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Clinical study on Chaihuang Granules combined with Ribavirin Aerosol in treatment
of acute upper respiratory tract infection in children

LI Wei-hua, DENG Zhao-hui
Department of Emergency, Shanghai Children’s Medical Center, Shanghai 200127, China

Abstract: Objective To investigate the clinical efficacy of Chaihuang Granules combined with Ribavirin Aerosol in treatment of
acute upper respiratory tract infection in children. Methods Children (140 cases) with acute upper respiratory tract infection in
Shanghai Children’s Medical Center from October 2016 to June 2017 were randomly divided into control and treatment groups, and
each group had 70 cases. Patients in the control group were inhalation administered with Ribavirin Aerosol, 2 — 3 press/time, 4 times
within 1 h for the starting dosage, then once every 1 h, after 2 d, 4 times daily. Patients in the treatment group were po administered with
Chaihuang Granules on the basis of the control group, age < 3 years: 1 bag/time, 3 — 5 years old: 1.5 bags/ time, age > 6 years: 2
bags/time, three times daily. Patients in two groups were treated for 10 d. After treatment, the clinical efficacies were evaluated, and
disappearance times of clinical signs, time of hospitalization, serum T lymphocytes, serum immunological indexes in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 81.4% and 92.9%, respectively,
and there was difference between two groups (P < 0.05). After treatment, fever disappeared time, cough disappeared time,
expectoration disappeared time, lung rales disappeared time, dyspnea disappeared time, and time of hospitalization in the treatment
group were shorter than those in the control group, and there was difference between two groups (P < 0.05). After treatment, the levels
of CD3", CD4", and CD8" in two groups were significantly decreased, and the difference was statistically significant in the same group
(P < 0.05). And the levels of CD3" and CD4" in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the levels of IgA, IgM, and IgG in two groups were significantly
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increased, and the difference was statistically significant in the same group (P < 0.05). And the serum immunological indexes in the

treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).

Conclusion Chaihuang Granules combined with Ribavirin Aerosol has clinical curative effect in treatment of acute upper respiratory

tract infection in children, can improve clinical symptoms and immune function, with good safety, which has a certain clinical

application value.

Key words: Chaihuang Granules; Ribavirin Aerosol; acut upper respiratory tract infection in children; disappearance time of clinical

sign; T lymphocytes; immunoglobulin
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Table 1 Comparison on clinical efficacies between two groups

41 5 n/l 9% i/t BRI A3 TeRu B %
payiEl 70 22 11 24 13 81.4
VRIT 70 29 10 26 5 92.9"

GaHRALLE: "P<0.05
"P <0.05 vs control group

£ 2 AR KA B FERRRE LR ( x+s, n=70)

Table 2 Comparison on disappearance time of clinical signs and time of hospitalization between two groups ( X£5n=70)

A ORBGHRITE W RN TRl WEBE RN T/ iR R RN TRl DR PR XEE SR TRl/d AR BEI [R)/d

o} 1 3.2240.85 3.254+0.42 4.054+0.31 472+1.14 5.0140.58 8.61+2.54
BT 2.1240.34" 2.3940.34" 2.024+0.21" 3.514+0.54" 1.8440.35" 5.744+1.36"

LRIRALEL R TP<0.05
"P <0.05 vs control group

#3 WEME T HBMEMLLE ( x+s, n=70)

Table 3 Comparison on serum T lymphocytes between two groups ( X£s,n=70 )

w3 CD3"/% CD4"/% CD8"/%

RG] 7R 1697 R 7R {ERAgi) HI7 )5
X 61.03%7.55 48.534+8.34 34.25+5.64 28.28+4.26° 36.21+9.95 33.43£7.18"
HIT 51.34+7.67 39.894£9.02°4  35.41+£5.70 243914374 3621£9.95 33.43£7.18"

SR P<0.05; St EAGITELE: 4P<0.05

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

x4 FWAMBREIREELLE ( x£s, n=70)

Table 4 Comparison on serum immunological indexes between two groups ( X£5,n=70)

IgA/(gL™) IgG/(gL™) IgM/(g'L™")
ZH 95
YBIT BTG YBIT I BTG RIT BT )a
X i 4.18+0.50 5.14+0.57" 7.1240.78 8.64+0.98" 3.114+0.36 4.4340.48"
AT 4.14+0.48 6.73+0.68"4 7.1340.74 9.81+1.03"4 3.09+0.31 5.75+0.65"4

HRAHMITITHE: P<0.05; S0 R4LAIT G HE: 4P<0.05

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



AR H b bk

Drugs & Clinic

E33HE FuH 20184 11 A * 2887 -

25 WETRRRLEE

VST IR, PR R 3 Lz, 1
DMK, AR RN R AEERN 5.7%; ¥0I7 A IR 2
Bl kL, 3 Bk, AN KON R AR RN
T 1% P KRN R AR L 22 R e 2 &
Mo BT AR RN R — i N, o Rk A 2
3 i

