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Clinical study of Chaihuang Granules combined with oseltamivir in treatment of
acute upper respiratory tract infection in children
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Abstract: Objective To investigate the clinical efficacy of Chaihuang Granules combined with oseltamivir in treatment of acute
upper respiratory tract infection in children. Methods A total of 154 children with acute upper respiratory tract infection who were
treated in the 988th Hospital of the Joint Logistic Support Force of the Chinese People's Liberation Army from July 2018 to July 2020
were selected as the study subjects. The children were divided into the control group (77 cases) and the treatment group (77 cases)
according to the order of visit. The children in the control group were po administered with Oseltamivir Phosphate Granules, body
weight < 15 kg, 30 mg/time, twice daily, body weight > 15 — 23 kg, 45 mg/time, twice daily, body weight > 23 — 40 kg, 60
mg/time, twice daily, body weight > 40 kg, 75 mg/time, twice daily. The children in the treatment group were po administered with
Chaihuang Granules on the basis of the control group, 3 g/time, twice daily. Both groups were treated consecutively for 5 d. The
clinical efficacy of the two groups was observed, and the disappearance time of clinical symptoms and changes of serological factors
were compared between the two groups. Results After treatment, the total effective rate in the control group was 84.42%,
significantly lower than that in the treatment group (98.70%, P < 0.05). After treatment, the disappearance time of cough, fever,
pharyngeal pain and nasal congestion and runny nose in the treatment group was significantly shorter than that in the control group (P <
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0.05). After treatment, serum hs-CRP, EQS, IL-17, WBC, NEU, and PCT decreased significantly in both groups (P < 0.05). The
serological indexes of the treatment group were significantly lower than those of the control group (P < 0.05). Conclusion Chaihuang
Granules combined with oseltamivir has good clinical efficacy in treatment of acute upper respiratory tract infection in children, and

can effectively improve the clinical symptoms of children, also can reduce the body inflammatory response, which has good clinical

application value.
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