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Clinical study on Yinhuang Granules combined with cefprozil in treatment of acute
upper respiratory tract infection

JIANG Shu-zhi, LI Hai-shen, ZHAO Zhen-dong
Department of Emergency, Zhoukou Central Hospital, Zhoukou 466000

Abstract: Objective To investigate the clinical efficacy of Yinhuang Granules combined with Cefprozil Tablets in treatment of acute
upper respiratory tract infection. Methods Patients (94 cases) with acute upper respiratory tract infection in Zhoukou Central Hospital
from May 2017 to May 2018 were randomly divided into control (47 cases) and treatment (47 cases) groups, according to the
medication. Patients in the control group were po administered with Cefprozil Tablets, 0.5 g/time, once daily. Patients in the treatment
group were po administered with Yinhuang Granules on the basis of the control group, 8 g/time, twice daily. Patients in two groups
were treated for 7 d. After treatment, the clinical efficacies were evaluated, the disappearance time of clinical symptoms, and
inflammatory factor levels in two groups were compared. Results After treatment, the clinical efficacy in the control group was
80.85%, which was significantly lower than 95.74% in the treatment group, and there were differences between two groups (P < 0.05).
After treatment, the disappearance time of fever, cough, pharyngalgia, and pharyngeal congestion in the treatment group were shorter
than those in the control group, and there were differences between two groups (P < 0.05). After treatment, the levels of hs-CRP, 1L-4,
IL-6, TNF-a, and PCT in two groups were significantly decreased (P < 0.05). After treatment, the inflammatory factor levels in the
treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Yinhuang Granules combined with
Cefprozil Tablets in treatment of acute upper respiratory tract infection can significantly improve the clinical symptoms of patients,
reduce the inflammatory response, which has a certain clinical application value.

Key words: Yinhuang Granules; Cefprozil Tablets; acute upper respiratory tract infection; disappearance time of clinical symptom;
inflammatory factor
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Table 1 Comparison on clinical efficacy between two groups

2H ) /4 = H I H 35 TR A REI%
X HE 47 30 8 9 80.85
BT 47 36 9 2 95.74"

S RA S P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on the disappearance time of clinical symptoms between two groups ( X =5 )
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o R 47 3.184+0.19 5.49+0.32 5.87+0.51 5.724+0.32
RIT 47 1.79+0.15" 3.124+0.27 3.254+0.47" 3.46+0.28"

LHxfieA e "P<0.05
“P < 0.05 vs control group
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Table 3 Comparison on inflammatory factor levels between two groups ( X s, n = 47 )

H MEERHE  hs-CRP/(mgL™Y)  IL-4/(pg mL™Y) IL-6/(pgmL™)  TNF-o/(pgmL)  PCT/(ngmLY)

it e YT R 7.354+0.23 32.67+5.52 3.86+0.74 18.76+2.38 1.99+0.25
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RN 2.14+0.13™ 12.47+352™ 1.05+0.07™ 10.23+1.46™ 0.13+0.02"*

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

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