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Effect of Xiao’er Chiqiao Qingre Granules on influenza in children and improvement of Traditional Chinese
Medicine Syndromes. ZHANG Yao, LUO Jian—feng, WANG Hao. Department of Pediatrics, Xijing Hospital of Air Force
Medical University, Xi‘an 710032, Shaanxi, CHINA

[Abstract] Objective To study effect of Xiao'er Chigiao Qingre Granules on influenza in children and im-
provement of Traditional Chinese Medicine Syndromes, to provide guidance for the treatment of children. Methods A
total of 102 children with influenza, who admitted to Department of Paediatrics, Xijing Hospital of Air Force Medical
University from May 2016 to May 2018, were selected and divided into the observation group (n=54) and control
group (n=48) according to simple random grouping method. The control group was treated with oseltamivir phosphate,
and the observation group was treated with Xaio’ er Chigiao Qingre Granules on the basis of the control group. They
were treated continuously for 1 week. The clinical efficacy, body temperature, time of symptom subsidence, changes
of Traditional Chinese Medicine Syndromes score, and adverse reactions of the children of the two groups were com-
pared. Results After treatment, the total effective rate in the observation group was 96.30%, which was significantly
higher than 83.33% in the control group (P<0.05); after treatment at different time points, the temperatures in the obser-
vation group children were significantly lower than those in the control group (all P<0.05); the regression time of symp-
toms of fever, cough, nasal obstruction and runny nose, sore throat, headache in the observation group were (23.79+9.52) h,
(51.174£12.25) h, (45.83£16.25) h, (41.37+11.13) h, (46.504+9.46) h, respectively, which were significantly shorter than
corresponding (27.80+8.34) h, (60.44+15.03) h, (52.40+£13.19) h, (48.20+£10.46) h, (53.14+8.85) h in the control group
(all P<0.05); the daytime and night TCM syndrome scores in the observation group were (0.53+0.11) points and (0.62+
0.10) points, which were significantly lower than (1.2040.15) points and (1.28+0.17) points in the control group (P<
0.05); the total incidence of adverse reactions of diarrhea, abdominal pain and nausea and vomiting in the observation
group was 3.70% versus 6.25% in the control group (P>0.05). Conclusion The treatment of children's influenza with
Xiao'er Chigiao Qingre Granules is helpful to relieve the clinical symptoms and improve the TCM syndrome score,
which has a significant clinical effect and is worth clinical promotion.

[Key words] Influenza; Xiao'er Chigiao Qingre Granules; Ostavir Phosphate; Therapeutic effect; Traditional Chi-
nese Medicine syndromes
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