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Abstract: Objective To evaluate the efficacy and safety of Xiaoer Feire Kechuan Granules (/> JLHli#40Z i fiki, XFK) in the
treatment of influenza (f heat toxin attacking lung syndrome). Methods Adopting a stratified block randomization, positive drug
parallel control, and multicenter clinical trial design, 240 enrolled children were randomly divided into a treatment group and a control
group. The treatment group was given XFK, while the control group was given oseltamivir phosphate granules. The efficacy of two
groups of traditional Chinese medicine syndromes, clinical recovery time, Canadian Acute Respiratory Disease and Flu Scale
(CARIFS) score, complete fever reduction time, cough and expectoration relief time, cough and sputum pain digital evaluation scale
(NRS-11) score, complication, severe and critical illness conversion rate, and safety indicators were observed. Results A total of 240
cases were included in the full analysis set (FAS), with 120 cases in the experimental group and 120 cases in the control group. The
effective rate of traditional Chinese medicine syndrome in the treatment group was better than that in the control group (P <0.05). The
clinical recovery time of the treatment group was shorter than that of the control group after treatment (P < 0.05). The scores of the
symptom dimension, functional dimension, and parental impact dimension of CARIFS of the two groups were significantly reduced
compared to before treatment (P < 0.05), and the CARIFS scores of the treatment group were lower than those of the control group
(P <0.05). The complete fever reduction time, cough relief time, expectoration relief time of the treatment group were shorter than the
control group (P <0.05). The NRS-11 scores for cough and sputum in both groups decreased significantly compared to before treatment
(P <0.05), and the treatment group was lower than the control group (P < 0.05). There was no statistically significant difference in the
incidence of complications, severe illness, and critical illness conversion rate between the two groups (P > 0.05). There was no
statistically significant difference in safety indicators between the two groups (P > 0.05). Conclusion XFK can effectively relieve
the symptoms of fever, cough and expectoration of children with influenza (heat toxin attacking lung syndrome), shorten the course of
disease, and has good safety in clinical application.
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Table 1 Comparison on therapeutic effects of traditional Chinese medicine syndrome between two groups

G 20 5 n/fl P /15 35011 AU T B RERIY% R 2%
FAS oyl 120 30 47 41 2 98.3 64.2
BI7 120 43 49 25 3 97.5 76.7*
PPS oyl 119 30 47 41 1 99.2 64.7
1BIT 119 43 49 25 2 98.3 77.3*

XS R LR "P<<0.05,
“P < 0.05 vs control group.
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FRALIR RS LI IE] 4 (3~4) d, XHIR4L 4 (4~5) do
Log-Rank fi36 &5 R R, WidhIn 2 7oA Gt
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233 UK. MORHGENEN FAS g REOR,
VATT N SRR 3 (1~4) d, WHHRZH 4 (2~5)



* 562 . PER 2025618 B56% 28 Chinese Traditional and Herbal Drugs 2024 January Vol. 56 No. 2

d, % Log-Rank #¢36, Wil ZHH G2 (P=
0.033<0.05), PPS 7r#r45it[q] FAS, W3 2. 7697
3. 5d W EAR R LU, 1T A TR, Hid
J7 3d ZRA S E L (P<0.05), PPS ir4hit

[A] FAS, W3 3. JRJTHI, PZZK NRS-11 PE
gtz (P>0.05), 68975, MIZHZmE NRS-11
PR A BRI AT R N, HinrdE KT
KA (P<<0.05), PPS #4511 FAS, W3R 4.

F2 MBlaREDEE. BBERRETE. MEREREE. 5T2IRMAE AL

Table 2 Comparison on clinical recovery time, cough relief time, sputum relief time and complete fever reduction time

between two groups

Wi PR A e I/ Wk G A TR/ Wit DR R M TF st 2B AR )/
s 4 il R (M n/f AT M o/l AL E M n/f1 ALEE M
(B Q1~Q3)] GHE)  Q1~Q3)] HE)  (Q1~Q3) ] (HE)  (Q1~Q3) ]
FAS X 120 (11 4 (4~5) 106 (15) 4 (2~5) 100 (12) 3 (1~5) 115 (11) 56 (24~83)
WY 1208 4@GB~4)" 1158 3(1~4) " 99 (5) 2 (1~4)" 115 (1) 55 (24~70) *
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BRARIT RGN RV B Al MR MR IRARR GBI, RIS SXIRA . "P<0.05.

Tail truncation refers to the absence of complete fever reduction, cough relief, sputum relief, or clinical recovery observed at the end of the treatment

course, which was not included in the statistical analysis; “P < 0.05 vs control group.
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Table 3 Comparison on remission rate of cough and
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S IRAARFVE T I (] EE#: "P<<0.05.

