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Clinical study on Xiaoer Chigiao Qingre Granules combined with azithromycin
in treatment of upper respiratory tract infection in children

ZHU Li, ZHANG Peng-yuan, LIU Dong, WU Xiao-ying
Department of Pediatrics, Pingdingshan the Second People's Hospital, Pingdingshan 467000, China

Abstract: Objective To investigate the clinical effect of Xiaoer Chigiao Qingre Granules combined with azithromycin in treatment
of upper respiratory tract infection in children. Methods Children (128 cases) with upper respiratory tract infection in Pingdingshan
the Second People's Hospital from June 2016 to October 2018 were randomly divided into control (64 cases) and treatment (64 cases)
groups. Children in the control group were administered at draught with Azithromycin Granules before meals, the first day dose was 10
mg/kg, and the maximum dose was less than 0.5 g/d. The dose was adjusted to 5 mg/kg from the second day, and the maximum dose
was less than 0.25 g/d. Children in the treatment group were po administered with Xiaoer Chigiao Qingre Granules on the basis of the
control group, 1 g/time for 6 months to 1 year old, 2 g/time for 1 — 3 years old, 3 g/time for 4 — 6 years old, 4 g/time for 7 — 9 years
old, 6 g/time for 10 — 14 years old, three times daily. Children in two groups were treated for 5 d. After treatment, the clinical efficacy
was evaluated, and the disappearance time of the main symptoms, the main symptoms scores, WBC #, NEUT%, CRP, PCT, and IL-18
levels in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy and in the control and
treatment groups was 84.4% and 95.3% respectively, and there were differences between two groups (P < 0.05). After treatment, the
disappearance time of fever, swollen throat, abdominal distention in the treatment group was significantly earlier than that in the control
group (P < 0.05). After treatment, the fever, swollen throat, abdominal distention scores, and total scores in two groups were
significantly decreased (P < 0.05), and the main symptoms scores in the treatment group were significantly lower than those in the
control group (P < 0.05). After treatment, the WBC# and NEUT% of peripheral blood, and serum CRP, PCT, IL-18 concentration in
two groups were significantly decreased (P < 0.05), and these indicators in the treatment group were significantly lower than those in

WS HEA: 2018-12-19
1EHREIN: & F, FEHFRTT R LRIPRIESR . B4 LK LE . E-mail: giuwenkuill@163.com



+ 3004 - AR HEwEkAK  Drugs & Clinic

F4E F10W

20194 10 A

the control group (P < 0.05). Conclusion Xiaoer Chigiao Qingre Granules combined with azithromycin in treatment of upper
respiratory tract infection in children can rapidly improve the clinical symptoms, effectively reduce the inflammatory injury, the

antibacterial effect is exact.
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