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Clinical study on Tanreqing Injection combined with ribavirin in treatment of
viral pneumonia in children
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Abstract: Objective To investigate the clinical efficacy of Tanreqing Injection combined with Ribavirin Granules in treatment of
viral pneumonia in children. Methods Children (110 cases) with viral pneumonia in New Area People’s Hospital of Luoyang from
October 2018 to October 2019 were randomly divided into control and treatment groups, and each group had 55 cases. Children in the
control group were po administered with Ribavirin Granules, 0.01 g/(kg time), three times daily. Children in the treatment group were
iv administered with Tanreging Injection on the basis of the control group, 0.5 mL/kg added into 5% glucose solution, once daily.
Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and clinical symptoms disappear
time and serum inflammatory factors in two groups were compared. Results After treatment, the total effective rate of the control
group and treatment group were 85.45% and 98.18%, and the difference was statistically significant (P < 0.05). After treatment, the
body temperature recovery time, cough disappear time, lung rales disappear time and hospitalization time in the treatment group were
significantly shorter than those in the control group, and there was difference between two groups (P < 0.05). After treatment, the
levels of hs-CRP, TNF-a, IL-6, and IL-8 in two groups were significantly decreased (P < 0.05). And the levels of hs-CRP, TNF-a, IL-6,
and IL-8 in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Tanreqing Injection
combined with Ribavirin Granules has clinical curative effect in treatment of viral pneumonia in children, can improve the clinical
symptoms, reduce the level of serum inflammatory indicators, with good safety.
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