HI9BE 1LY 20248E 11 H AR, 35 40 B e A Drugs & Clinic Vol. 39 No.11 November 2024« 2843 «

BB IR & KRR NIaTT N L SE R R R R A5

Mh3%, B %, REM, KhE, W5
bR PE S AER LR Bl 201501

W OE: BW RIHEE RIS Sk AR R N LSO T R G RT3, Fsk WEEX 2022 4F 3 H—2024 4 4 A
TE LT 4 Ll X AR P R 25 S R B IR T I SO S M 6 8L 92 B, TR BE ML T35 00 AT HREEL (46 1) FIyRIT 4L (46 ).
Stof R 2L BB J LA P T v o P Sk TR 328, 40 mg/kg IR AEFRER/K 100mL, 2 Yk/d. TEXTIRALRIERE b, vA )7 4 0 AR B ke
Wik, 55 <FER<6 T, 4H/IR, 65 <IFEWH<I0%, LE/K, 3Wd. WHEIJLHZ 7d. WMEHAEHRRTH
BURIT IS AL FOEAR . ARTEAF L R], ORIV Sy, K A 3R-17 (IL-17). C RMEE (CRP). IMIGETEMFEE
A A (SAA) FMTEREFSERIE (PCT) KF. &R IRITE, RITHBARE R 97.83%, &S T X4 (80.43%, P<<0.05).
VRIT I, IRITHERI M. SR B R i T o R W R 4RSS (P<<0.05). JAYTE, WAL LIERITEA iR sT
AT FEIK (P<<0.05), HIGITJEIRT 4T 0 BACF X4 (P<<0.05). ¥8¥7)E, W4LE )L IL-17. SAA. PCT fil CRP
KPR (P<<0.05), HIAIT/ERTT 4B LI 2 M N 7K T3 B BAR 5 AL (P<<0.05). #5181 & 1k iihs 53k
TR EVETT, REA MRS LS RE AR, (RN R PR SIRES .

KHEIR): A LR RS SRR NSRBI R C RMEA; MEEMEED A; BESRE

FESHEES: RI74; RI85 XEFRERS: A XEHS: 1674 - 5515(2024)11 - 2843 - 05

DOI: 10.7501/j.issn.1674-5515.2024.11.015

Clinical study on Qingxuan Zhike Granules combined with cefuroxime sodium in
treatment of pediatric bronchopneumonia
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Abstract: Objective To observe the clinical efficacy of Qingxuan Zhike Granules combined with cefuroxime sodium in treatment
of pediatric bronchopneumonia. Methods Children (92 cases) with bronchopneumonia in Shanghai Jinshan TCM-Integrated
Hospital from March 2022 to April 2024 were divided into control (46 cases) and treatment (46 cases) group according to random
number table method. Children in control group were iv administered with Cefuroxime Sodium for injection, 40 mg/kg added into
normal saline100 mL, twice daily. Children in treatment group were po administered with Qingxuan Zhike Granules, 5 years old <
age <6 years old, 3/4 bag/time, 6 years old < age <10 years old, 1 bag/time, three times daily. Children in two groups were treated
for 7 d. After treatment, the clinical evaluations were evaluated, the symptom improvement time, the cough symptom scores, and
the levels of IL-17, SAA, PCT, and CRP in two groups before and after treatment were compared. Results After treatment, the
clinical effective rate in the treatment group was 97.83%, which was significantly higher than that in the control group (80.43%, P <
0.05). After treatment, the improvement time of fever, cough, shortness of breath, and moist rales in treatment group was
significantly shorter than that in control group (P < 0.05). After treatment, the symptom scores of children in two groups were
significantly lower than those before treatment (P < 0.05), and the scores in the treatment group were significantly lower than those
in the control group (P < 0.05). After treatment, the levels of IL-17, SAA, PCT, and CRP in two groups were significantly reduced
(P < 0.05), and the levels of inflammatory factors in the treatment group were significantly lower than those in the control group
(P < 0.05). Conclusion The synergistic treatment of cefuroxime sodium and Qingxuan Zhike Granules can effectively alleviate
the symptoms of bronchopneumonia in children, which can weaken the inflammatory response of the body.
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Table 1 Comparison on clinical efficacy between two groups

285 n/t s U ARt s U A%
X 46 17 20 9 80.43
R 46 31 14 1 97.83"

ExIRA S "P<0.05,
P < 0.05 vs control group.

R2 FEERIEEFELE ( x*s)

Table 2 Comparison on symptom improvement time between two groups ( X =s)

2531 n/fl RN TR) /d W 08K B 2% )/l ARG I T /d JIti B  E Bi  F E)/d
ot Het 46 3.59+0.78 572+1.34 4.79+0.69 5.25+0.70
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BT 46 3.324+0.95 1.35+0.46™ 3.19+0.68 1.57+051™
H5REAGITHTHE: "P<0.05; SxfMEALRIT G 4P<0.05.

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



+ 2846+ FEIOHFFENH 2024FEN1AH AKHEWwE%E  Drugs & Clinic Vol. 39 No.11 November 2024

4 WLE IL-17. SAA. PCT #1 CRP KFELEE ( x s )
Table 4 Comparison on levels of 1L-17, SAA, PCT and CRP between two groups ( X +s)
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S5RGBT "P<<0.05; SxfM4LRIT G AP<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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