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Clinical study on Jinye Baidu Granules combined with cefuroxime sodium in
treatment of acute upper respiratory infection
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Abstract: Objective To investigate the clinical efficacy of Jinye Baidu Granules combined with cefuroxime sodium in treatment of
acute upper respiratory infection. Methods Patients (92 cases) with acute upper respiratory infection in the Fifth Hospital in Wuhan
from March 2017 to March 2018 were divided into control (46 cases) and treatment (46 cases) groups according to different treatments.
Patients in the control group were iv administered with Cefuroxime Sodium for injection, 1.5 g added into normal saline 100 mL, twice
daily. Patients in the treatment group were po administered with Jinye Baidu Granules on the basis of the control group, 10 g/time, three
times daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the disappearance time
of clinical symptoms, the inflammatory factors levels in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control and treatment groups was 80.43% and 97.82% respectively, and there were differences
between two groups (P < 0.05). After treatment, the disappearance time of defervescence, cough, pharyngalgia, and congestion of
throat in the treatment group was significantly earlier than that in the control group, with significant difference between two groups (P
< 0.05). After treatment, the hs-CRP, IL-1p, IL-4, and PCT levels in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05), and these inflammatory factors levels in the treatment group were significantly
lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Jinye Baidu Granules
combined with cefuroxime sodium in treatment of acute upper respiratory infection can significantly improve the clinical symptoms
and reduce the serum inflammatory factors levels, which has a certain clinical application value.
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Table 1 Comparison on the clinical effects between two groups
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o} 1 46 31 6 9 80.43
YRIT 46 38 7 1 97.82"

AR "P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on disappearance time of clinical symptoms between two groups ( X£5S)
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Table 3 Comparison on inflammatory factors levels between two groups ( X£S )

Hm WEZ I [A] hs-CRP/(mg-L™") IL-1B/(pgmL ™" IL-4/(pgrmL ") PCT/(ng'mL™")

bR 46 TBITHT 7.4840.45 29.67%7.62 35.86+£6.74 1.9740.38
RIS 3.85+0.18" 17.45+2.62" 18.7242.53" 0.62+0.09°

WY 46 T 7.46+0.42 29.62+7.58 35.84+6.72 1.95+0.34
RIS 226+0.12"4 12364253 13.25+2.45™ 0.17+0.03™

SRMAHITITE: P<0.05; SXIRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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