SV B PR R Ay I AN B R R ) S
WA 9RE, /N Lse i DL o /N LTI, X
MAERGERKEANTEE, RIENREARS, Nz S
PRI, WA AT, FBRW, S+, W5
TG H 2 T /G SR EE R 40w i n] 5 i ey
WEIE R, JELUR R 2 Y, B LR BN S
BEE/AD . BETE . WKIEL RB wERRRT 5 ] E
WK, MZWCE R A, JLERILDIZI . &%
S JRERRERA T, WO BEER RIS, TGRSR
Ry RSP o

IRV TT T ZE AP BRI A T, (HSEFR N
o, BT MOCRRRUR Y, A RIPURE LM
IR 2RSS, AR TGRS 3%, IS
HAE B LS. FIE B E RN —
P HOm aE 259, fEIGIR BT 2. e —Fb
R IR AR U BRI AZ Y (IMP) I U 1),
WRLE] IMP,  BRAH BRI A e H i FAALE
XI5 BE T U (AR, S 3 e T (T 2
AT RS2 B RIBR o S 1P 3 e vp B2 2 22 L,
R CORE 7 NI 4. HHE R/
JUITHAL, BANhRe R4, BT 2, a0 .
NTEARZE, KON, B2k, MOMEEDE, U
WK F, HIIE, KA, SO RERIT
IS LA P g 100, SE Bk 3 B 43y SE
TR, AR BURE. TR PUREEE. LA %
B h e U AT ST h X IR AL A 2R 81.4%,
WITHRAERER N 92.9%, MALLLE = SGgi2#
X (P<0.05), JITH R Rk, 2%
PRIy MERIE T O« IR PRI 97 2« A o i i)
B T A, ZERA%T R X (P<0.05).

ANJLR A S P T R, S T BRI
NI R, CD3TAMIBIAL T 41 (Th), Wk
W A7 JE U L A S ORI s T RE AR L
CD4 A R S/ARBIE T 1M, NGRS
I E RGN . CDS 41 i vT DL BB R 30

FORAIM . T CD4"/CDS FK hy G B 4 5%, wf
AT A A S e oh e A ZaL e s e kR
M1 (g e A PRIETER (B PUARFEL Ik
EA, 7N 1gG. IgA. IgE. IgM. IgD 535, %4#l
P PRSI, M R BR R LA A, i%dR
it S e ML AR S e i vl B AT B UL iy
S PR AR LI fese Bk B A 3 3BT T
T MR AT N R, HIRYT 4L 4l
W, ZRHEHIFE X (P<0.05).

ZELPTIR, SEHCBURIE S R B R S FNR YT
AN L IR R B R IR IR T AL, Bk
LIARER, PR REEThRE, watiar, A
A M ARHE N FANME .

P
(11 H Wb WPEE24a )7 LI e G i e R W 50t e

(7). s BEN R, 2010, 24(2): 28-30.

2] BEEHE, x| 5. REAORGESF EHBHRGT 2
PE BT IR TE S G IR I R A 9T (7], AR 5 IR,
2017, 32(2): 225-228.

[3] #hAUR, b %, BRI, & RN LaE LrpiiE
Y 2 E TR 0] BRI SRR, 2017,
32(8): 1600-1604.

[4] FEEE, FE0RJ7, FVHR. LSRR A R I B
WP T J G S TR R E L (30, 8 2 R 2R B
%, 2012, 29(12 ): 958-959

[5] HHWSE, VLY. EARMEIHJLEEE M) 58 7 Wi db
B ANRCEAE R, 2003: 1167.

[6] A os. rheyBgiif RIS R GEAT) M]. et
Hp [ 2 2 RH HE R A, 2002 58-60.

(71 & R, \BEE. NILREFRGEBRI I E T[],
rhER 4 TAkEE AR, 2010, 27(5): 546-547.

[8] 8k . /BJLIPRE G HUH 3 2787 A )RR Y.
[7]. MMREE2E, 2011, 17(28): 145-146.

91 #F %, BRES. PABERIT DL ERER ST
I R G G R ST (3], b P &E, 2014,
23(4): 719-720.

[10] £ 04, skFIGE, BEATEE ANREFELSETBRIETT /N
At IR R G RAGIER AURCR A (1] E SEH
JLRHRE, 2012, 27(7): 533-536.

[11] I, QkrPoE Y B LA T bk e 40 f v
BB (3] BURIZI S IRTT, 1994, 5(4): 231-232.
[12] % %, B ff, XN, 5. R g g LI &
AR IgM R SRR ) 1gG PR iillE (3], R

Kt 25, 2007, 25(6): 419-421.



