AXEwEEAE  Drugs&Clinic #$34% H8H  201948H . 2407 -

AERZ EVEREXE K FaIRERH e BB RiaTT ) LER

FFR, KER, ¥ &
R e sbe JLAL, #ER g0 570100

R S ROV PR A5

7 E. B WEEARE R A L A0RER i B8 7 ) LR S R 2 IR AT 3. Fo5k BBV mMIEEk A
FHBEE BT 2018 4F 1 H—2018 4F 12 AWia M 2t kiR 4 8 )L 106 1, BENL AXHREFIIAIT AL, 445 53 fil. iR
B R S SR R fl e ELEEY, 40 g/kg, 2 YR/ds AT ARAEST BRALIERE LDV IRIBARIZ ERER, 10 mLAK, 2 kid. B
BI6YT 7 do LSS P AH B S I PR A%, RN LU vy A S P 2H R I R IR B 1 40 % C RN BRI (CRP) . AT 4 (WBC)
HAM/#-6 (IL-6) Al IL-10 /K. Z5R 075, SRRAIRKRAREN 84.91%, WEMLTIHITHN 96.23%, FHA LK E
FEAGI RN (P<0.05). JGIT/E, 1BY7 B IR AT R, WG e (] Lu e IR ZH S5 0 W4, WA =R A 4l
2R (P<0.05). ¥BI7)E, PidEF CRP. WBC M IL-6 /K-FREFEK (P<0.05), IL-10 KFHHEF R (P<0.05), Hif
JTYLEH CRP. WBC. IL-6 A1 IL-10 /K B EIF TR (P<<0.05). £538  RHAIR & WL IBE A Sk F R i fd s B 34035 97 )L
B R A 28 PR R G R IR, B — s M PR R A

KR HAREER: AL TURER AP Iy, S RARR S IRRIT ARG C RMNEM: At

FESHES: RI74; R85 XEFRERS: A X EHS: 1674 - 5515(2019)08 - 2407 - 03

DOI: 10.7501/j.issn.1674-5515.2019.08.034

Clinical study on Danmu Jingao Syrup combined with cefoperazone sodium and
tazobactam sodium in treatment of children with acute tonsillitis

HUANG Xue-xiao, ZHANG Shi-min, LUO Xuan
Department of Paediatric, the Second Affiliated Hospital of Hainan Medical University, Haikou 570100, China

Abstract: Objective To observe the clinical efficacy of Danmu Jingao Syrup combined with cefoperazone sodium and tazobactam
sodium. Methods Children (106 cases) with acute tonsillitis in the Second Affiliated Hospital of Hainan Medical University from
January 2018 to December 2018 were randomly divided into control and treatment groups, and each group had 53 cases. Children in the
control group were iv administered with Cefoperazone Sodium and Tazobactam Sodium for injection, 40 g/kg, twice daily. Children in
the treatment group were po administered with Danmu Jingao Syrup on the basis of the control group, 10 mL/time, twice daily. Children
in two groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the improvement of clinical symptoms,
CRP, WBC, IL-6, and IL-10 levels in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy in the control group was 84.91%, which was significantly lower than 96.23% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the antipyretic time and pharyngalgia disappearance time in the treatment
group was significantly shorter than that in the control group (P < 0.05). After treatment, the CRP, WBC, and IL-6 levels in two groups
were significantly decreased (P < 0.05), but IL-10 levels in two groups were significantly increased (P < 0.05), and CRP, WBC, IL-6
and IL-10 levels in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Danmu
Jingao Syrup combined with cefoperazone sodium and tazobactam sodium can improve clinical symptoms rapidly, which has a certain
clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{1 A /51 UF 5L/ TR B R I%
X & 53 29 16 8 84.91
BT 53 34 17 2 96.23"

St "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on improvement of clinical symptoms
between two groups ( X %s)

5 /4] 1B FA A /d WA 978 ¥ 2 st A/l
X 53 3.89+0.58 4.11+0.73
VRIT 53 2.384+0.29" 2.78+0.41"

5 "P<0.05
“P < 0.05 vs control group
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Table 3 Comparison on CRP, WBC, IL-6, and IL-10 levels between two groups ( X %s)
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BIT G 10.95+2.33" 31.92+3.96" 113.21+21.34" 17.95+2.83"
BYT 53 VRITHT 13.53+3.69 4578 +5.23 146.12+22.93 11.53+2.49
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“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
3 g HANIETT ) LE S RS, IR PRAS IE B 23
SRR R L R BURE IR TR, WIRIRRROGE B .
&, sl RN RN, BT LERRT) s

AR PR BRI AR N 2, BT KN, R
7 L2 URSFIRIT N, Hop R 2N N BUR 259,
I H A BR 257097 A B S B R, B iR
W2 R WER . AN DETEST . RN A,
BAR FIRIEIT IS TR

NEAIR B IR E A NIEA, TR 12
BA BRI wER, B URAEE, X5 /NJL
J Bk g8 . Sk b R R e AT R T 3
SLAIURER B T3 3 AL E, P DA IR 4H B 40
BE, S 2 MEUW B A BRI KAER, Al e
NI RERGHREIR, X B- P I Al B A K A A
H, WiEaHRREbiE S, 2 MEURE Ll
IR 3 96 R A A AT A AL,

CRP & — @t M 1, FLATII/KF AT ¥ B
A, 1L-6 2 5 A MR A e,
PRI AT KRR IR, 5 H o 1 25 A e,
IL-10 AFLR T, BA ] JORE U £ I,
AW FLEE SRR, 16T 4R R SRR 3 2k s
By T IR T A 4F, ¥774H CRP. WBC, IL-6.
IL-10 F5 A5 i b Xy R ZH 5 I 2 o

S5 LFTIR, BRAIR B BE KA Sk A0 A fth s B

[1] #EmE. LB M) dba: AR P4 W R,
1996: 1133-1136.

[21 & 8 BK SEE ARREREETT SRR %R
BFIGARITRL [3]. P EEXERIT, 2016, 32(33): 107, 109.

[81 AR, BRFREL KES. S TaURER e A i
PERIE [3]. HEERZ 2R, 2001, 17(6): 410-414.

[4] HEEm ) URHEIT 2 ) LE B SR L2 012
JLEE B AR 21297 - IR SE TR (2016 44 5E)
[3]. HEszA LR 4, 2017, 32(3): 161-164.

[6] HEFPEHEHRF. HEBIESHIT bR [M]. E
a0 MR KA AL, 1994: 111-112.

[6] #k/N4. L Bk A 58095 IR R R i L AR AL gt e [J].
AR EEZG P A, 2013, 29(4): 551-553.

[71 7 i, JEOEK BRERE, & EARRE R IRIER
W7 [O]. R R S4R: BRI, 2002, 20(1):
54-56, 73.

[8] RIEX, H 8. SkAOnRE 8 E RIS /N &R
B RIT SV M R R T O g% (3], ki
=24, 2017, 35(3): 337-339.

[0 ZFHz=, BPH, & R % gBElE C-RMNEA
(CRP) fE/NJLAMERISERMINE [J]. HEESFEE
Jki&, 2000, 15(2): 124.

[10] £ 1E. NJUREMELR CRP. IL-6 /KFASALAE S
W5 [J]. HEFEREYSE, 2011, 20(z2): 101

[11] K%L, IL-10 5 )LEFFIR RS st st g [J). =
2EiR, 2015, 21(13): 2338-2340.



