« 370 - AXHGwEEAE  Drugs&Clinic $34% HF28  201942H

EH AWM ORI E A BEMiaT ) LE EFRERIAIGAR R

IeH BRI’
1. Wi SESRE - WBER 2223, i $% 453100
2. WL EELEHBEER NLAE, TR #i S 453100

W E: BN S EEM ORGSR E S RE T ) LE RO R IR ST Ak e sE R EL 2017 4F 7 H—2018
59 HEr £ RS — M B BE B i L MR e L 114 BRI RN 5, ¥ ) LRI BEN LS 7R354 s IR ARG T
4, B 57 Bl MIRARBKREIER EEMES, 10 mo/kg A 100 mL B &AL SRR R, 1 %kid. HITA
TEXT IR A (LA b T IR il IR, 10 mL/k, 3 Wk/d. WidHRE)LI9VAYT 3d. WMEEWA B LIMIGIRIT 3%, [N b miZd
YEIT AU S I AR e I (R R RE R T K. 885R V89T, IRITAIMAE 2R N 92.98%, & m T X R4 78.95%,
PRI 2 R B G R 0 (P<0.05). JRIT/E, JRITALRBIARTIA) . (LRt fa) . MEJR JR B (a] (b et e 3 6 38 %
M, WAEEREAGIM ¥R (P<0.05). AI7E, WABH C KMEA (hs-CRP). MEIRFEHEF o (TNF-a). H
HEANE-6 (IL-6). A4IiNZ-4 (IL-4) KV EERIL, R4RTaEEER g EE L (P<0.05); AT E,
TBITHSER K BARTRHRA, HAEZERBASGIMER N (P<0.05). it Z&HFIHM O MRREE R B FREH
TR AEPE ) LB PR R T A, BRI 2 RE R 7K F, B — e IR R A1

FER: SEEMOREG AIESHWEE; JLE EOERG, RERT

hESES: RI74 YRR : A NEHRS: 1674 - 5515(2019)02 - 0370 - 04

DOI: 10.7501/j.issn.1674-5515.2019.02.021

Clinical study on Qinxiang Qingjie Oral Liquid combined with ribavirin in treatment
of upper respiratory tract infection in children

WANG Jin-cai', SHI Tai-xin’
1. Department of Pharmacy, the First Affiliated Hospital of Xinxiang Medical University, Xinxiang 453100, China
2. Department of Pediatrics, the First Affiliated Hospital of Xinxiang Medical University, Xinxiang 453100, China

Abstract: Objective To investigate the clinical efficacy of Qinxiang Qingjie Oral Liquid combined with Ribavirin Injection in
treatment of children upper respiratory tract infection. Methods Children (114 cases) with upper respiratory tract infection in the First
Affiliated Hospital of Xinxiang Medical University from July 2017 to September 2018 were randomly divided into control and
treatment groups, and each group had 57 cases. Children in the control group were iv administered with Ribavirin Injection, 10 mg/kg
added into glucose injection 100 mL, once daily. Children in the treatment group were po administered with Qinxiang Qingjie Oral
Liquid 10 mL/time, three times daily. Children in two groups were treated for 3 d. After treatment, the clinical efficacy was evaluated,
the improvement time of clinical symptoms and inflammatory factor levels in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the treatment group was 92.98%, which was significantly higher than 78.95% in the
control group, there were differences between two groups (P < 0.05). After treatment, times of defervescence, cough relief,
pharyngalgia disappearance, and runny nose relief in the treatment group were significantly shorter than those in the control group,
and there were differences between two groups (P < 0.05). After treatment, hs-CRP, TNF-a, IL-6, and IL-4 levels in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, 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 Qinxiang Qingjie Oral Liquid combined with Ribavirin Injection can improve the efficacy of children
upper respiratory tract infection, and reduce the level of serum inflammatory factors, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH 5 /41 I A 41 x| R TeRMp BB BEI%
X HR 57 16 20 9 12 78.95
bEbg 57 19 23 11 4 92.98"

5t "P<0.05
“P < 0.05 vs control group

*2 PARKERSEFEER ( x+s )

Table 2 Comparison on the improvement time of clinical symptoms between two groups ( X s )
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pagiil 57 3.2540.98 3.72+1.14 3.914+1.20 2.904+0.73
BIT 57 2.41+0.62" 2.61+0.82" 2.75+0.60" 2.174+058"

54l P<0.05
“P < 0.05 vs control group

®3 FEREETFRPESE ( x+s )
Table 3 Comparison on inflammatory factor levels between two groups ( X =s )

A5 n/fl NLEZ e [A] hs-CRP/(mg-L™%) TNF-a/(ng-L™) IL-6/(ng-LY) IL-4/(pg-mL %)
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AT 2.75+0.82" 14.92+3.15™ 92.32+9.19™ 15.61+4.08"

SRR : "P<0.05; SxIIRAGITEE: 4P<0.05

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