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Abstract: Objective To analyze a multicenter randomized double-blind double-simulation study of Xiaoer Resuging Syrup combined
with paracetamol in treatment of fever in children. Methods A multicenter randomized double-blind double-simulation comparative
trial method was used to study 240 children with external fever who were recruited from the outpatient or inpatient department of
Mudanjiang First People’s Hospital, Tengzhou Maternal and Child Health Care Hospital and Mudanjiang Maternal and Child Health
Care Hospital from April 2021 to April 2023. Using SAS statistical software, they were divided into control group 1 (80 cases), control
group 2 (80 cases) and treatment group (80 cases) by block randomization method. Children in control group 1 were po administered
with Paracetamol Oral Suspension, 1 — 3 years old, body weight 12 — 15 kg, 3 mL/time; 4 — 6 years old, body weight 16 — 21 kg,
5 mL/time; 7 — 9 years old, body weight 22 — 27 kg, 8 mL/time; 10 — 12 years old, body weight 28 — 32 kg, 10 mL/time. If the
fever or pain persists, repeat the drug once every 4 — 6 hours, and not more than 4 times in 24 hours. At the same time, they were po
administered with Xiaoer Resuqing Syrup simulant, and the method of administration was the same as that of control group 2. Children
in control group 2 were po administered with Xiaoer Resuqing Syrup, 1 — 3 years old, 5 — 10 mL/time; 4 — 6 years old, 10 — 15
mL/time; 7 — 12 years old, 15 — 20 mL/time; 3 — 4 times daily. At the same time, they were po administered with Paracetamol Oral
Suspension simulant, and the method of administration was the same as that of control group 1. Children in treatment group were po
administered with Paracetamol Oral Suspension and Xiaoer Resuging Syrup, and the administration method was the same as that of
control group 1 and control group 2. A course of treatment lasted 72 h, and all the 3 groups were given continuous medication for 1
course. The clinical efficacy, body temperature and symptom remission time of the 3 groups were observed. The changes of TCM
syndrome scores, serum inflammatory factors and immune indexes before and after treatment were compared between the three groups.
The recurrence of febrile degeneration and hyperfebrile convulsion were observed in the 3 groups, and the incidence was calculated.
Result After treatment, the total effective rate of treatment group was 98.75%, which was significantly higher than that of control
group 1 88.75% and control group 2 90.00% (P < 0.05). After treatment, the body temperature in the treatment group decreased
gradually after 30 min, 6 h, 24 h, 48 h and 72 h compared with that before treatment (P < 0.05). The body temperature of the treatment
group at 30 min, 6 h and 24 h was significantly lower than that of the control group 1 and 2 (P < 0.05). After treatment, the onset time
of fever, fever and pain relief time of pharynx in the treatment group were significantly shorter than those in control group 1 and control
group 2 (P < 0.05). After treatment, the levels of C-reactive protein (CRP), interleukin-1p and IL-6 in 3 groups were significantly
decreased compared with those before treatment (P < 0.05). After treatment, the levels of CRP, IL-6 and IL-1f in treatment group were
significantly lower than those in control group 1 and control group 2 (P < 0.05). After treatment, CD3*, CD4* and NK cells in 3 groups
were significantly higher than before treatment, while CD8* was significantly lower (P < 0.05). After treatment, the improvement of
immune indexes in treatment group was better than that in control group 1 and control group 2 (P < 0.05). After treatment, fever score,
pharyngeal pain score, nasal congestion score and runny nose score in 3 groups were significantly lower than before treatment (P <
0.05). After treatment, the TCM syndrome score of the treatment group was significantly lower than that of control group 1 and control
group 2 (P < 0.05). Neither the treatment group nor the control group had recurrent fever and hyperpyretic convulsion. The incidence
of recurrent fever and hyperpyretic convulsion was 10.00% and 2.50% in the control group. The recurrence rate of fever in treatment
group and control group 1 was lower than that in control group 2 (P < 0.05). Conclusion Xiaoer Resuging Syrup combined with
paracetamol has good effect in treatment of fever in children, and the antipyretic effect is fast, the antipyretic speed is fast, and can
significantly reduce the level of serum inflammatory factors, improve the immune function of children, which is worthy of clinical
application.
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Table 1 Comparison on clinical efficacy among three groups

