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Abstract: Objective To explore the therapeutic effect of Milin Capsules combined with cefpodoxime proxetil in treatment of
urinary tract infections. Methods The clinical data of 100 patients with urinary tract infections admitted to the Department of
Urology of Liaocheng Second People’s Hospital from January 2021 to January 2024 were retrospectively selected. According to
the differences in medication regimens, the patients were divided into control group of 50 cases and treatment group of 50 cases.
Patients in control group took Cefpodoxime Proxetil Tablets orally, 0.1g each time, twice daily. Patients in treatment group took
Milin Capsules orally on the basis of control group, 3 capsules each time, 3 times daily. The two groups were administered
medication for 2 weeks. The therapeutic effects of two groups was observed, and the TCM symptom scores, white blood cell count
(WBC), urine WBC, and blood C-reactive protein (CRP) levels were compared between two groups. Results After 14 d of
treatment, compared with the total effective rate of 82.00% in control group, the total effective rate of 96.00% in treatment group
was higher (P < 0.05). After treatment, the scores of burning sensation during urination, frequency of urination, lumbar soreness

and painful urination in two groups decreased (P < 0.05). After treatment, compared with the control group, the scores of burning
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sensation during urination, frequency of urination, lumbar soreness and painful urination in treatment group were lower (P <0.05).
After treatment, the indicators of blood WBC, urine WBC, and blood CRP in both groups decreased significantly (P < 0.05). After

treatment, compared with control group, the indicators of blood WBC, urine WBC, and blood CRP in treatment group were all

lower (P <0.05). Conclusion Milin Capsules combined with cefpodoxime proxetil has a better effect in treatment of urinary tract

infections, and can shorten the course of urinary tract infections, reduce the inflammatory response of body, and the drug is safe. It

is worthy of reference and application.
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PRE®IEGS R TR EARAE IR h AR BT, 7
Z8PRIE b R A0 M 5 BRI PE s, 2 DAHEPR A
S MBI HERAER. JERRE. B RIR
FlERFIN, FHREEIE G182 w+, K
BRAAE RO, HUGRGIKE . &5 O E 5Bk
B o R AT B A LA A B, X 1R 28 R 1E
FEAnf, AT 5] R PR B IR L2, PR B SR AE I R
FEBONE W, THEZFEE RS, RIFWE,
gEARMER, JEH BT EE S AR, R
EAEHR B E T CWRIE” VasE, AR AR
B, H5ERREY), ZRAME. 55 R, EEA
B A B S I EAAEE
BRI w1 BBk, HLHLARIK R
RUFTHEEIIR , KA GBI, RN, #HRIK
HEAR, NANEIN, FBUR B SAA TR KB W
R B LA TS AR FIPRIE I PT 9% 109 2 Thak,
R A% 2 T 00 1) Y ok % 218 I B8 B 5 1 o e ke
FOR B, S AR 5 18 9 Sk A 1 3 =AY
RORZ5%, ATBHIE4HEE DNA & BORT A il i S 285
BREIET-U. N, BB IR 2R S Sk
Ha BRI A A T PRI B, I LI RT3
1 #BRS5EE
1.1 —fig&ER

[E] P 3 Y 2021 4F 1 H—2024 4F 1 H I3
55 N R EEBE s R BHISCIE 1) 100 1 bR B IR e F 3
P B 21 7, otk 79 Bl R 35~78 &, °F
PIFER (58.26%13.48) %5 WifE 2.6~7.51MH,
ERERE (42511.32) NMH. ARG
FoNREREZCEZ 2wt (2023) &6
HE (68) 5.

