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Clinical study on Yinhua Miyanling Tablets combined with cefotaxime in treatment
of acute pyelonephritis
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Abstract: Objective To explore the clinical effect of Yinhua Miyanling Tablets combined with cefotaxime in treatment of acute
pyelonephritis. Methods Patients (94 cases) with acute pyelonephritis in Zhumadian Central Hospital from June 2018 to June 2019
were divided into control (47 cases) and treatment (47 cases) groups based on different treatments. Patients in the control group were iv
administered with Cefotaxime Sodium for injection, 2.0 g added into normal saline 100 mL, twice daily. Patients in the treatment group
were po administered with Yinhua Miyanling Tablets on the basis of the control group, 4 tablets/time, 4 times daily. Patients in two
groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the symptom scores, the serum levels of 2-MG,
IL-6, TGF-B1, IL-17 and NAG, SF-36, PSQI, and APACHE 1I scores in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacy in the control group was 80.85%, which was significantly lower than 97.87% in the
treatment group, and there were differences between two groups (P < 0.05). After treatment, the symptom scores, SF-36, PSQI, and
APACHE 1I scores in two groups were significantly decreased (P < 0.05), and these scores in the treatment group were significantly
lower than those in the control group (P < 0.05). After treatment, the serum levels of B2-MG, IL-6, TGF-B1, IL-17, and NAG in two
groups were significantly decreased, but the t-PA levels were significantly increased (P < 0.05), and these serological indexes in the
treatment group were significantly better than those in the control group (P < 0.05). Conclusion Yinhua Miyanling Tablets combined
with cefotaxime in treatment of acute pyelonephritis can effectively improve the clinical symptoms and the quality of life of patients.
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Table1 Comparison on clinical efficacy between two groups
#H 51 n/f e 23 A TR SRR %
X H 47 20 8 10 9 80.85
HIT 47 35 7 4 1 97.87"
5IRA L "P<0.05
“P < 0.05 vs control group
x2 FHAERASE ( x+s)
Table 2 Comparisons on symptom scores between two groups ( X s )
Hul nil WERE] RAFAS: RS PRIy BRZ I INPES A
W 47 YRITHT 2.85+0.43 2.97+0.37 2.99+0.34 2.99+0.48 2.97+0.34
YA 1.07+0.08 1.28+0.17" 1.15+0.13" 1.274£0.17" 1.36+0.18"
wIr 47 YRITHT 2.83+0.47 2.9440.33 2.96+0.32 2.97+0.45 2.95+0.37
YA 0.12+0.04™ 0.53+0.12"* 0.124+0.04™ 0.324+0.14™ 0.31+0.13™

HRMABITRTE: "P<0.05; SxIBARITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment

*3 WAMBEZFIEIFITEE ( x+s, n=47)
Table 3 Comparison on serological indexes between two groups ( X s, n =47 )

HH MMEERE p2-MG/(ng'L™Y)  IL-6/(mg'Lh)  TGF-pl/A(mg-L™h  IL-17/(ugL™Y)  NAG/(mg-L™ t-PA/(umol-L™Y)

YR YRYTHT 0.4940.08 16.49+2.58 217.49+1456  107.46+12.61 28.97+5.38 3.35+1.16
HIT/E 0284004 8.63+1.28" 126.84+9.72"  73.45+6.93" 14.73+£2.64"  546+1.35

WY ITET . 0.46+0.06 16.47+2.54 217.46+1458 107.43+1258 28.95+5.36 3.32+1.14
WiYE  011£002™ 51241.15™ 97.32+9.43"  21.26+6.75™  10.62+2.34™  874+1.42™

SRR : "P<0.05; SxIRAGITEE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

#* 4 7H4E SF-36. PSQI #1 APACHE TI#F4rsdtt ¢ x s )
Table 4 Comparisons on SF-36, PSQI and APACHE 1l scores between two groups ( X s )

415 nifsl WEER A APACHE 11 343 PSQI ¥4y SF-36 ¥4

it 47 WBITHI 2.85+0.43 2.97+0.37 2.994+0.34
BIT )G 1.07+0.08" 1.28+0.17" 1.15+0.13"

BT 47 WBITHI 2.83+0.47 2.94+0.33 2.96+0.32
BIT )G 0.124+0.04™ 0.53+0.12" 0.12+0.04™

SRR : "P<0.05; SxIRAGITEE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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