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Abstract: Objective To investigate the clinical efficacy of Xueniaoan Capsules combined with ceftazidime in treatment of urinary
tract infection. Methods Patients (84 cases) with urinary tract infection in the First Clinical Medical College of Guangzhou
University of Traditional Chinese Medicine from August 2015 to August 2018 were divided into control (42 cases) and treatment (42
cases) groups according to the odd and even number of admission Numbers. Patients in the control group were iv administered with
Ceftazidime for injection, 2 g was compatible with 0.9% sodium chloride injection 100 mL, twice daily. Patients in the treatment
group were po administered with Xueniaoan Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two
groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the bacterial culture conversion rate,
symptom conversion time, and serological indexes in two groups were compared. Results After treatment, the clinical efficacy in

the control and treatment groups were 80.95% and 97.62%, respectively, and there were differences between two groups (P < 0.05).
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After treatment, the urine bacteria culture negative rate in the control and treatment groups were 73.81% and 95.24%, respectively, and

there were differences between two groups (P < 0.05). The clinical symptoms regression time, antipyretic time, and urine white

blood cell conversion time 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, IL-6, IL-8 TNF-a, and PCT in two groups were significantly

decreased, and there were differences in the same group (P < 0.05). After treatment, the levels of those inflammatory factors in the

treatment group were lower than those in the control group, and there were differences between two groups (P < 0.05). Conclusion

Xueniaoan Capsules combined with ceftazidime has significant effect in treatment of urinary tract infection, and can significantly

improve the clinical symptoms, and reduce proinflammatory factors, and improve the rate of bacterial clearance in urine, which has a

certain clinical application value.
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Table 1 Comparison on curative effect between two groups

il n/fl MEp el AR TR BB %
Xof 42 23 11 8 80.95
L 42 35 6 1 97.62"

a4 TP<0.05

"P <0.05 vs control group
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Table 2 Comparison on negative rate of urine bacteria culture between two groups
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Table 3 Comparison on related symptom improvement time between two groups ( xts)
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"P <0.05 vs control group
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Table 4 Comparison on inflammatory factors between two groups ( x*s )

A wfl WEEIA hs-CRP/(mgL™')  IL-6/(ng'L™) IL-8/(pgmL™")  TNF-o/(pgmL™") PCT/(pgmL™")

YT 42 BITHT 6.79%0.56 87.61+9.79 164.65+42.87 98.62+12.48 327.64+30.65
RIS 5.23+0.24 56.48+7.63" 124.81+17.73° 43.76+6.92" 63.86+8.64"
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RIS 3124017 4125+£7.56™  106.35+17.64™*  32.524+6.85% 42374852

HRA T P<0.05; St A L 4P<0.05

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