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[ Abstract] Background Acute upper respiratory tract infection is a common disease in children, with fever and
cough as the main manifestations.In clinic, patients with acute upper respiratory tract infection are mainly treated by symptomatic
treatment such as anti—infection.However, western medicine treatment is easy to induce drug resistance, and the disease is easy
to relapse with the prolongation of the course of disease.Xiyanping injection and Xiaoer Chigiao Qingre granules belong to Chinese

patent drug with good safety.It is of certain reference significance to study the curative effect of these two drugs in the treatment
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of acute upper respiratory tract infection.Objective To study the clinical effect of Xiyanping injection combined with Xiaoer
Chigiao Qingre granules in the treatment of children with acute upper respiratory tract infection.Methods Eighty—six children
with acute upper respiratory tract infection treated in Honghu People” s Hospital from May 2019 to May 2020 were selected as
research objects.They were divided into the control group and the observation group according to random number method, 43
cases in each group.The control group was treated with conventional treatment and Xiaoer Chigiao Qingre granules, while the
observation group was treated with Xiyanping injection on the basis of the control group, both of the two groups were treated
for 1 week.The clinical efficacy (total effective rate ) , recovery ( disappearance time of fever, cough, sore throat, nasal
obstruction ) , symptom scores ( fever, cough, nasal obstruction scores ) , inflammatory factors [ procalcitonin ( PCT ) ,
C-reactive protein ( CRP) ] and immune function indicators ( CD;"T lymphocytes, CD,"T lymphocytes, CDg'T lymphocytes,
CD,'T lymphocytes/CDg T lymphocytes ) before and after treatment and the incidence of adverse reactions were compared between
the two groups.Results The total effective rate of the observation group was significantly higher than that of the control group
(P < 0.05) .The disappearance time of fever, cough, sore throat and nasal obstruction was shorter than that of the control group
(P < 0.05).The scores of fever, cough and nasal obstruction were significantly lower than those in the control group ( P < 0.05).
After treatment, the scores of fever, cough and nasal obstruction in the control group and the observation group were lower than
those before treatment, respectively (P << 0.05) .The levels of CRP and PCT of the observation group were lower than those of
the control group ( P < 0.05) .After treatment, the levels of CRP and PCT in the control group and the observation group were
lower than those before treatment, respectively ( P << 0.05) .After treatment, CD;'T lymphocytes, CD,'T lymphocytes, CD,"T
lymphocytes/CDg"T lymphocytes in the observation group were higher than those in the control group, and CDg'T lymphocytes
were lower than those in the control group (P < 0.05) .After treatment, CD;'T lymphocytes, CD,'T lymphocytes, CD,'T
lymphocytes/CD;"T lymphocytes in the control group and the observation group were higher than those before treatment, and
CD;'T lymphocytes were lower than those before treatment, respectively ( P < 0.05) .There was no significant difference in the
incidence of adverse reactions between the two groups ( P > 0.05) .Conclusion On the basis of routine clinical treatment,
Xiyanping injection combined with Xiaoer Chiqiao Qingre granules can increase the total effective rate of treatment, shorten
the disappearance time of main clinical symptoms and relieve the severity of the disease by reducing the inflammatory reaction
and improving the immunity of children with acute upper respiratory tract infection.It has good safety and is worthy of clinical
application.
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Table 1 Clinical effect of the two groups
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Table 5 Comparison of immune function indexes between the two groups before and after treatment
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