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Clinical study on Xiaoer Jingiao Granules combined with clindamycin in treatment
of acute tonsillitis in children
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Abstract: Objective To observe the efficacy and safety of Xiaoer Jingiao Granules combined with Clindamycin Palmitate
Hydrochloride for suspension in treatment of acute tonsillitis in children. Methods Children (120 cases) with acute tonsillitis in
Luohe Central Hospital from June 2014 to June 2017 were randomly divided into control and treatment groups according to the order
of admission, and each group had 60 cases. Children in the control group were po administered with Clindamycin Palmitate
Hydrochloride for suspension with warm water, 1 bag/time, three times daily. Children in the treatment group were po administered
with Xiaoer Jingiao Granules on the basis of the control group, 7.5 g/time for children aged 5 — 7 years, three times daily, 7.5 g/time for
children aged 8 — 10 years, four times daily, 10 g/time for children aged 11 — 12 years, three times daily. Children in two groups were
treated for 1 week. After treatment, the clinical efficacy was evaluated, and the symptom scores, ISLQ scores, VAS, inflammatory
index levels, and adverse reactions in two groups before and after treatment were compared. Results After treatment, the clinical
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efficacy in the treatment group was 96.67%, which was significantly higher than 85.00% in the control group, and there were
differences between two groups (P < 0.05). After treatment, the symptom scores, ISLQ scores, and VAS in two groups were
significantly decreased, and there were differences in the same group (P < 0.05). And the symptom scores, ISLQ scores, and VAS in the
treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the levels of PCT, IL-6, and CRP in two groups were significantly decreased, and there were differences in the same
group (P < 0.05). And the inflammatory index levels in the treatment group were significantly lower than those in the control group,
with significant difference between two groups (P < 0.05). The incidence of adverse reactions in the control and treatment groups were
13.33% and 3.33%, respectively, and there were differences between two groups (P < 0.05). Conclusion Xiaoer Jingiao Granules
combined with Clindamycin Palmitate Hydrochloride for suspension has good effect in treatment of acute tonsillitis in children, can
significantly improve the inflammation level, with high safety, which has a certain clinical application value.

Key words: Xiaoer Jingiao Granules; Clindamycin Palmitate Hydrochloride for suspension; acute tonsillitis in children; ISLQ score;
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Table 1 Comparison on clinical efficacy between two groups
iR n/ bl e 1151 ENeil A%
X B 60 39 12 9 85.00
R 60 44 14 2 96.67"

Xt "P<0.05
“P < 0.05 vs control group

*2 WABRJUERIRS. ISLQ IESFI VAS IESELE ( x£s, n=60)
Table 2 Comparison on symptom scores, ISLQ scores, and VAS scores between two groups ( X s, n = 60 )

5] RN, ISLQ ¥4> VAS 4>

HRIT R HIT G TR I E IR HIT G
ot R 21.25+3.66 7.394+0.75" 149.82+15.94 99.67+9.67" 6.46+1.23 3.07+0.68"
BT 21.68+3.59 2.89+0.39™ 151.67+16.37 75.98+8.89" 6.58+1.16 1.83+0.42™

SR "P<0.05: SuIEALIATE LK. 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

®3 FAEBJLRMIERKEEE ( xts, n=60)
Table 3 Comparison on inflammatory index levels between two groups ( X s, n =60 )

15 PCT/(ngmL™Y) IL-6/(ng-L %) CRP/(mg-L™?)
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it B 12.3242.75 3.18+0.73" 227.68+36.11 83.1949.05 16.05+2.97 9.35+1.60
BT 12.4942.67 0.37+0.16™ 231.87+34.57 36.17+7.59™ 15.76+3.05 6.35+1.38™

SR4EITRTHE: P<0.05; Sl E L 4P<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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