P < 0.05 vs control group in same treatment time.
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PPS M 119 6(3~8) 1(0~2) " 6(3~6) 00~ "
BT 119 6(3~8) 1(0~D) ¥ 6(3~6) 00~

SRAET R “P<0.05; S3HRALIGITFHE: "P<0.05.
“P <0.05 vs same group before treatment; *P < 0.05 vs control group

after treatment.
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Table 5 Comparison on CARIFS scores between two group (X £ S)
sopde wn : iﬁ%éﬁfﬁﬁ% ‘ fjjﬁééﬁr%%\ ‘ Xﬁ%%ﬁﬂﬁé&fﬁfﬁ%
YRIT I BT R YRIT I BT R YBIT BT R
FAS  Xfi& 120 9.42+3.06 0.36+0.78" 559+0.98 0.81+1.37" 2.93+0.47 0.23+0.79"
VG9r 120 9.18+2.96  0.24+0.80""  548+108  0.38+0.98"" 2.88+0.60 0.05+0.39""
PPS XM 119 9.37+3.03  0.36+0.78" 559+099  0.82+1.37° 2.92+0.47 0.23+0.79"
¥BIY 119 9204295  0.24+0.80°*  548+1.08  0.40+0.98"" 2.87+0.60 0.05+0.39""

HRMHETRE: ©P<0.05; SxHEAETERE: *P<0.05.

“P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment.
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BEEHIRO, SARAE. ERANRIR R E N PR SE
Rl R0, WREAR P BE N s B, 11
Hlp L A REES MEE B E PR SRR, FEA
U AR VE R B R P UR SRR,
JE FLER BB B R I BRI E & 2 M
KA G, BAAPhG . BERZIERBY A
B o R @ W e R R, 1 Ca?t
WK DL K S T B R 2% B (WA il S A4l T s
b FAEE ZBIMAIE s AR AT 2] B[R] 4 231,

AR FLEE RN, FAS S 4107 4 B b
ST RN 76.7%, TR 64.2%, ZFA
Gt E Y (P<0.05). FAS HUEAEIG KR @ fr
HENEITH N 4 (3~4) d, XHR4 N 4 (4~5) d,
EZRAFKITFE N (P<005). ABITE, WA
CARIFS JEAIRGERE . THAEHERE . XA BEREA 4 1
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IR AT FEAG (P<<0.05), HIA T 40t R4
TREEHE (P<0.05). (Ee4iBmtia L, JA7
Az A] 55 (24~70) h, SR 56 (24~83)
h, AHZERARITFE XL (P<0.05). TERZWRZEF
I [A] . W ER MRS [R] 75 T, BT 4E L B ) Tk
FEZL (P<<0.05); JRIT2E 3 R, MEWROEMR. W8Ik
CEARZIGIT AN T IR, ZRERITFE L (P<
0.05). J8¥7 )5, PIHRZ. M NRS-11 PFor 35
TBITRTBEE (P<<0.05), HAYT LBt R4 F %5
BE (P<0.05). WIZHHAE. HORE K fi BORE A% 4k
R E FRTG T E L (P>0.05). Pd
MR PR LU E RIS F 2 L (P>0.05),
gx b /N LI R RIORL O R AT R R A 2
A UE A B VAT AR, T DA k., P
WCPRER, ARFEIEORRE, At R, RAIRK
HET . BA T AA —emIRME, BT J)LEH
ZIRMMEAG, 2R 5 TR0, IRtk
KRS RS 7725, AR AT F JE XUE XU
TG BT IR AE /)N ) Ly R0z Fity R 1 A5 280
FBAR FAHEHEFARGEAZFR

S 3CHK

[1] FEARSMEER PARERZRS, BRFEHE
R, RATHERE ST IR (2020 SFiR) [ FAEIGK
YR 24, 2020, 13(6): 401-405.

[21 ERUFH RGP IR E A0 7O, RARE S L
Bl PR H, )LER BB 59T TR ILR
(2020 FEfR) [J]. sz A)LRHE R A &, 2020, 35(17):
1281-1288.

[B] R&ZR, &, BRIESE, 5. 2016—2019 75 KZ MR
J L2 P o I I R A o B LB A (M 742
Bl ) [3]. P ESEHJLRIZRE, 2020, 35(5): 359-363.

[4 SRZARME, SR, PRIOER R G TSN )L E S EE L
wikR [J]. PESEHILRIZRE, 2019, 34(2): 111-116.

[6] TFUgE, FJi7, W)y, % JLERATHERE Rk
HI2ITIE™E [J]. REBTEEL S LR, 2024, 16(2):
93-101.

[6] EHk, TUHRIE, XIRIL /N LATHOE I BURLA IT BT
SERBEYILT RO 0] LT BERE, 2022,
49(3): 89-91.

