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Clinical study on Xiaoer Feire Kechuan Oral Liquid combined with mezlocillin
sodium in treatment of infantile pneumonia
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Abstract: Objective To observe the clinical curative effect of Xiaoer Feire Kechuan Oral Liquid combined with mezlocillin sodium
in treatment of infantile pneumonia. Methods Children (106 cases) with infantile pneumonia in Tianjin Xiqing Hospital from July
2016 to June 2017 were randomly divided into control (53 cases) and treatment (53 cases) group. Patients in the control group were iv
administered with Mezlocillin Sodium for injection, 0.1 g/(kg-d), three times daily. Patients in the treatment group were po
administered with Xiaoer Feire Kechuan Oral Liquid, 10 mL/time, four times daily. Patients in two groups were treated for 10 d. After
treatment, the clincial efficacies were evaluated, and the improvement of clinical symptoms and signs were compared between the two
groups. After treatment, the changes of CRP and IL-6 in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control group were 83.02% and 94.34%, and there were differences between two groups (P <
0.05). After treatment, cough disappeared time, wheezing disappeared time, lung murmur disappeared time, and heat degenerative
time in the treatment group were significantly shorter than those in the control group, and there were differences between two groups
(P <0.05). After treatment, CRP and IL-6 in two groups were significantly decreased, and there were differences in the same group (P <
0.05). After treatment, CRP and IL-6 in the treatment group were lower than those in the control group, and there were differences

between two groups (P < 0.05). Conclusion Xiaoer Feire Kechuan Oral Liquid combined with mezlocillin sodium has significant
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clinical effect in treatment of infantile pneumonia, and clinical symptoms and signs of patients can be improved rapidly, and can

reduce the levels of CRP and IL-6, which has a certain clinical application value.

Key words: Xiaoer Feire Kechuan Oral Liquid; Mezlocillin Sodium for injection; infantile pneumonia; CRP; IL-6
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Table 1 Comparison on clinical efficacies between two groups
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*P <0.05 vs control group

%*3 A CRP #IL-6 KFELE ( x+s )
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