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Clinical study on Jinlian Qingre Effervescent Tablets combined with cefoxitin sodium
in treatment of bronchopneumonia in children

LI Xiao-qing
Department of Pediatrics, Henan Provincial Hospital, Zhengzhou 450000, China

Abstract: Objective To investigate the clinical efficacy of Jinlian Qingre Effervescent Tablets combined with cefoxitin sodium in
treatment of bronchopneumonia in children. Methods Children (102 cases) with bronchopneumonia in Henan Provincial Hospital
from June 2017 to June 2018 were divided into control (51 cases) and treatment (52 cases) groups based on admission number. Children
in the control group were iv administered with Cefoxitin Sodium for injection, 100 — 150 mg/kg added into 100 mL normal saline,
twice daily. Children in the treatment group were po administered with Jinlian Qingre Effervescent Tablets on the basis of the control
group, 8 g/time, four times daily. Children in two groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and
the improvement time of clinical symptoms, lung function and the inflammatory factors levels in two groups before and after treatment
were compared. Results  After treatment, the clinical efficacy in the control group was 82.35%, which was significantly lower than
98.04% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the improvement time of
clinical symptoms in the treatment group was significantly shorter than that in the control group, with significant difference between
two groups (P < 0.05). After treatment, the RR and Ti/Te in two groups were significantly decreased (P < 0.05), but VT and tPTEF/E were
significantly increased (P < 0.05), and the lung function in the treatment group was significantly better than that in the control group (P < 0.05).
After treatment, the hs-CRP, PCT, IL-6, IL-13 and TNF-a levels in two groups were significantly decreased (P < 0.05), and these
inflammatory factors levels in the treatment group was significantly lower than those in the control group (P < 0.05). Conclusion Jinlian
Qingre Effervescent Tablets combined with cefoxitin sodium in treatment of bronchopneumonia in children can significantly improve the
clinical symptoms of children with bronchopneumonia, promote the improvement of pulmonary function and reduce inflammation.
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*1 PAEIRKTHELR
Table 1 Comparison on clinical efficacy between two groups
iR n/l YA R A %t T X% AR I%
Xt B 51 23 19 9 82.35
BT 51 31 19 1 98.04"

5 "P<0.05
“P < 0.05 vs control group

*2 PARKERSEFEER ( x+s )

Table 2 Comparison on improvement time of clinical symptoms between two groups ( X +s)
#H 51 n/f IR [F]/d W5 25 Y8 S B ] /dl W% WY SR I ]/l Wity 2L S B[] /d
pagi 51 3.62+0.15 6.14+1.07 5.58+0.51 5.36+0.83
9T 51 2.02+0.13" 4.03+1.02" 3.02+0.43" 3.534+0.74"
5xIEA L "P<0.05
“P < 0.05 vs control group
*3 FHARINEEELE ( x s )
Table 3 Comparison on lung function between two groups ( X %s)
A nifl U3t e RR/(-min Y Ti/Tel% VT/(mL-kg™?) tPTEF/tE/%
PR 51 =g Rl 40.59+6.25 73.87 +£5.69 5.37+0.55 20.07+2.15
R 34.76+5.42" 65.75+3.32" 6.29+0.65 23.46+5.31"
G897 51 YRIT I 40.57+6.28 73.83+5.65 5.35+0.53 20.04%2.12
R 28.42+537"4 60.25+3.26"* 7.89+0.62"* 28.82+537"*

HRMAGIFRTE: "P<0.05; SxBARITIELE: 4P<0.05

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

F4 PEREERTREESE ( x+s )
Table 4 Comparison on inflammatory factors levels between two groups ( X =s)

M nM WEEFA] hs-CRP/(mg'LY)  IL-6/(pg'mL ™) TNF-o/(ngmL™)  PCT(ng'mL?) IL-13/(ng:Lh
Xtig 51 YT R 8.86+0.55 19.78+3.48 132.79+18.49 11.35+2.68 0.59+0.07
BTG 6.42+0.23" 12.63+1.28" 85.32+15.63" 4.824+0.21" 0.41£0.03"
ByY 51 YBITHT 8.831+0.52 19.72+3.45 132.72+18.46 11.32+2.65 0.57+0.08
BTG 3.27+0.16™ 8.13+1.24™ 63.25+1552" 1.46+0.15™  0.22+0.01™

HREAGITRTHE: "P<0.05; SxIBARITIEILE: 4P<0.05

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