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Clinical study of Jieshitong Capsules combined with ampicillin in treatment of
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Abstract: Objective To explore the clinical efficacy of Jieshitong Capsules combined with ampicillin in treatment of urinary tract
infection. Methods A total of 86 patients with urinary tract infection admitted to Bengbu First People’s Hospital from July 2020 to
June 2023 were selected and divided into control group and treatment group according to random number table method, with 43 cases
in each group. Patients in the control group were po administered with Ampicillin Capsules, 3 grains/time, three times daily. Patients
in the treatment group were po administered with Jieshitong Capsules on the basis of control group, 4 grains/time, 3 times daily. The
treatment course of both groups was 7 d. After treatment, the clinical efficacy was evaluated, and the time for fever reduction, the time
for urine bacterial culture to turn negative, and the typical symptom scores before and after treatment, as well as the scores of 36 health
survey questionnaires (SF-36) and serum C-reactive protein (CRP), procalcitonin (PCT), and interleukin-6 (IL-6) levels were
compared. Results After treatment, the total effective rate of the treatment group was 97.67%, which was significantly higher than
that of the control group (81.40%) (P < 0.05). After treatment, the scores of urinalgia, frequency of urination, urgency of urination, and
lower abdominal discomfort in 2 groups were significantly lower than before treatment (P < 0.05). After treatment, the typical symptom
score of the treatment group was lower than that of control group (P < 0.05). The time of febrile degeneration and the time of urine
bacterial culture turning negative in treatment group were significantly shorter than those in control group (P < 0.05). After treatment,

SF-36 scores in both groups were significantly increased, but serum CRP, PCT, and IL-6 levels were significantly decreased (P < 0.05).
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After treatment, the SF-36 score of treatment group was higher than that of control group, but the levels of serum CRP, PCT and IL-6
were lower than those of the control group (P < 0.05). Conclusion Jieshitong Capsules combined with ampicillin has the exact effect
in treatment of urinary tract infection, and can significantly improve the life quality, and can effectively control the symptoms of urinary

tract infection, shorten the time of urinary bacterial culture to negative, relieve the body inflammatory response, which is worthy of

clinical application.
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Table 1 Comparison on clinical efficacy between two groups

#H n/f R L1 To R/ AR Y%
Xof R 43 18 8 81.40
BT 43 23 1 97.67"
5xf A "P<<0.05.
*P < 0.05 vs control group.
*2 WABREERIESEEE ( x+s )
Table 2 Comparison on typical symptom scores between two groups ( x£s)
Ml ) WA JRIGPET JRATVE 4y JREVESY ANEAEVE 5
X e 43 RITHD 3.93£1.04 4.23+1.15 465+1.17 3.49+1.08
BTG 1224037 1.36£0.42" 1.03£0.33" 1.40£0.29
BT 43 RITH 3.88+0.99 4.18+1.11 4714120 3.52+1.05
BT R 0.74+0.21™ 1.03+0.35™ 0.71+0.19" 0.69+0.17**

HRMA®ETATE: "P<0.05; SHHRARITELE: 4P<0.05.

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

*£3 WERAAE. FRAEISFRIEBARTEILLE ( x+s )

Table 3 Comparison on fever relief time and urine bacterial culture negative conversion time between two groups ( xts)

205 n/ B FRs) A /d SR B 15 7 5% [T I 1) /d
o R 43 2.77+0.45 5.62+0.73
RIT 43 1.68+0.39" 3.414+0.62"

EX R R "P<<0.05,
“P < 0.05 vs control group.



© 974 « FEI0EBE4H 2024FE4 H

AR E bl

Drugs & Clinic Vol. 39 No.4 April 2024

2.4 PH¢A SF-36 i FLE CRP. PCT. IL-6 7K
FELEE;
RIT IR, P4 SF-36 VEr 34 &N, Wik

CRP. PCT. IL-6 /K EF % (P<<0.05); HiA
J7)a, JRITH SF-36 VP4 T X2, 1% CRP.
PCT. IL-6 KK TFXIEAH (P<<0.05), W& 4.

%4 PH4A SF-36 IS MMLE CRP. PCT. IL-6 KFELLE ( x+s )
Table 4 Comparison on SF-36 scores and serum CRP, PCT, and IL-6 levels between two groups ( x£s)

A A VBT SF-36 W43 CRP/(mg-L ™) PCT/(ng'mL™) IL-6/(pg-mL™")

oy 43 BITHD 52.79%8.30 11.67+3.24 1.9440.54 68.33+15.86
R 70.38+7.52 478+1.15" 0.48+0.13" 41.56410.22°

BT 43 RITH 54.13+8.37 11.53+3.19 2.02+0.57 69.10+16.54
BTG 78.91£6.55* 2.601+0.76™ 0.3540.09"* 30.17£8.13**

SRMABEITHILE: "P<0.05; SXTHARIT LR 4P<0.05.

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