 and TNF-a level between two groups ( X+s )
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HRMA T "P<0.05; SxtAAIT A E: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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