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Clinical study on Xiaoer Baotaikang Granules combined with cefuroxime axetil
in treatment of upper respiratory tract infection in children
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Abstract: Objective To evaluate the safety and efficacy of Xiaoer Baotaikang Granules combined with cefuroxime axetil in
treatment of upper respiratory tract infection in children. Methods Children (154 cases) with upper respiratory tract infection in
Xinxiang Maternal and Child Health Hospital from July 2016 to July 2017 were randomly divided into control and treatment groups,
and each group had 77 cases. Children in the control group were po administered with Cefuroxime Axetil Dispersible Tablets, 0.125
g/time, twice daily. Children in the treatment group were po administered with Xiaoer Baotaikang Granules on the basis of the control
group, 4 g/time for children under 3 years of age, 8 g/time for 3 — 12 years of age, three times daily. Children in two groups were treated
for 7 d. After treatment, the clinical efficacy was evaluated, and the symptom scores, the inflammatory markers levels in two groups before
and after treatment were compared. Results After treatment, the clinical efficacy in the control group was 85.71%, which was
significantly lower than 96.10% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the
symptom scores, serum SAA, PCT and hs-CRP levels in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). After treatment, the symptom scores and inflammatory markers levels in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Xiaoer
Baotaikang Granules combined with cefuroxime axetil has significant effect and high safe in treatment of upper respiratory tract infection
in children, and can significantly reduce the inflammatory response, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

4l n/f5l i A 7/ 48 w5/ 1 TR BRI
Pagic 77 20 29 17 11 85.71
BT 77 22 31 21 3 96.10°

xR alt: P<0.05

*P < 0.05 vs control group

®2 WMAERVSMIERITFKERE (x£s5)

Table 2 Comparison on symptom scores and inflammatory markers levels between two groups ( xts)

215 /gl SR A FEARFR ) SAA/(mg'L™") PCT/(ng'mL ") hs-CRP/(mg-L™")

R 77 YRITHT 27.24+4.18 59.94411.03 2.53+0.69 3.384+1.20
BT )G 13.49+2.08" 19.24+2.75" 1.47+0.41" 1.78+£0.75"

BT 77 YT 26.78+4.31 60.89410.49 2.48+0.75 3.45+1.13
BT )G 6.29+1.03™ 8.97+1.39™ 0.78+0.20™* 0.97+0.35™

SRMEITITHE: TP<0.05; SXHRARITEHE: AP<0.05

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