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Clinical study on Xiao'er Jingiao Granules in the treatment of children with acute

upper respiratory tract infection
SU Jianhua, YAN Hong (Shenyang Children’s Hospital, Shenyang 110032, China)

Abstract; Objective To observe the clinical efficacy and safety of Xiao'er Jingiao Granules in the treatment of children with acute
upper respiratory tract infection (AURI). Methods 240 children with AURI were randomly divided into 2 groups:120 cases in the
treatment group were given Xiao'er Jinqiao Granules, 120 cases in the control group were given Fufang Shuanghua Oral Liquid.
The clinical effect,the main clinical symptom improvement and the incidence of adverse reactions were compared between the 2
groups. And the level of serum inflammatory factor and immunological index were compared between the 2 groups before and after
treatment. Results The total effective rate was 98. 3% in the treatment group and 87.5% in the control group. The total effective
rate in the treatment group was significantly higher than that in the control group (P<C0. 05). The total effective rates of pharynx
pain, tonsil congestion, fever and systemic symptoms in the treatment group were significantly higher than those in the control
group (P<C0.05). The levels of serum tumor necrosis factora (TNF-a), interleukin-6 (I1-6), interleukin-8 (I1.-8), high sensi-
tive C-reactive protein (Hs-CRP) and cysteinyl leukotriene (Cysl Ts) in the treatment group were significantly lower than those in
the control group after treatment. The levels of CD4+ and CD4+/CD8+ in the treatment group were significantly higher than
those in the control group. The level of CD84 was significantly lower than that of control group (P<C0. 05). Conclusion Xiao'er
Jingiao Granules can obviously improve the symptoms of fever and throat swelling and pain in children with AURI, reduce inflam-
matory reaction and regulate immune function in AURI children, and have fewer adverse reactions, so it is worth of popularizing
and applying practicing clinic.

Key words: Xiao'er Jingiao Granules;acute upper respiratory tract infection;inflammatory factor
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