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Clinical study on Xiyanping Injection combined with oxacillin sodium in treatment
of staphylococcal scalded skin syndrome

ZHANG Lei, WANG Feng-quan
Department of Pediatrics, Zhumadian Central Hospital, Zhumadian 463000, China

Abstract: Objective To investigate the clinical efficacy and safety of Xiyanping Injection combined with oxacillin sodium in
treatment of staphylococcal scalded skin syndrome. Methods Children (125 cases) with staphylococcal scalded skin syndrome in
Zhumadian Central Hospital from March 2016 to March 2017 were randomly divided into control (62 cases) and treatment (63 cases)
groups. Children in the control group were iv administered with Oxacillin Sodium for injection, 12.5 mg/kg added into moderate
sterile water for injection, three times daily. Children in the treatment group were intramuscular injection administered with
Xiyanping Injection on the basis of the control group, 10 mg/kg added into moderate sterile water for injection, twice daily. Children
in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the improvement of clinical
indicators, white blood cell count and interleukin-6 levels in two groups before and after treatment were compared. Results ~ After
treatment, the clinical efficacy in the control and treatment groups was 82.26% and 95.24%, respectively, and there were differences
between two groups (P < 0.05). After treatment, the antipyretic time, Nikolsky's sign negative conversion time, and drying time of
bare area and herpes regression time in the treatment group after treatment was significantly shorter than that in the control group,
with significant difference between two groups (P < 0.05). After treatment, the white blood cell count and interleukin-6 levels in
two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the white
blood cell count and interleukin-6 levels in the treatment group after treatment were significantly lower than those in the control group,
with significant difference between two groups (P < 0.05). Conclusion Xiyanping Injection combined with oxacillin sodium in
treatment of staphylococcal scalded skin syndrome has a significant effect with high safety, which has a certain clinical application value.
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