2H ) n/f| el R R T A BE%
IR 1 80 16 30 25 9 88.75"
X e 2 80 20 28 24 8 90.00"
bEag 80 36 33 10 1 98.75
Einyr A teE: "P<0.05
P < 0.05 vs treatment group
£2 IEWRTWELE ( x£s)
Table 2 Comparison on body temperature among three groups ( X =s)
I ‘ Lo : :
WHITHI ¥R 30 min W7 6h YRIT 24 h YRIT 48 h JRIT 72 h
X HE 1 80  38.78+0.41 38.70+0.354 38.27+0.314 37.68+0.244 36.23%0.21 36.28+0.21
X 2 80 38.821+0.42 38.68+0.334 38.24+0.304 37.65+0.234 36.21+0.22 36.25+0.20
BT 80  38.90+0.42 38.30+£0.31"  37.62%£0.32° 37.01£0.21" 36.20£0.20° 36.24+0.22"

HREAETAIE: P<0.05; SinyrAiG)TEE: AP<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs treatment group after treatment

24 3AMFRERFKFLLER
1BIT G, 3 41 CRP. IL-6. IL-1B /K- F¥# IR 40
WRIT TR AR (P<<0.05); HiBIrE, JRITH

CRP. IL-6. IL-1B 7K-F35 W Z L T X HE 1 4. X HE
2 4 (P<<0.05), Tixtie 1 2H. X 2 20 % 5ER T
KPR ZER TG 222, L% 4,
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BITIE, 3411 CD3*. CD4*. NK 4fusis
A ZH YR 97 AT S35 T, 1 CD8* IR 3 FAIK (P<<0.05);
WBIT IR, BT H R R CE LT X L, xR
2 4 (P<0.05), W% 5.

2.6 3LAFEIHRITS LR

BIT NG, 3 LUK IAE . MR FEVE 7 5

FEVEIr  WEHTE LA AR T AT R E TR (P<

0.05); HiAJT &, Hy7 A IR IE s B8 T 0
MLZH, 24 (P<0.05), W% 6.

®£3 SEEREMATELLE ( x s )

Table 3 Comparison on symptom relief time among three groups ( x %s)

gl n/fl IR HAGE R TRl /d I8 # [ /d W 5 2 e 1) d
PRI 80 0.38+0.10" 2.294+0.31" 2.52+0.41"
X HE 2 80 0.35+0.11" 2.20+0.28" 2.46+0.39
BT 80 0.24+0.08 1.58+0.24 1.68+0.34

iRy 4tk "P<0.05
P < 0.05 vs treatment group

x4 SARERTRPELE  x*s)

Table 4 Comparison on inflammatory factors levels among three groups ( X #s)

