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Clinical study on Xiaoer Kechuanling Effervescent Granules combine with
cefuroxime sodium in treatment of children with bronchial pneumonia

LI Wenjuan, ZHANG Yongyan, ZHOU Hongliang, DONG Shuying
Department of Pediatrics, The Second People's Hospital of Lianyungang, Lianyungang 222100, China

Abstract: Objective To observe the therapeutic effect of Xiaoer Kechuanling Effervescent Granules combine with Cefuroxime
Sodium for injection in treatment of children with bronchial pneumonia. Methods Total of 122 children with bronchial pneumonia
who were admitted to the Second People's Hospital of Lianyungang from December 2021 to July 2023 were divided into control group
(61 cases) and treatment group (61 cases) according to the random table method. Children in the control group were iv administered
with Cefuroxime Sodium for injection at a dose of 30 — 100 mg/kg daily, dissolved in sterile injection water, shaken well, and added
to the intravenous infusion tube for drip administration divided into 3 — 4 doses. On the basis of the control group, children in the
treatment group were po administered with Xiaoer Kechuanling Effervescent Granules in boiling water, 2 g/time, 3 — 4 times daily.
Both groups of patients were treated for 7 d. The clinical efficacy, disappearance time of clinical symptoms, blood routine indicators,
and serum inflammatory factors were compare between two groups. Results The total clinical effective rate of the treatment group
was 96.72%, which was higher than 81.97% of the control group (P < 0.05). The disappearance times of dyspnea, rales, cough,
wheezing, and fever in the treatment group was shorter than that in the control group (P < 0.05). After treatment, EoS count and WBC
count in both groups were decreased (P < 0.05), and EoS count and WBC count in the treatment group were lower than those in the
control group (P < 0.05). After treatment, the serum levels of IL-6, TNF-a, PCT, and CRP in both groups were decreased (P < 0.05),
and the serum levels of IL-6, TNF-a, PCT, and CRP in the treatment group were lower than those in the control group (P < 0.05).
Conclusion The combination of Xiaoer Kechuanling Effervescent Granules and Cefuroxime Sodium for injection can promote the

ks HER: 2024-04-05

ESWB: LHAROLRERFEE (F2022018)

TEEENY: 20A (1984—), 4o, HWREMA, FREIN, AR, WEHEILEFR RSP 2. E-mail: 15051162117@163.com

BIEES: HIE (1980—), B, IHERMN, BIFATPEIN, A8 B H LA 296 )LRHER . E-mail: jingyijingse@163.com



EIOHBFE N 20241 A A 4 B e A&

Drugs & Clinic

Vol. 39 No.11 November 2024 - 2859 -

recovery of clinical symptoms, improve blood routine and inflammatory factor levels in children with bronchial pneumonia.
Key words: Xiaoer Kechuanling Effervescent Granules; Cefuroxime Sodium for injection; bronchial pneumonia; disappearance time

of fever; EoS count; WBC count; IL-6; TNF-a; PCT; CRP
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1 PAIRRITHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{1 ¥ 1/ U FE 5 b o AL RAREI%
o & 61 18 32 11 81.97
BT 61 23 36 2 96.72"

5xt i : "P<<0.05.
P < 0.05 vs control group.

*2 FHAMKERYKAEE ( x +s)
Table 2 Comparison on clinical symptoms disappearance times between two groups ( X s )

B ol REWOHRESTE IR ARSI KBRS IR RIS T RS R A/
X 61 5.87+0.52 4.71+0.46 3.68+0.31 3.0240.27 3.2340.47
HIT 6l 4.26+0.31" 3.59+0.37" 2.77+0.25" 2.1140.26" 1.69+0.36

ExHRAML: "P<0.05,
P < 0.05 vs control group.

%3 WAMBMIEIRLE ( X +s)
Table 3 Comparison on blood routine indexes between two groups ( X s )

2H ) /{3 WL ] EoS iH#u/(Xx10°-L™) WBC /(X 10%L )

X e 61 YBITHT 0.7940.08 15.34+3.21
BTG 0.63+£0.07" 9.69+2.78"

BT 61 YBITHT 0.78+0.07 15.48+3.43
BTG 0.52+0.06*4 6.48+1.67"4

HREHBTHTAL: "P<0.05; SXWAIRTEMLL: 4P<0.05.
P < 0.05 vs the same group before treatment; 4P < 0.05 vs the control group after treatment.

R4 FHARIMERAERE FKFEELE (X +s)
Table 4 Comparison on serum levels of inflammatory factors between two groups ( X =s )

AR nMl WS E IL-6/(pg-mL1) TNF-a/(ugL™) PCT/(ug'L™") CRP/(mg-L™")

xR 6l RITHT 24.86+4.18 6.59+0.98 1.96+0.45 13.43+1.92
RITE 17.52+4.37" 4.24+0.76" 1.41+0.28" 7.32+1.41"

WY 61 BIT R 2457+5.81 6.54+0.71 1.93+0.31 13.28+1.12
RITE 12.91+3.38%4 2.68+0.47°4 1.09+0.26°4 5.06+1.26%4

SRHEGITRIHL: "P<<0.05; SXIREZHIAYTEAHEL: 4P<<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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