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Clinical study on Shuanghuanglian Granules combined with amoxicillin and potassium
in treatment of children with pneumonia

GUO Peng
Department of NO.2 Pediatric Internal Medicine, Zhumadian Central Hospital, Zhumadian 463000, China

Abstract: Objective To investigate the clinical effect of Shuanghuanglian Granules combined with amoxicillin and potassium in
treatment of children with pneumonia. Methods Children (86 cases) with pneumonia in Zhumadian Central Hospital from August
2015 to August 2016 were divided into control and treatment groups based on different treatments, and each group had 43 cases.
Children in the control group were iv administered with Amoxicillin Sodium and Clavulanate Potassium for injection, 30 mg/kg added
into normal saline 100 mL, twice daily. Children in the treatment group were po administered with Shuanghuanglian Granules on the
basis of the control group, 1 bag/time for 3 — 8 years old children, 2 bag/time for >8 years old children, three times daily. Children in
two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the disappearing time of clinical
symptoms and serological index in two groups before and after treatment was compared. Results After treatment, the clinical efficacies
in the control and treatment groups were 81.40% and 95.35%, respectively, and there was difference between two groups (P < 0.05). After
treatment, pyretolysis time, disappearing time of cough, pulmonary rales, tonsil 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,
hs-CRP, IL-6, TNF-a, PCT, and sTREM-1 levels in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And these indicators in the treatment group were significantly lower than those in the control
group, with significant difference between two groups (P < 0.05). Conclusion Shuanghuanglian Granules combined with
amoxicillin and potassium has a significant effect in treatment of children with pneumonia, can significantly improve clinical
symptoms and reduce the inflammatory response, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

#1) n/fl P51/l BRI 3/ TR SMEREY%
X B 43 14 10 11 8 81.40
1897 43 21 13 7 2 95.35"

xRl TP<<0.05

"P <0.05 vs control group

*2 WARKERHERRBELLEE ( x£9)

Table 2 Comparison on the disappearing time of clinical symptoms between two groups ( X£S )

Munl il B B A /d N 2 ) ) /d ity F M8 ¥ A It 1)/ i Bk A R MR 5 76 I3 % B 17D /d
S 43 3.86+0.52 5.4840.54 5.63+0.45 5.854+0.25
VWY 43 2.134+0.47" 3.854+0.42" 3.924+0.16" 4.134+0.18"

AR "P<0.05

"P <0.05 vs control group

*3 MAMBEFIERFRMELER ( x£s, n=43)

Table 3 Comparison on serological indexes between two groups ( X+s,n=43)

VAT [ V1 =20 ) hs-CRP/(mg-L™")  IL-6/(pgmL™") TNF-0/(ng-L™") PCT/(ug'L™) STREM-1/(ng'L™")

S EITRT 12.84+2.53 93.77+5.36 62.73+7.43 9.85+0.43 11.58+2.44
It 7234135 62.72+3.46" 34.94+4.36" 4.94+0.32° 6.75+1.63"

WY WBITTI 12.86+2.56 93.75+5.32 62.83+7.74 9.83+0.74 11.65+2.37
BT 3.76+1.1474 43.26+335™ 23354425 1.35+0.15™ 4474148

SR4UGITTEER: P<0.05; SxBALIGIT IS 4P<0.05

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