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Abstract: Objective To investigate the clinical effect of Xiaoer Chaigui Tuire Granules combined with cefuroxime axetil in treatment
of children with acute upper respiratory tract infection. Methods Children (207 cases) with acute upper respiratory tract infection in
Women and Children Hospital, Zhumadian Central Hospital from May 2020 to April 2021 were divided into control (103 cases) and
treatment (104 cases) group by the random number table method. Children in the control group were po administered with Cefuroxime
Axetil Capsules, 0.125 g/time, twice daily. Children in the treatment group were po administered with Xiaoer Chaigui Antipyretic
Granules on the basis of the control group, 5 g/time for 1 — 3 years old, 7.5 g/time for 4 — 6 years old, 10 g/time for 7 — 12 years old,
four times daily. Children in two groups were treated for 5 d. After treatment, the clinical evaluation was evaluated, the effect of
antipyretic, the disappearance time of main symptoms, the levels of WBC and serum PCT, SAA, IL-8, and TNF-a. in two groups before
and after treatment were compared. Results After treatment, the clinical effective rate in the treatment group was 94.2%, which was
significantly higher than 81.6% in the control group (P < 0.05). After treatment, the immediate antipyretic rate in the treatment group
was 49.0%, which was significantly higher than 32.0% in the control group (P < 0.05), and the onset time of antipyretic and the
recovery time of body temperature in the treatment group were significantly shorter than those in the control group (P < 0.05). After
treatment, time for nasal congestion, runny nose and pharyngeal redness to disappear in the treatment group was significantly shorter
than that in the control group (P < 0.05). After treatment, the concentration of the peripheral blood WBC and serum PCT, SAA, IL-8,
and TNF-o in two groups were significantly decreased (P < 0.05), and the decreasing effect of the treatment
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more significant than that of the control group (P < 0.05). Conclusion Xiaoer Chaigui Tuire Granules combined with cefuroxime axetil
in treatment of children with acute upper respiratory tract infection has definite clinical effect, can safely, effectively and quickly
alleviate the symptoms, has significant antipyretic effect, and can inhibit inflammatory reaction.
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