F47%5 F4H 2024F418 %Kl-‘i{.‘[ﬁti Drug Evaluation Research ~ Vol. 47 No. 4 April 2024 - 817 -

INLBGHE SRR & Sk R A5 8978 77 )L E 4R E M i K B9 s PR Aff 52

ooyE, T, i
i s — NRERE NJLWEL iR B 252600

W OE: B9 WIS LBOEIE PRI A Sk 7 i N6 T L ZE A B PRI 28T O RORE R T . F5 A R 2020 4F 1
H—2023 4 1 W03 88 N B 122 B S0 ie (V0 40 1 4 i 2 5B L 108 451, AR AR BE ML ER 200 F i Al i 4L S5 3 R 4L, %% 5461 .
o WA 4 T i3 56 FH Sk TR Sl iR 07, IR 4 FE T R AL R Al R IDC /N ) LB IR AT VR T . JRIT 7 dJe, TR PRALER LI
RITR PERIEER Sy . AR, ®TE LS LG T TS S fa b K R R 7K TR . 8R iy 7d)E, edas
MEEERTHEA (P<0.05); FALEILBITATPEIEGER . Gt RERTKPFHBEER LRI ¥R (P>
0.05); WBITJE AL S P EIEMER . AR R (L) -6 MICRMEF (CRP) KFEALIGIT R E L (P<0.05),
TIEFRE A (g A, 1gG. IgMAFERALRITATEE & (P<0.05, HRIEABITE & EIEFER 4. IL-6 Al CRP /K
PREFMRT A (P<0.05), IgA. 1gG. IgM/KPFREFE TXUMA (P<005; WALZIIARKRNMNEAELRTL R
HER (P>0.05. 4518 /N LEOIE HURL I A Sk 76 168 i 4450t )L 28 4t o 1 I 8 HA I IR 97 2%, B B3 e L =
UEMERR Y o2 ThRE AN 98 FiE N

KHER: N)LBOHE RGN SRS LA PE s RIEEREE A RAER T

FESES: RI74 RIS : A XERS: 1674-6376 (2024) 04-0817-06

DOI: 10.7501/j.issn.1674-6376.2024.04.015

Clinical study of Xiao'er Chiqiao Qingre Granule combined with cefotaxime
sodium in treatment of children with bacterial pneumonia

HAN lie, QI Fengqin, GAO Yibo
Department of Pediatric Medicine, Liaocheng Second People's Hospital, Liaocheng 252600, China

Abstract: Objective To explore the curative effect of Xiao'er Chiqiao Qingre Granule combined with cefotaxime sodium and its
influences on inflammatory factors in children with bacterial pneumonia. Methods A total of 108 children with bacterial pneumonia
admitted to Liaocheng Second People's Hospital were enrolled between January 2020 and January 2023. According to random
grouping method, they were divided into experimental group and control group, 54 cases in each group. Patients in the control group
were treated with cefotaxime sodium, while patients in experimental group were additionally treated with Xiao'er Chigiao Qingre
Granules. After seven days of treatment, clinical curative effect, scores of TCM syndromes and adverse reactions in the two groups
were evaluated. The changes in levels of immune indexes and inflammatory factors before and after treatment were compared
between the two groups. Results After 7 d of treatment, clinical curative effect of experimental group was significantly better than
that of control group (P < 0.05). Before treatment, there was no significant difference in scores of TCM syndromes, immune indexes
and inflammatory factors between the two groups (P > 0.05). After treatment, scores of TCM syndromes, levels of interleukin (IL)-6
and C-reactive protein (CRP) were significantly decreased (P < 0.05), while levels of immunoglobulin (Ig)A, IgG and IgM were
significantly increased in both groups (P < 0.05). After treatment, scores of TCM syndromes, levels of IL-6 and CRP in experimental
group were significantly lower than those in control group (P < 0.05), while levels of IgA, IgG and IgM were significantly higher
than those in control group (P < 0.05). There was no significant difference in the incidence of adverse reactions between the two
groups (P > 0.05). Conclusion Curative effect of Xiao'er Chiqiao Qingre Granule combined with cefotaxime sodium is good in
children with bacterial pneumonia, which can significantly improve TCM syndromes, immune function and inflammatory response.
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Table 1 Comparison of clinical curative effect between two groups

e n/fg 2T/ (i B /%) BRI /%) TR B /%) S R %
X 1 54 18(44.00) 28(40.00) 8(16.00) 85.19
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P < 0.05 vs same group before treatment; ““P < 0.01 vs control group after treatment.
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Table 3 Comparison of immune function between two groups (x+s)
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P <0.05 vs same group before treatment; “P < 0.05 *P < 0.01 vs control group after treatment.



- 820 - F47% F4H 2024F48 ‘ﬁﬁ-#ﬁﬁtﬁ: Drug Evaluation Research

Vol. 47 No. 4 April 2024

R4 WEBILIERERFKF LB (x2s)

Table 4 Comparison of serum inflammatory factors between two groups (x+s)
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P <0.05 vs same group before treatment; “P < 0.05 *P < 0.01 vs control group after treatment.
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