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Clinical study of Xiaoer Feike Granules combined with cefoxitin sodium in
treatment of bronchopneumonia in children
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Abstract: Objective To investigate the therapeutic effect of Xiaoer Feike Granules combined with cefoxitin sodium in treatment of
bronchopneumonia in children. Methods A total of 136 children with bronchial pneumonia admitted to the Department of Pediatrics,
Chongming Hospital Affiliated to Shanghai Health College from November 2020 to November 2022 were selected and divided into
control group and treatment group according to random number table method, with 68 cases in each group. Patients in the control group
were iv administered with Cefoxitin Sodium for injection, 1 g was added to 0.9% sodium chloride injection 100 mL, once daily. Patients
in the treatment group were po administered with Xiaoer Feike Granules on the basis of the control group, 3 g/time, three times daily.
Patients in two groups were treated for 7 d. After treatment, the clinical efficacy and improvement time of clinical symptoms in two
groups were evaluated, and the levels of leukocytes (WBC), neutrophils (NEUT), interleukin-8 (IL-8), serum amyloid A (SAA), serum
procalcitonin (PCT), and C-reactive protein (CRP) were compared between two groups. Results After treatment, the total effective
rate of the treatment group was 97.06%, which was significantly higher than that of the control group (85.29%, P < 0.05). After
treatment, the improvement time of fever, cough, asthma, pulmonary rales and other symptoms in the treatment group was significantly
shorter than that in the control group (P < 0.05). After treatment, WBC and NEUT levels in two groups were significantly lower than
before treatment (P < 0.05). After treatment, WBC and NEUT levels in the treatment group were lower than those in the control group
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(P < 0.05). After treatment, the levels of IL-8, PCT, SAA and CRP in both groups were significantly decreased compared with those
before treatment (P < 0.05). After treatment, the levels of IL-8, PCT, SAA and CRP in the treatment group were significantly lower
than those in the control group (P < 0.05). Conclusion Xiaoer Feike Granules combined with cefoxitin sodium has exact effect in

treatment of bronchopneumonia in children, and can effectively reduce the related symptoms of pneumonia, enhance the immune

ability of children, and reduce the inflammatory response of the body, which is worthy of clinical application.
Key words: Xiaoer Feike Granules; Cefoxitin Sodium for injection; bronchopneumonia in children; improvement time of clinical

symptoms; WBC; NEUT; IL-8; SAA; PCT; CRP
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