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Clinical study of Xiaoer Jiebiao Oral Liquid combined with paramivir in treatment
of infantile influenza
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Abstract: Objective To investigate the therapeutic effect of Xiaoer Jiebiao Oral Liquid combined with paramivir in treatment of
infantile influenza. Methods A total of 188 children with influenza admitted to the pediatric clinic of Huairou Maternal and Child
Health Care Hospital, Beijing Obstetrics and Gynecology Hospital Affiliated to Capital Medical University from January 2022 to June
2022 were selected and divided into control group and treatment group according to random number table method, with 94 cases in
each group. Patients in the control group were iv administered with Peramivir and Sodium Chloride Injection, 10 mg/kg each time, once
daily. Patients in the treatment group were po administered with Xiaoer Jiebiao Oral Liquid on the basis of the control group, 5
mL/time, three times daily. The two groups were treated continuously for 5 d. The clinical efficacy of the two groups was observed,
the time of symptom disappearance between the two groups was compared, and the changes of leukocyte, T lymphocyte subsets, and
serum cytokines were compared between two groups. Results After treatment, the total effective rate of the treatment group was
98.94%, which was significantly higher than that of the control group (88.29%, P < 0.05). After treatment, the disappearance time of
fever, cough, nasal congestion and pharyngeal pain in the treatment group was significantly shorter than that in the control group (P <
0.05). After treatment, the level of leukocyte (WBC) in two groups was significantly decreased, but CD3*, CD4* and CD8* were
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significantly increased (P < 0.05). After treatment, WBC in treatment group was significantly lower than that in control group, while
CD3*, CD4* and CD8* were higher than that in control group (P < 0.05). After treatment, the levels of interleukin-1f (IL-1pB), tumor
necrosis factor-o. (TNF-a), and high mobility group protein B-1 (HMGB-1) in two groups were lower than before, but the levels of
interferon-y (IFN-y) were significantly increased (P < 0.05). After treatment, the levels of IL-1B, TNF-a, and HMGB-1 in treatment
group were lower than those in control group, but the levels of IFN-y in treatment group were higher than those in control group (P <
0.05). After treatment, the total incidence of adverse reactions in the treatment group was 5.32%, which was significantly lower than
that in the control group (13.82%, P < 0.05). Conclusion Xiaoer Jiebiao Oral Liquid combined with paramivir has accurate effect in
treatment of infantile influenza, and can shorten the time of symptom disappearance, also can reduce the level of inflammatory factors,
which has certain clinical application value.
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