PINFRIE: (1D fFa RG2S IR7
[H L AR (2015 f5O) BRSWibRitE; (2) 1E7E B
PREVANT € e, Wk ai=1X10°mL; (3)
AT FE A =1

HeBpbriE: (1) O BT B IhfE™ E i E S
B PR I3 S5 FL A ™ B BRI s (2D X AHE ALY

SRR () AR ERIREER
PERTE . g5, BUKSRAE; (4 MEPIRMHE R
GUPIi B e s (5) JRIBLEEME BAE M
PIE o
1.2 754

LAy e B BT R 2 A A PR A = AR
7= B 0.1 g/, FEERES 2020110134 202312019.
WA e B eh D N 2 AE L KT BRI EA R AR
7= A% 0.3 g/kir, 7S 2020090304 202310015
1.3 SEMBTHE

FRAE F 24 22 5o S8 0 ok IR AL 50 AR Y7
H 50 2H; HA xR BN 1161, Lotk 39 6 Fild
35~74 %, FHER (58.14+13.36) %; TRFEN
26~64NH, FEIHRE (417£1.09 MH. HIT
M5 10 B, Lotk 40 B AEES 39~78 &, P
W (58.39+13.52) % WitE 3.3~7.5 M H, W
2 (4.39+1.62) MH. WAIRKERIXT TG ZE R,
HAFHE,

XPREZH O Sk My S EE v, 0.1 g/ik, 2 PRUd.
TEIT LELCE T FR AL A R b IR T, 3 RLK,
3 /. PHULRIZG 2 I SR 7 RO
1.4 IR TTSOFNFRED

B TR WS, R RAE AWK IEH
70% < UE AR 4348 Bl PR <<95%;  JR T MUAS 2 [ 1 .
AR STTRRE ARG, SEIRAALEEIRIT R 153 18
B , 30% < UEfBAR 7 BT PR <70%: JRH L
mEETIER. LG JIrRREHRE, EIR. AREA
PR R BB AR AL, IR BT R <<30%.

BAME= CRAGAERBEO 15515
1.5 WEIEHR
151 FEIEER > R B R AR 40 0 IR %
Y BRI AR BT, AT B
EI 42, Loy 2. 4. 6 o AR RIVESr, AR EUE
7 s R IR b L OO,

152 SRIEMCTRM  WBIT RSV R
fikifiL 3 mL, S H 37 T-4500 544 [ 5 M40 4%



FAHBFEH 202546 H RS Y3

Drugs & Clinic Vol. 40 No.6 June 2025 * 1495 -

RO AR TS (WBC), SR FH BB G e M B A
C RN (CRP) /KFo AT IR HURS A B3 R A
FRIHERMEF R 10mL, {§ FHiG %5 FG-810 %Y
4 E BRI B ORI R T 4m i (WBC).
1.6 YA RREME

WiaIT R, B E SR R A O
MGTE. HIIReRHE . HBEA R KNG
1.7 SGiEah

KH SPSS 22.0 AR, THE TR 2 K50,
PLErHRoR: FEREA « 5%, &S0
i EFORLL x£s FoR.
2 #HR
2.1 FAIRKRTTELER

BT 14 d J5, IRITHEERCR 96.00%, &&H
TR 82.00% (P<<0.05), W 1.
2.2 FAFEIHER SR

BITIE, P EE MER IRy IMESEL

PEOr SR VE Sy« MBI VR YR R AR
ST R 2 PEL (P<<0.05); VEIT)E, HxtiEddxt
o, RIT LR AMELIITE D MESEE 5y |
JESR BRI E 7 AMEER T EE ER (P<
0.05), M3 2.
2.3 AL EIRFRELE

197 J5, Pidhift WBC. X WBC. i CRP 545
BERIK (P<0.05); HIT/E, HXRAX, ¥
J74IM WBC. JR WBC. Il CRP #aFriEL (P<
0.05), W% 3.
24 FEBYT RRBEEE

BT 14d J5, SHRE R ARG OIR 1 6] BETE
360, BFTheES & 2 Bl 2 1B, ARRMERE
A 14.00%; JAT7 H R ARG OREE 141 BT 2 .
JFohgeHE 1 6. B2 1 B, ARIRNKRARE
10.00%; WA ZGYIA B R R AR A 2= B gt
TR, Wk 4.

*1 RAIRKTHEER

Table 1 Comparison on clinical efficacy between two groups
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