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Clinical study on Changyanning Syrup combined with cefixime in treatment of
acute gastroenteritis in children
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Abstract: Objective To investigate the clinical efficacy of Changyanning Syrup combined with cefixime in treatment of acute
gastroenteritis in children. Methods Children (82 cases) with acute gastroenteritis in Baoji Maternal and Child Health Hospital from
July 2017 to July 2019 were divided into control (41 cases) and treatment (41 cases) groups based on different treatments. Children in the
control group were po administered with Cefixime for suspension, 1.5 — 3 mg/kg, twice daily. Children in the treatment group were po
administered with Changyanning Syrup on the basis of the control group, 10 mL/time, three times daily. Children in two groups were
treated for 7 d. After treatment, the clinical efficacy was evaluated, and the improvement time of clinical symptoms, the serum level of
hs-CRP, IL-6 and PCT in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the
control group was 80.49%, which was significantly lower than 97.56% in the treatment group, and there were differences between two
groups (P < 0.05). After treatment, the remission time of abdominal pain, fever, vomiting, diarrhea in the treatment group was
significantly shorter than that in the control group (P < 0.05). After treatment, the serum levels of hs-CRP, IL-6, and PCT in two groups
were significantly decreased (P < 0.05), and which in the treatment group were significantly lower than those in the control group (P <
0.05). Conclusion Changyanning Syrup combined with cefixime in treatment of acute gastroenteritis in children can effectively
improve the clinical symptoms and reduce the inflammatory response, which has a certain clinical application value.
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Table 3 Comparison on the level of hs-CRP, IL-6 and PCT between two groups ( X +5)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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