CRP/(mg-L ™) IL-6/(ng-L %) IL-1B/(ng-L7Y)
Ml nil o y o . o .
BT HI W7 )E WHITHI BT R VBT HI WHITE
FTEE 1 80 29.87+4.02  6.82+051" 0.42+0.07 0.36+0.04* 68.72+8.61 26.96+4.18*
Xt 2 80 29.92+4.10 6.72+0.55" 0.41+0.08 0.35+0.03* 69.18+8.54 25.24+4.20"*
BT 80 30.04+4.15 4.161+0.42" 0.41+0.08 0.3040.03" 70.13+8.52 18.25+3.41"
SRHIGITRT LR : "P<0.05; HiyTAIRITRILE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs treatment group after treatment
®5 3BREHEIRLE ( x+s)
Table 5 Comparison on immune indexes among three groups ( X =s)
Hpl nMpl R (A CD3* CD4* cDs8* NK 4l
X HE 1 80  VRITHI 50.12+3.28 42.01+3.15 30.89+2.21 8.87+1.55
HIT ) 54.61+3.20" 45.04+3.20" 27.64+2.11"* 14.82+1.49"*
X HE 2 80  VRITHI 50.05+3.30 42.05+3.20 31.00+2.20 9.02+1.52
HIT ) 56.04+3.19" 46.40+3.25™ 25.48+2.13" 16.01+1.40™*
BIT 80 YRIT I 49.82+3.18 41.82+3.13 31.04+2.18 9.10+1.52
WhIT)E 58.14+3.24" 48.16+3.24" 24.41+2.08" 17.52+1.64"
SRR AT "P<0.05; Fifiyrdlifyy R 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs treatment group after treatment
%6 3EZTREREMEITIELE ( x£s )
Table 6 Comparison on symptoms and signs scores among three groups ( X =5 )
An nifpl E RIS R i MR S IEVFy ViR
XHE 1 80  VRITHI 4.48+0.40 4.34+041 4.584+0.45 4.5740.28
EER 0.88+0.18" 1.06+0.21"* 1.13+0.22* 1.154+0.23™
X HE 2 80  VRITHI 4.45+0.41 4.361+0.40 4.60+0.42 4.554+0.26
R 0.85+0.19" 1.02+0.22"* 1.10+0.21* 1.124+0.21™
Epi 80  VBITH 451+0.38 4.40+0.39 4.62+0.42 4.61+0.24
BT )G 0.42+0.16" 0.52+0.21" 0.50+0.18" 0.52+0.20"

S5RIARITHTLLE: "P<0.05; SRITARITIEILE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs treatment group after treatment
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i BRI ERITIE, FRASAHBT, B RR bRl g2 Ak S
JLERGEAR, AR R RIS R, RS
PRIGTT 3R

AN B R JE AN TS, N T
XTHUR IR, HLAR G S N PR 5, IR 2
M43 KR R K7, W1 CRP. 1L-6 %5, 40T
K—RIISAE RN ; R IL-1p A4, 23
LR T 40y, (21t B 4ufidgsE, #t—BinEl
A 99 S 14181, SRE B LTI, x5 AL A4
IR RS, HAARRT . PRI, R
JPHIEIT )G CRP. IL-6+ IL-1P 7K TR T8 1 41,
2 41 (P<<0.05), PiHIX} LB FEM A /N ) LHAGHE T
B R B AR LR SORE RSE, /I ) L AR 7 B 2% T 4
il 22 PR B (28 i S35, BB E PR . PLiR
BORTREAE: AN LI R ATk — D 2 iR
MU ST N, B m e RIA T R
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INUERSG, AT RIBENR, U 55 B
KMHATABER, MIfisemmp LA e ohae; i H
AN LRIZEIME T RIFER KRR, T
YAV FE (CD3*, CD4*. CD8%) & LAk %% o
REMEERbR, MH DR IR, 2 T 4
PRI R AE S s NIK A 2 AL A B (1 S e e,
B GO B G J Ga SEAE RS B TR I,
I B EIGIT )G CD3Y. CD4* & NK 41 i 1%t
FR 141, W 240, COSYIKT X 14, X 2 41
(P<<0.05), UtBHX 2B & FLmy B A /N ) LI I Bl 2%
Retg PR LK S ThRE . b Z B Ly I 0 s 1
YRR, Rk S UIARRIRE IR, IkAE R,
HATEINEE IR s W T RIS IR 2 41 4% T R
MeEREE E TR 14 (P<0.05), FIXREE/NIL
POt IEE K B — € SCE R DhRe e . ST
TR, /N LA TE B 2 ] ek AR I S 24
AMREVE B T ARAA 7 R, T A
PR, AR GRZEDIRERS, FIRECA /N ) LG
BREREYT, PR R LR ThRe, R TR
KR . TR AT, 3 4L LA 5 BIa T,
KPR ORI SO GRS R AF,
BITA X L AR I A R, TR 2
B 2 Bl AR (2.50%), 1HZE RS
S, VBN /N LA A S AR s R YR 97 11
AR

ZEEFTR, N LRGEISFER B X LR A
09T ) LE R AR B BOR, B R, B #GHE
PR, TR ARG 2O R TP, B R LR
EIRe, RERBKAEZFK, BiEEmHde R R
kA, AEAFIGIRHET R .
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