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Clinical study on Kugan Granules combined with Cefoxitin Sodium for injection
in treatment of acute trachitis and bronchitis
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Abstract: Objective To explore the clinical effect of Kugan Granules combined with Cefoxitin Sodium for injection in treatment of
acute trachitis and bronchitis. Methods Patients (86 cases) with acute trachitis and bronchitis in Mianyang Hospital of TCM from
May 2017 to May 2018 were divided into control (43 cases) and treatment (43 cases) groups based on different treatments. Patients in the
control group were iv administered with Cefoxitin Sodium for injection, 2.0 g added into 100 mL normal saline, twice daily. Patients in
the treatment group were po administered with Kugan Granules on the basis of the control group, 8 g/time, three times daily. Patients in
two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the improvement time of clinical
symptoms, serum hs-CRP, CysLTs, PCT, IL-1B, and STREM-1 levels in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy in the control group was 81.40%, which was significantly lower than 97.67% in the treatment
group, and there were differences between two groups (P < 0.05). After treatment, the antipyretic time, the improvement time of
cough and expectoration, lung rales and wheezing symptoms in the treatment group was significantly earlier than that in the control
group, with significant difference between two groups (P < 0.05). After treatment, serum hs-CRP, CysLTs, PCT, IL-1f, and STREM-1
levels in two groups were significantly decreased (P < 0.05), and these factors in the treatment group were significantly lower than
those in the control group (P < 0.05). Conclusion Kugan Granules combined with Cefoxitin Sodium for injection in treatment of
acute trachitis and bronchitis can improves clinical symptoms, and reduces the levels of hs-CRP, CysLTs, PCT, IL-1B and sSTREM-1,
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which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on improvement time of clinical symptoms between two groups ( X #s)
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