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Clinical study on Xiaoer Shuangging Granules combined with cefoxitin in treatment
of acute upper respiratory tract infection in children
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Abstract: Objective To explore the clinical effect of Xiaoer Shuangging Granules combined with cefoxitin in treatment of acute
upper respiratory tract infection in children. Methods Children (65 cases) with acute upper respiratory tract infection in Tianjin
TEDA Hospital from August 2018 to August 2019 were randomly divided into control (75 cases) and treatment (75 cases) groups.
Children in the control group were iv administered with Cefoxitin Sodium for injection, 13.3 — 26.7 mg/kg added into normal saline
100 mL. Children in the treatment group were po administered with Xiaoer Shuangging Granules on the basis of the control group, 2 —
3 g/time for 1 — 3 years old, 3— 4 g/time for 4 — 6 years old, 4 — 5 g/time for more than 6 years old, three times daily. Children in two
groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the disappearance time of clinical symptoms, and
the serum levels of hs-CRP, PCT, IL-6, IL-1p and TNF-a in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy and in the control and treatment groups was 82.67% and 97.33% respectively, and there were
differences between two groups (P < 0.05). After treatment, the disappearance time of clinical symptoms in the treatment group was
significantly earlier than that in the control group (P < 0.05). After treatment, the serum levels of hs-CRP, PCT, IL-6, IL-1p and TNF-a
in two groups were significantly decreased (P < 0.05), and these serological indexes levels in the treatment group were significantly
lower than those in the control group (P < 0.05). Conclusion Xiaoer Shuangging Granules combined with cefoxitin in treatment of
acute upper respiratory tract infection in children can significantly improve the clinical symptoms, decrease the expression of
inflammatory factors, which has a certain clinical application value.

Key words: Xiaoer Shuangqing granule; Cefoxitin Sodium for injection; acute upper respiratory tract infection; hs-CRP; PCT; TNF-a

I#5HHER: 2020-01-16
1EERIN: 7 M, WO, IGRZ5% . E-mail: sunjia20@126.com



+ 1652 - LR L Y-S

Drugs & Clinic

F3wHE FeW 202048 H

SUE L IPIRGE R — M R AR
WIS T BRI R G0, PR LA TR B
WO B BRI, 2 W TEAMILE, HiRTAE
s SRR M, P TIEE S EERES
[ (PBPs) iy, 002 B 4 B ) & Bl A4 T
W AE B /N LSRR AR V5 R Tl
DRI, AW FER AN LSRRI &Sk AP TR 7/

JLEE R B Y, BUAS T IEAR
1 #EREFZE
1.1 —fRlER AR

L 2018 4F 8 H—2019 4F 8 A fE KT
BEahiZ 1 150 il e EIpIRGE B ) LI AN 5
BIFF AL Sk B iz Wb el . Hd 55 87
i, 2z 63 s ks 3~12 &, “FIYF#E (6.36+1.23)
%5 e 1~4d, “PFHRRE (3.24+0.34) d.

Hebpprdt: (1 Xzimidiics: () FaHE
e e, () tEERMMREE: (4 fFRIEHE
BH. 1ot IEPER R . ARSI E; (5) g
BHGIT A RF; (6) fEHARSREEREE: (D R
B 1 R4
1.2 54

TS SR AV T AN e 2 A 2 8T AR,
ks 3.0 g/, FEahttS 180603; /N LU Wik: t
VG e e R 2 I A PR A J1 AR =, R 2.0 gl4s,
P i dttS 180509.

1.3 SARATTHE

HRHE FH 24 10 22 9] 40 st B2 (75 1) AR T 4
(755>, HrpxtHE S 43 6, 432 i, 4ERE 3~
11 %, “FHER (6.14+£1.13) % JHfE 1~4 d,
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F1 RAIRKTHEER

Table1 Comparison on clinical efficacy between two groups

25 51 /4 pEp oAl peg ] F Nl RAREI%
X HE 75 49 13 13 82.67
bEbag 75 62 11 2 97.33"

EXIRA LE: "P<<0.05
P < 0.05 vs control group



AR 3 4 5t A Drugs & Clinic

FHE FsH 202048 H + 1653 «

2.3 PHLAMEFIRFRELES
VAIT IR, P 7S hs-CRP. PCT. IL-6.

IL-18+ TNF-a /K FHBH B (P<0.05), HiGIT
HEFHHEMT XA (P<0.05), W% 3.

*2 FHAIKEREKAEELE ( x+s )
Table 2 Comparison on disappearance time of clinical symptoms between two groups ( X s )

A5 n/f IR A R TE)/d LS 1S I SCPUE BN VL B F o I R BN AT
Xt 75 3.23+0.17 5.38+0.27 5.69+0.38 5.6340.27
6T 75 1.65+0.13" 3.06+0.15" 3.0240.23 3.2440.16

EXIRA LS "P<0.05
P < 0.05 vs control group

3 FAMBEFHERELE ( x+s )
Table 3 Comparison on serological indexes between two groups ( X =s )

AR nM WERE hs-CRP/(mg-L™Y)  PCT/(ngmL™)  IL-6/(pg-mL™Y)  IL-1p/(pgmL™Y)  TNF-a/(pg-mL™)

XtHE 75 TRIT AT 7.46+0.25 7.79+1.55 3.95+0.68 27.76+7.66 17.76+2.68
BT R 3.65+0.19" 4.25+0.23" 2.39+0.12" 15.42+2.33" 13.57+£1.43"

BT 75 TRIT AT 7.43+0.28 7.76+1.52 3.92+0.64 27.74+7.63 17.74+2.65
BT R 2.124+0.14™ 1.224+0.14"* 1.0240.04™ 10.16+2.12** 10.03+1.16™

HRMRITATHE: "P<0.05; SxfHARIT R 4P<0.05

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