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Clinical study on Danmu Extract Syrup combined with oseltamivir in treatment
of acute upper respiratory tract infection in children

WANG Xuezhuang, LIN Jian, WANG Xiaohua
Department of Pediatric, the Third People’s Hospital of Haikou, Haikou 571100, China

Abstract: Objective To explore the clinical effect of Danmu Extract Syrup combined with oseltamivir in treatment of acute upper
respiratory tract infection in children. Methods Children (110 cases) with acute upper respiratory tract infection in the Third People’s
Hospital of Haikou from February 2022 to August 2024 were divided into control and treatment group according to random number
table method, and each group had 55 cases. Children in the control group were po administered with Oseltamivir Phosphate Granules,
30 mg/time for those weighing less than 15 kg, 45 mg/time for those weighing 15 — 23 kg, 60 mg/time for those weighing 23 — 40
kg, and 75 mg/time for those weighing more than 40 kg, twice daily. Children in the treatment group were po administered with Danmu
Extract Syrup on the basis of the control group, 5 mL/time for those age 3 — 5 years, 10 mL/time for those age 6 — 14 years, three
times daily. Children in two groups were treated for 5 d. After treatment, the clinical evaluations were evaluated, and the symptom
relief time, TCM syndrome points, and the inflammatory factors IL-1f, TNF-o, NF-kB and TLR4 levels in two groups before and after
treatment were compared. Results After treatment, the clinical effective rate of children in the treatment group was significantly
higher than that in the control group (98.18% vs 81.82%, P < 0.05). After treatment, the fading time of cough, fever and sore throat in
the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the TCM syndrome scores of
children in two groups were significantly decreased compared with those before treatment (P < 0.05), and the scores of children in the
treatment group were decreased more significantly than those in the control group (P <0.05). After treatment, the levels of IL-1f3, TNF-
o, NF-xB and TLR4 in two groups were significantly decreased compared with those before treatment (P < 0.05), and the levels of IL-
1B, TNF-0, NF-xB and TLR4 in the treatment group were decreased more significantly than those in the control group (P < 0.05).

Conclusion Danmu Extract Syrup combined with oseltamivir in treatment of acute upper respiratory tract infections in children has
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higher effectiveness and safety, which can effectively shorten the symptom time, reduce traditional Chinese medicine symptoms, and

inhibit inflammatory reactions.
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Table 4 Comparison on inflammatory factors between two groups ( xts)
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