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Clinical study on Kanggan Granules combined with oseltamivir in treatment of
infantile influenza

CHEN Duo-zi, CHENG Ya-yan, WEI Guang-you, WEI Min, MA Meng-si
Department of Pediatrics, Bozhou People's Hospital, Bozhou 236800, China

Abstract: Objective To investigate the clinical effect of Kanggan Granules combined with oseltamivir in treatment of infantile
influenza. Methods Children (62 cases) with influenza in Bozhou People's Hospital from June 2016 to December 2018 were
randomly divided into control (31 cases) and treatment (31 cases) groups according to the random number table method. Children in
the control group were po administered with Oseltamivir Phosphate Granules, body mass < 15 kg, 30 mg/time, twice daily; body
mass > 15 — 23 kg, 45 mg/time, twice daily; body mass > 23 — 40 kg, 60 mg/time, twice daily; body mass > 40 kg, 75
mg/time, twice daily. Children in the treatment group were po administered with Kanggan Granules on the basis of the control group,
for 1 — 5 years old, 0.5 bag/time, three times daily; 6 — 9 years old, 1 bag/time, three times daily; 10 — 14 years old, 1.5 bag/time,
three times daily. Patients in two groups were treated for 5 d. After treatment, the clinical efficacy was evaluated, and the main
symptom score, symptom improvement time, blood condition and CRP were compared between the two groups. Results After
treatment, the clinical efficacy in the control and treatment groups were 80.65% and 100.00%, respectively, and there were differences

between two groups (P < 0.05). After treatment, the fever score, pharyngeal mucosa hyperemia score, cough score and expectoration
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yellow thickening score in two groups were significantly lower, and there were differences in the same group (P < 0.05). After
treatment, those scores in the treatment group were lower than those in the control group, and there were differences between two
groups (P < 0.05). After treatment, the immediate antipyretic rates in the control and treatment groups were 80.65% and 100.00%,
respectively, and there were differences between two groups (P < 0.05). The onset time and body temperature recovery time in the
treatment group were significantly shorter than those in the control group, and there were differences between two groups (P < 0.05).
The abnormal cases and abnormal rate of TWBC and NETU% in two groups were significantly lower than those before treatment, and
there were differences in the same group (P < 0.05). After treatment, the indicators in the treatment group were lower than those in the
control group, and there were differences between two groups (P < 0.05). After treatment, CRP in two groups were significantly lower,
and there were differences in the same group (P < 0.05). After treatment, CRP in the treatment group was lower than that in the
control group, and there were differences between two groups (P < 0.05). Conclusion Kanggan Granules combined with oseltamivir

has significant effect in treatment of infantile influenza, and can significantly reduce the symptoms of wind-heat syndrome in

children, and has significant antipyretic effect, which has a certain clinical application value.
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"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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