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Clinical study on Xuanfei Zhisou Mixture combined with cefdinib in treatment
of acute bacterial upper respiratory tract infection

YANG Yining, DONG Xinying, LI Yongku
Department of Infectious Diseases, Suzhou Jiulong Hospital of Shanghai Jiaotong University School of Medicine, Suzhou 215028, China

Abstract: Objective To explore the clinical effect of Xuanfei Zhisou Mixture combined with cefdinib in treatment of acute bacterial
upper respiratory tract infection. Methods Patients (120 cases) with acute bacterial upper respiratory tract infection in Suzhou Jiulong
Hospital of Shanghai Jiaotong University School of Medicine from June 2021 to June 2023 were randomly divided into control (60
cases) and treatment (60 cases) group. Patients in the control group were po administered with Cefdinir Dispersible Tablets, 100
mg/time, three times daily. Patients in the treatment group were po administered with Xuanfei Zhisou Mixture on the basis of the
control group, 20 mL/time, three times daily. Patients in two groups were treated for 7 d. After treatment, the clinical evaluations were
evaluated, the symptom relief time, temperature (T), WBC, the levels of IL-6, PCT, CRP and IFN-y in two groups before and after
treatment were compared. Results After treatment, the clinical effective rate of the treatment group was 98.33%, which was
significantly higher than that of the control group (83.33%, P < 0.05). After treatment, the time of symptom improvement in the
treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the levels of T, WBC, IL-6, PCT
and CRP in two groups were significantly lower than those before treatment, while the level of IFN-y were significantly increased (P <
0.05), and the levels of these indexes in the treatment group were significantly better than those in the control group (P < 0.05).
Conclusion The synergistic treatment of cefdinib and Xuanfei Zhisou Mixture can significantly improve the patient's body
temperature and symptoms, and can effectively reduce the inflammatory state of the upper respiratory tract.
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SRR B T 5 T X REZE (P<<0.05), WL 2. B N FE, T IFN-y KPR A (P<<0.05); Hif
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1 PAIRRITHELER
Table 1 Comparison on clinical efficacy between two groups

285 n/f1 U 3t TR B R I%
X 60 33 17 10 83.33
6T 60 51 8 1 98.33°

xRS "P<0.05,
*P < 0.05 vs control group.
R2 FEERFERELS ( x+s )
Table 2 Comparison on symptom relief between two groups ( X %s)

4% n/f1 Sk 4 e e T /d % OB e 1) RARGFFE I )/ VA i 4 e B 1]
X 60 5.18+0.64 5.39+0.49 2.1840.53 4.87+0.58
67 60 4.8240.76" 4.7340.55" 1.87+0.65 4.56+0.51"

5% AL RS "P<<0.05.
P < 0.05 vs control group.
3 MAKE WBC IR ( x s )
Table 3 Comparison on temperature and WBC indicators between two groups ( X =s)

TIC WBC/(X 10°)
ZH 5] /{3 o - — -
YR TT I AT R VAT I MEEEE
ot HE 60 38.24+05 37.3+05" 11.28+2.25 8.97+1.53"
Meping 60 38.3+04 36.6+0.6™ 11.36+2.17 7.88+1.714

S5RIEIRITRTILE: "P<0.05; HXHRARIT/FILE: 4P<<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

®4 FAMBEFKEEE (xxs)
Table 4 Comparison on serological levels between two groups ( X s )

Ml n/l MLLLI [A] IL-6/(ng-L™Y) PCT/(ug'L™h) IFN-y/(pg-mL™) CRP/(mg-L™)

pagis 60 BITHT 50.07£6.51 6.29+3.12 2.54+1.93 14.37+3.68
HIT G 37.28+4.50 3.48+2.19" 5.41+2.46" 9.56+2.35"

BT 60 1BITH 50.11+6.42 6.37+3.20 2.49+1.84 14.29+3.74
BTG 34.87+4.43* 1.17+1.05" 7.08+3.39" 527+1.63"

HRMARTATHR: "P<0.05; HXHARIT/FEHE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

*x5 MATRRRELER
Table 5 Comparison on adverse reactions between two groups

5 n/f) B A& FRIEM HZ 1) BRERI%
X P 60 1 2 1 1 8.33
AT 60 1 1 0 1 5.01
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