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Clinical study on Relinqing Granules combined with amoxicillin clavulanate
potassium in treatment of ureteral stent-related urinary tract infection in children
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Abstract: Objective To investigate the efficacy of Relinqing Granules combined with amoxicillin clavulanate potassium in
treatment of ureteral stent-related urinary tract infection. Methods Children (80 cases) with ureteral stent-related urinary tract
infection in Children’s Hospital Affiliated to Zhengzhou University from July 2022 to July 2024 were randomly divided into control
(40 cases) and treatment (40 cases) group based on different treatments. Children in the control group were po administered with
Amoxicillin and Clavulanate Potassium Granules, children aged 3 to 9 months 20 mg/(kg-d), three times daily, children aged 9
months to 2 years 20 mg/(kg-d), twice daily, children aged 2 to 6 years, 1 bag/time, twice daily. Children in the treatment group
were po administered with Relinqing Granules based on the control group, 4 g/time, three times daily. Children in two groups were
treated for 7 d. After treatment, the clinical evaluations were evaluated, the symptom relief time, and the PCT, IL-6, TNF-a and
CRP in two groups before and after treatment were compared. Results After treatment, the effective rate in the treatment group
(95.00%) was significantly higher than that in the control group (77.50%, P < 0.05). After treatment, compared with the control

group, the time for fever reduction, urine bacteria to turn negative, and the time for relief of frequent frequency, dysuria, and dysuria
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in the treatment group were significantly shortened (P < 0.05). After treatment, the levels of PCT, IL-6, TNF-a, and CRP were

significantly lower in two groups (P < 0.05), and the changes after treatment in the treatment group were more significant (P <

0.05). Conclusion The synergistic treatment of Relinqing Granules with amoxicillin and clavulanate potassium can improve

clinical efficacy, shorten symptom relief time, reduce inflammatory factors, accelerate renal function recover.

Key words: Relinging Granules; Amoxicillin and Clavulanate Potassium Granules; ureteral stent tube; urinary tract infection; CRP;
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Table 1 Comparison on clinical efficacy between two groups

ol n/f5) Sl A %15 TR SR Y%

Xt 40 14 9 77.50

8IT 40 30 2 95.00"
XA *P<0.05,
*P < 0.05 vs control group.

#z2 FHAREREMATEINEL ( x+s )
Table 2 Comparison on symptom relief time between two groups ( x£s)

) n/B) SRR/ PREFEFAZMRSIal/d PRANGE AR R)/d PRGBGSR TR/ HEPR IR AESE A 1 /d
X 40 4.25+1.24 561144 5.08+1.62 471£1.53 3.2510.51
¥8IT 40 2.51£0.49" 3.67+0.86" 3.23+0.67 2.91+0.32" 1.78+0.16"

HRMBITRT: "P<0.05; SXTERARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on inflammatory factor levels between two groups ( x£s)

Anl ) WELI A PCT/(ng:L™") IL-6/(ng-L™") TNF-0/(ng-L™") CRP/(mg-L™")
W 40 JRITRED 371.24+61.32 61.75+17.45 79.354+26.13 17.86+5.32
BIT e 195.46+33.57" 47.52+12.49" 55.934+11.45" 11.3743.65"
WIT 40 RITET 370.36+61.41 60.86+17.50 78.42+26.20 17.91+5.44
BIT G 78.25+26.94™* 31.08+9.84** 30.57+8.29" 7.80+2.09"*
L RARITRIEA: *P<0.05; SXTIRALVASTEHE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on adverse reactions between two groups

ZH 5 n/f Lo/ Sk B WA &/ TR/ AR R AR Y%
pagiist 40 2 1 2 1 15.00
BT 40 2 0 1 1 10.00

