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Clinical study on Xiyanping Injection combined with ceftriaxone sodium in
treatment of children with bronchopneumonia

LIU Ying, CHEN Qian
Tianjin Union Medicine Centre, Tianjin 300121, China

Abstract: Objective To study the effect of Xiyanping Injection combined with ceftriaxone sodium in treatment of children with
bronchopneumonia. Methods Children (312 cases) with bronchopneumonia in Tianjin People’s Hospital from April 2014 to April
2015 were randomly divided into control and treatment groups, each group had 156 cases. Children in the control group were iv
administered with Ceftriaxone Sodiun for injection, 50 — 80 mg/(kg-d). Children in the treatment group were iv administered with
Xiyanping Injection on the basis of the control group, 5 — 10 mg/(kg-d) added into 5% glucose injection. Children in two groups were
treated for 10 d. After treatment, the clinical efficacy, antifebrile time, cough disappeared time, lung rale disappeared time, IL-1f, IL-6,
IL-8, and TNF-a levels in two groups before and after treatment were compared. Results After treatment, the clinical efficacies in the
control and treatment groups were 79.49% and 98.72% respectively, and there was difference between two groups (P < 0.05). After
treatment, the antifebrile time, cough disappeared time, lung rale disappeared time in treatment group were significantly shorter than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, the IL-1B, IL-6, IL-8, and
TNF-a levels in two groups significantly decreased, and there was difference in the same groups (P < 0.05). And these inflammatory
mediators levels in the treatment group were significantly lower than those in the control group, with significant difference between
two groups (P < 0.05). After treatment, the adverse reactions rate in the control group was 10.3%, which was significantly higher than
3.8% in the treatment group, with significant difference between two groups (P < 0.05). Conclusion Xiyanping Injection combined with
ceftriaxone sodium can quickly relieve the clinical symptoms and improve inflammatory mediators in treatment of children with
bronchopneumonia with high safety.
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Table 1 Comparison on clinical efficacy between two groups

4151 n/fl w2 A T SR %
X B 156 100 24 32 79.49
BIT 156 120 34 2 98.72"

SX AL LLE: TP<0.05
"P <0.05 vs control group

%2 WEBHERMEEFIERTEE ERE ( x£s )

Table 2 Comparison on symptom improvement time and hospitalization time between two groups ( X£S )

24 5 n/f TR A)/d ARG i 518 25 ¥ 2K I [ /d [ I 1) /d
o} 1 156 6.3240.56 7.8440.46 7.9940.66 17.6+2.3
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AR "P<0.05

*P < 0.05 vs control group

%3 FABILRMENRIEE ( xxs, n=156)

Table 3 Comparison on inflammatory mediators between two groups ( X£s,n=156)
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Table 4 Comparison on adverse reactions between two groups
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"P <0.05 vs control group
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