[71 ZH, 20, EImA, & DR RETRITLE XS
B AR Meta 43087 [J]. W24, 2022, 53(1): 176-
195.

[8]  HRE/NIR. /IS )Ll #ngz v SEURL G & BRER VD T IRt 2k
RE KRB RRIE T [ SEH R ESS S

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

PR, 2023, 23(2): 80-82.

MR /N ) LA ity SRS o R A ) L M 55 58 R
FERRE KPR [J]. SER A PE R 25 Gl ER, 2022,
22(11): 36-38.

[ PG B2 A e LR ML R PR, AR
R 2o LR R R QIR & & X 4. LERT
PERE U E S G PIE T IR (0], T E R g
&R, 2021, 13(5): 369-374.

At B2 A LR &, th AP EE 2 A T 2 I IR
iy ox. FUTHERCE th s R I T S PR ROR
16F [J]. Z9WVFINEITAL, 2021, 44(9): 1817-1823.

A BE. 2 i PR T FT R R W4T (M),
a2 R AR, 2002: 29-31.

IR, SR, BE, & OnE RS IE R
R OO 5105 B R (1], T
FE &I ) LR &, 2014, 9(1): 1-5.

Castarlenas E, Sanchez-Rodriguez E, Vega R D, et al.
Agreement between verbal and electronic versions of the
numerical rating scale (NRS-11) when used to assess pain
intensity in adolescents [J]. Clin J Pain, 2015, 31(3): 229-
234.

AL SR S B Kb B vk B A I PR 8 v e R
[D]. BB R, 2019.

o [ o7 A o e b AL R TR B A R R
6/ (2023—2024) [J]. HEVHFFFRHR L E, 2024, 14(1):
1-19.

Uyeki T M, Hui D S, Zambon M, et al. Influenza [J].
Lancet, 2022, 400(10353): 693-706.

Cao L, Lu Y, Xie C J, et al. Emerging triple-reassortant
influenza C virus with household-associated infection
during an influenza a (H3N2) outbreak, China, 2022 [J].
Emerg Microbes Infect, 2023, 12(1): 2175593.

Wang X, Li Y, O’Brien K L, ef al. Global burden of
respiratory infections associated with seasonal influenza in
children under 5 years in 2018: A systematic review and
modelling study [J]. Lancet Glob Health, 2020, 8(4): e497-
e510.

XDHE. JLBHUR A ARG EAEE (0] RESEAIL
Bk &, 2022, 37(6): 430-436.

%, WFE, fidE, 5. 2019—2020 5 BRIT AT
o I 25 R R IR A R AE A (9], FE PR AR
2021, 28(5): 369-373.

FETR, FMARR, R0, . M EEEREF H275Y R
ARHI AL HINT G 3 4 2 R AL SR 20 (J].
o [ S22 2, 2022, 26(6): 809-816.

EH ) LE U BEUE IR SR AR B IR T



FED 2025618 $56% H 28 Chinese Traditional and Herbal Drugs 2025 January Vol. 56 No. 2 * 565

[24]

[25]

[26]

[27]

(28]

WURFER B 97 805 [D]. PhFH: T PR R,
2023.

FEIF5F, L, HIH, S /N LI R i BRI AR
R bmCF AR BT (. 2 PR AT A, 2017,
40(12): 1706-1710.

R, A, RE R, /) LB R i R B
ARSI [J]. R EZYPEAT, 2019, 36(4): 289-
293.

Li R, Wang L X. Baicalin inhibits influenza virus A
replication via activation of type I IFN signaling by
reducing miR-146a [J]. Mol Med Rep, 2019, 20(6): 5041-
5049.

FERAL, RIS, WEMW. ST EEH
BEFL it ()] BUACH 290 705 Sk Bk, 2018, 32(5):
77-81.

RUEEG B, WATED, SF. ERE R NSO R AR

[29]

[30]

[31]

[32]

[33]

HAEFNLE (0], P EZ SR, 2022, 38(8): 1170-
1175.

Bobkad, skig, AR, S5 MM Kt H R R EOR A%
HEFEREREWFWAT R [J]. PESFEY, 2012,
15(18): 2082-2084.

R, RILVE, METR, S5 BROEAR 2 MR S E
K ENLHIT TSR [7]. PR, 2022, 53(19): 6227-
6233.

BRI, SRR, B, 5. SHRAE AN R S ) A A
TR RSN E I 0] B EE A&, 2018,
39(4): 485-486.

ZEW. AR A B g 2 DL R T T )
IWIRAME S [J]. R4, 2018, 30(3): 13-15.

B SR, RO, SRR, & BT TR BRI
TR BRI B AR AT AL AR K A [T].
FREZY, 2022, 53(5): 1471-1482.

[Ticsmid  E4E]