N PR BEG R R R, BRI LUE &
KNE, FIRESEGLUFEM . PRIE RN F00, [l
BT IRINE K I, WEBRTF AR &R T EE
FERTFRE TR, fiRE SRR T Z N,
AL BENS M LR ESARE . A F T4 L IR B 1Y)
RPN SR A R S R BN R T A )
FEEAEARPY, AT R B AL E RIS B A R
W SR IRIBREKY, B IRE SCBAE R 7,
TG R SR B A R TR BN, I K M i PR IE 5
JIE DL R ) L R e i B 1 R 8 1 B R R 020, [Tt
TERRE SR G B 5 I — R 5 ) R R A
JRE®IEGE, WWAR RGURGe . JRIELEGAESED,
JLEE PR TR G 2 B B L R SRR G PR R 2
—o GRS G JF R E B AR, Hh K
BRAE 1)L RS 80%~90%14, TR
A e b s B R . ORI B ROR,
Wz AR YT LA R B e  L EL0S), 7R 2 Y)
JLBAES)LES, KA REIS R 2RA | CE
RAVARIE B Z R 1, X — B4 T IR 2
W AN YA T HMEFEDS, PR B R 2 “RIE ” Ya g,
I 0 R AR 22 BB BRI AR S RS, AST9 R 1S TR ok
I PR b5 REE 58 R AR H D07, AR 2
CHAETREEY, WAL TR T N AR, B
RSB SAAT], BRI, RAKE, 1)
BT E, WEHANZ SRS, RS
Pl R RAENS), PRI BRI b, 2 R AT
ARKIAIT, FEORESHI AN B, & KRk,
FAENA T F BB E RN AR =4, T ERATE
MUEVRIT b, AR PHER BRI R, B
A . PG RRLE FR I —F, B 3k
T2 PEHUGREIT R, BTSRRI PRI
HRINEE TR, Fm ) bR A iR T =,
ARIRZ IR RGBT, TEREIR GBI %
FECUFIO), By SPGB b E R B R RS R . RE
A, XK o 10w S B A BORN R e
77, FEREPERKBUR R, MHIAE 2. B

YER, Bitzhik. fErEHmeR,

K FAERER, BIT)E, BITHIBHR. JRE
FERAIEE] . PRA. BRIR S HE DR R X 2 et ) B
TXIREZH, X AT RS T AR RO (137 #A AR 7
FIPRIEM I R AN SEE RN TR R . 5T
SERER, WITIE, SXTRRAXI, BIT4AR PCT.
IL-6+ TNF-a. CRP 7K-F358AK. Ui B FAMTE Bk 5
B B P AR S b 4B B VR T T A, Retg i
TR R R 7= A, A 9 0 SRR g
AT k2 4 i B 2H 2345 4, 3 mT DA SR TR 20
JEARTIAE I R KRB BRAE A, ok i 24 B AR 1
A, RSP R XHUA A R . PCT &
—FEEM, B R ATREER, ™ Y R
GBI I ATy, mT R PR Al IR e 1 IR AR
HEWY, HATERTRIA f5 B Ak A i 7 Rl -7~ - CRP
JE SRR N, HOKF TR AT R LA AR
RS B DhEet s,  FEHE 0 S5 o 78 R i b 1) e AR
AR, B G Ik g e A= 282, TNF-o 3 2 fibh 2
YT MR AT b, KPS B T T S
RIELEZ RN RIBE XK. 1L-6 @Bt
RYER T, WUAZEEYSS TL-6 /K FRIEZH I
1, AR R R IE S AN A R A s, 58
HRORE a1, 0 EE =38 SOE I B 22,

ZR ERTR,  PRE® B GLAE ] 5P Ry 4E R S
PORIEURLIG YT fa TSGR T R, REAE 2ORE OB P
iK, (EEIRermE, HZWws, EEEES
Vi FH .

AEHR AL R EARE LN B R

&3k

[1] XS, JREGEGLILEE 1037 4575 & IR 2 AN I i 3 LA
KPS (1], BEZGIRIEA4E, 2022, 43(12): 40-43.

