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Clinical study on Qinglin Granules combined with nifuratel in treatment of urinary
tract infection
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Abstract: Objective To investigate the clinical effect of Qinglin Granules combined with nifuratel in treatment of urinary tract
infection. Methods Patients (175 cases) with urinary tract infection in Jingzhou Central Hospital from October 2016 to October 2017
were randomly divided into control (87 cases) and treatment (88 cases) groups. Patients in the control group were po administered with
Nifuratel Tablets, 2 tablets/time, three times daily. Patients in the treatment group were po administered with Qinglin Granules on the
basis of the control group, 1 bag/time, twice daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was
evaluated, and the bacteria negative-converting rate, HBP and WBC of urine samples, and serum levels of IL-8 and PCT in two groups
before and after treatment were compared. Results ~ After treatment, the clinical efficacy and the bacteria negative-converting rate in
the control group were 88.51% and 83.91%, which were significantly lower than 97.73% and 94.32% in the treatment group,
respectively, and there were differences between two groups (P < 0.05). After treatment, the HBP and WBC levels of urine samples in
two groups were significantly decreased (P < 0.05), and these two indicators in the treatment group were significantly lower than those
in the control group (P < 0.05). After treatment, the serum levels of IL-8 and PCT in two groups were significantly decreased (P < 0.05),
and which in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Qinglin Granules
combined with nifuratel in treatment of urinary tract infection can not only reduce the urinary tract inflammation level, but also has
obvious effects on relieving urinary discomfort, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy and bacteria negative-converting rate between two groups

205 n/ ¥ A/ BRI H 3B I R 0% % 2B T % /%
o} 1 87 26 51 10 88.51 83.91
VRIT 88 29 57 2 97.73" 94.32"

AR "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on urinary heparin-binding protein and urine white blood cell count between two groups ( xts)

U-HBP/(ng'mL™")

U-WBC/(A>uL ™)
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pagie 87 144.55+25.86 49.37+7.82" 973.19+60.54 103.79+16.28"
HIT 88 143.87426.15 16.89+537"* 968.47459.12 37.16+6.58"

SRAETITHE: TP<0.01; SHRAIAITEHE: 4P<0.05

P <0.01 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on inflammatory indexes levels between two groups ( xts )
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MEpig 88 95.374+13.24 19.37+2.96™ 507.26+37.13 51.37+4.83™

SR TP<0.01; SxHEARITIEE: 4P<0.05

P <0.01 vs same group before treatment; * P < 0.05 vs control group after treatment
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