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Abstract: Objective To explore the clinical efficacy of Jingfang Granules combined with oseltamivir in treatment of children with
influenza. Methods Children (111 cases) with influenza in Suzhou Hospital of Integrated Traditional Chinese and Western Medicine
from August 2022 to October 2023 were divided into control (55 cases) and treatment (56 cases) group based on different treatments.
Children in the control group were po administered with Oseltamivir Phosphate Granules, body mass <15 kg, 30 mg/time, 15 kg < body
mass < 23 kg, 45 mg/time, 23 kg < body mass < 40 kg, 60 mg/time, body mass > 40 kg, 75 mg/time, twice daily. Children in treatment
group were po administered with Jingfang Granules on basis of control group, < 3 years old, 1/4 bag/time, 3 years < age < 5 years,
1/3 bag/time, 5 years < age < 10 years, 1/2 bag/time, > 10 years, 1 bag/time, 3 times daily. Children in two groups were treated for 5 d.
After treatment, the clinical evaluations were evaluated, the disappearance time of clinical symptoms, the levels of serum hs-CRP, SAA
and IFN-y in two groups before and after treatment were compared. Results After treatment, the total clinical effective rates in the
control group and the treatment group were 85.45% and 96.43%, respectively, and the difference between the two groups was
statistically significant (P < 0.05). After treatment, the disappearance time of clinical symptoms such as fever and aversion to cold,
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body aches, coughing and runny nose, and sore throat in the treatment group was significantly earlier than that in the control group (P
< 0.05). After treatment, the levels of serum inflammatory factors hs-CRP, SAA, and IFN-y in two groups were significantly decreased
compared with those before treatment (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 Jingfang Granule combined with oseltamivir has a significant therapeutic

effect on children with influenza. It can not only significantly improve the clinical symptoms of children, but also promote the repair

of the level of inflammation.
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Table 1 Comparison on clinical efficacy between two groups

215 n/f1 ih b el Je sl R I%
X 55 26 21 8 85.45
L 56 30 24 2 96.43"

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

%2 PHAIRKERHRMELLR ( x+s)

Table 2 Comparison on disappearance time of clinical symptoms between two groups ( X %s)
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x4 . "P<0.05,
P < 0.05 vs control group.

#®3 FHAMBRAERFRFELE ( x+s)
Table 3 Comparison on serum inflammatory factor levels between two groups ( X s )
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HRARITHTILE: "P<0.05: SxMAVAITIELE: AP<0.05.

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