[21 BREE, TE, S, L3R R S R &
et st g [J]. EERJLRFEARE, 2024, 51(3): 179-
182.

[8] 2OCHE, fRiEN, WA, % B ERRE CRREE R
B [J]. RERESR: BARRIERR, 2023, 49(3): 26-32.



FE40HBE 28 20252 A AKX EHwEHkAE  Drugs & Clinic Vol. 40 No.2 February 2025 + 425 .

[4]1 By, sA=¥, THW, & EFMMERIRERERA [14] De Battista N.A., Conti V S. A local study of radiological
AN 5 R I 1) B R SRR AT AT A 0], e findings in children diagnosed with urinary tract infection
WIRAMNEFIR R, 2023, 44(5): 342-346. [7]. malta medical journal, 2023, 35(1): 62-73.

[6] ¥4, FRARWI, S[E, 2 HIIE BRI & LA PE T %F [15] Saleem B H. Association between urinary tract infection and
SREG G IR 2%  PCT L IL-6 M JIF B DB RIS [1]. chronic constipation in children under five years old [I]. the
Herp 224, 2023, 41(8): 218-222. Journal of duhok university, 2022, 25(17): 1206-1213.

[6] XUVIFR. oS P AR oo o 4E BREF VR 97 /N LR B B G 1 i [16] Al-Bager TM, Al-Gharrawi S AR, Saced N A A. Causative
R S22t 1] F EFE X BRI, 2021, 37(27): microorganisms and antibiotics susceptibilities in children
33-34. with urinary tract infection [J]. Al Mustansiriyah J Sci,

[71 &6 BRI 2015 LMWK RIBISHTER AL [J]. 2021, 32(1): 5-9.
rrAEs A LRHIR R 4% 35, 2016, 31(5): 337-340. [17] =i, BET7, EAMVE, & REEERE T PARET 7 F

[8] ZEvefer, i, /LR RGUHE WERSIEFM M) HERITHERE (3], WHEHEE, 2023, 45(7): 1199-1202.
Jbat: Rl A, 2021: 318-324. [18] E¥:¥E, HEIE, MER, % T CiteSpace I HEZ R

[O] T8, Ahdi. JLEE RS T M bR IR Gy I B 0 AT 7 IR ER G B AT R AL 20 (0], PR B 2 Sk, 2023,
Kt 2t Ar (0], A ERR 2 AR, 2023, 52(9): 20(34): 149-153.

836-842. [19] EM7E, dkte, T8, & HERRIG T IR G

[10] iz, xifm, Az, )L Ja Rt e d TR i B S 2t JRBCEE S IVERIR IR 78 [J]. 23258, 2024,
PR G RS RV T [J]. IR IR LA BE 4R =, 34(7): 786-795.

2023, 22(10): 911-916. [20] 4R¥E¥%, BRZDPH, BRiGeki. Bl pipkvn i 4EBRATIGTT /I

[11] FRBEL. bR S SCARAE S R B 22 Va7 R ) B 2 e JUPR B TG B W PRBT ST [J]. W PR B2 2% T FE, 2019,
(M. FEREISMEE, 2022, 22(4): 333-337. 26(7): 933-934.

[12] kWi, R, BRIERR, 5. WREXRBEARE LB [21] LAEZF, Z=HEM, RN BHC-RMNEA. MERIR
AH G I R IR 50 T A R LR A R 3R a0 B [0]. BARER PR B2 Tk & A X ) L2 PR B R 2 Wi in {8 [J].
222023, 51(10): 1359-1364. PR E DA IS 24 75, 2019, 29(20): 2507-2510.

[13] BB &, Mt ok, % MBHIRE CPEENIE [22] REA, BN, WA, % R B % IR B A A
RAE R FiE (7). WIRAMRH R E: R, 2022, FHIE Sy Dhfe BARGHE FACTRil (1], EFrf iz
14(2): 45-50. 226 E, 2019, 40(13): 1621-1623.

[fiemsE &3]



