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Clinical study on Shenling Baizhu Powder combined with Carboxymethylstarch
Sodium Solution in treatment of children with recurrent respiratory infection

ZHANG Jun-fu, WANG Yu-xin, ZHANG Guang-yang, SHEN De-xin
Department of Paediatrics, the 153rd Central Hospital of PLA, Zhengzhou 450000, China

Abstract: Objective To investigate the clinical effect of Shenling Baizhu Powder combined with Carboxymethylstarch Sodium
Solution in treatment of children with recurrent respiratory infection. Methods Children (100 cases) with recurrent respiratory
infection in the 153rd Central Hospital of PLA from February 2016 to February 2017 were divided into control (50 cases) and
treatment (50 cases) groups based on different treatments. Children in the control group were po administered with
Carboxymethylstarch Sodium Solution, 7 mL/time for 2 — 5 years old children, 10 mL/time for 6 — 8 years old children, 15 mL/time
for 9 — 14 years old children, three times daily. Children in the treatment group were po administered with Shenling Baizhu Powder on
the basis of the control group, 3 g/time for 2 — 6 years old children, 6 g/time for 7— 14 years old children, twice daily. Children in two
groups were treated for 3 months. After treatment, the clinical efficacy was evaluated, and the changes of the improvement time of
clinical symptoms, immunological indexes, and serum inflammatory markers in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control group was 80.00%, which was significantly lower than 94.00% in the
treatment group, and there were differences between two groups (P < 0.05). After treatment, the disappearing time of cough, fever,
and lung rale in the treatment group was obviously shorter than that in the control group (P < 0.05). After treatment, the IgA and IgG
levels in two groups were significantly increased, but IgE was significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). And the immunological indexes in the treatment group were significantly better than those in the control
group (P < 0.05). After treatment, the serum Cysl Ts, PCT, IL-6 and TNF-a in two groups were significantly decreased, but IL-2 and

IL-10 levels were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
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level of these serum inflammatory markers in the treatment group was significantly better than that in the control group (P < 0.05).

Conclusion Shenling Baizhu Powder combined with Carboxymethylstarch Sodium Solution can effectively improve the clinical

symptoms and immune function in treatment of children with recurrent respiratory infection, and reduce inflammatory reaction.
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Table 1 Comparison on clinical efficacies between two groups
ikl n/fl BRI AR TR A%
X 50 25 16 10 80.00
hIT 50 30 17 3 94.00"

A "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on the disappearing time of clinical symptoms between two groups ( X£5)

#1) /1 R R R)/d WK 2R B ]/ il 1 2K ) /d
X I 50 5.27+0.48 6.83£1.07 7.15+0.46
BT 50 3.16+£0.45 4.14+1.05 4.52+40.43"

XA LR TP<0.05

"P <0.05 vs control group
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Table 3 Comparison on immunological indexes between two groups ( X+5S)
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SRR TP<0.05; S5x AT R 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

*4 WMAR/LMBRMEERREE ( xts, n=50)

Table 4 Comparison on serum inflammatory markers between two groups ( X 8, N = 50)

A5 Mg IL-2/(ngL")  IL-6/(pgmL") IL-10/(pngL™") PCT/ngmL') TNF-a/(ngL™")  Cysl Ts/(pgrmL ™)
X VRITHT 43.55+8.67 20.65+3.47  11.64+1.57 1.97+0.41 30.27+4.38 1263.54+384.62
HITE  66.2619.59" 11.75+1.22°  16.13+£2.37°  0.72+0.05 11.43+1.49° 765.934+127.04"
WY WRITET 43.52+8.64 20.631+3.45 11.62+1.53 1.95+0.38 30.25+4.35 1263.471384.56
WY 81.6319.57%  8.I13k1.16™ 18.78+£242" 0214003  837+1.46™ 476.82+127.46™
SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05
"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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