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Effect of Yanhuning Injection combined with amoxicillin and clavulanate
potassium in treatment of infantile pneumonia
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Abstract: Objective To discuss the effect of Yanhuning Injection combined with amoxicillin and clavulanate potassium in
treatment of infantile pneumonia. Methods Totally 100 infants with pneumonia were selected. They were randomly divided into
two groups, the observation group (52 cases) were given Yanhuning Injection combined with amoxicillin and clavulanate potassium.
The control group (48 cases) were given Yanhuning Injection. The effect of Yanhuning Injection combined with amoxicillin and
clavulanate potassium in treatment of infantile pneumonia was evaluated using efficacy, cough, pulmonary rales disappeared time,
pyretolysis time, pulmonary function indexes and adverse reaction during treatment as indexes. Results The effective rate was
92.3% in the observation group and 75.0% in the control group. The effective rate in the observation group was higher than that of
the control group (P < 0.05). The cough, pulmonary rales disappeared time of the observation group was shorter than that of the
control group (P < 0.05). There was no statistical significance on pyretolysis time between two groups. Before treatment, there was
no statistical significance on FVC, FEV1 and FEV1/FVC% between two groups. After treatment, the FVC, FEV1 and FEV1/FVC%
were increased and higher in the observation group (P < 0.05). During treatment, there was no statistical significance on adverse
reaction between two group. Conclusion Yanhuning Injection combined with amoxicillin and clavulanate potassium has a good
effective on infantile pneumonia. It could improve the symptoms of pneumonia and lung function while inhibiting inflammation with
good safety. It was worthy of clinical application.
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