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Clinical Effect of Xiaoer Qinggiao Granules in Treating Recurrent Respiratory Tract

Infection in Children
HU Xuan WANG Xiao —ju SHEN Miao — wen
( Outpatient Department The First People’s Hospital /Childrens Hospital of Urumqi Urumqi Xinjiang 830000)

[Abstract] Objective To investigate the clinical effect of Xiaoer Qinggiao Granules in treating recurrent respira—
tory tract infection in children. Methods A total of 122 children with recurrent respiratory tract infection were included
and divided into a control group and a treatment group by using the random number table with 61 cases in each group. The
control group was given Pidotimod Powder and the treatment group was given Xiaoer Qinggiao Granules based on the con—
trol group. The clinical efficacy clinical symptoms changes in the serum levels of inflammatory factors and cellular immune
factors in both groups were observed. Results Compared with the control group the treatment group had significantly low—
er scores of fever cough sore throat and salivation and higher total effective rate with statistical significance( P <0. 05) .
Compared with the control group the treatment group had significantly lower levels of C — reactive protein( CRP) interleu—
kin = 6( IL - 6) interleukin — 10( IL = 10) tumor necrosis factor — a( TNF — ) and significantly higher levels of immu—
noglobulin A( TgA) immunoglobulin M( IgM) immunoglobulin G( IgG) in serum with statistical significance( P <0.05) .
Conclusion For recurrent respiratory tract infection in children Xiaoer Qingqiao Granules combined with Pidotimod Pow—
der can effectively improve clinical symptoms reduce inflammatory response boost immune function improve clinical effi-
cacy with safety.
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