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Clinical Observation of Pudilan Xiaoyan Oral Liquid in the Treatment of Children Acute Upper Respiratory

Tract Infection

AO Li', XU Qiu’ (1.Military Outpatient Department, the Third Clinical Hospital of Arm MQ@n ersity,
°

Chongqing 400042, China; 2.Dept. of Endocrinology, Gaoxin District People S qing 400052,

China)

ABSTRACT OBJECTIVE: To investigate the time of clinical sy ‘ g}erapeutlc efficacy and safety of Pudilan

xiaoyan oral liquid and its effects on immune factors in tment” of pediatric acute upper respiratory tract infection.

METHODS: A total of 142 children aged 3- et up ‘- respiratory tract infection selected from Chongqing Jiulongpo

District Second People’ s Hospital d 20 2016 were divided into observation group (72 cases) and control group

(70 cases) according to ra omﬁ t Both groups received symptomatic treatment as antivirus, antipyretic. Observation
n xiaoyan oral liquid 10 mL each time, 3 times a day, treated for consecutive 7 d. The

group was addition
i th disappearance time of rhinobyon, coughing, diarrhea and pharynx swelling were compared between 2
of TNF-a, IL-6 and immune factors (CD;", CD," and CD,/CDs") were determined in 2 groups before and after

treatment. Clinical efficacies and the occurrences of ADR were observed in 2 groups. RESULTS: Compared to control group, the

defervescen

defervescence time, the disappearance time of rhinobyon, coughing, diarrhea, pharynx red and swelling were significantly
shortened in observation group (P<<0.05). Before treatment, there was no statistical significance in the serum levels of TNF-a,
IL-6 or immune factors between 2 groups (P>0.05). After treatment, the serum levels of TNF-a and IL-6 in 2 groups were
significantly lower than before treatment (P<<0.05). The serum levels of CD,", CD," and CD,'/CD;" were significantly higher than
before treatment of each group(P<<0.05), while the improvement of observation group was significantly better than that of control
group (P<<0.05). Total response rate of observation group was significantly higher than that of control group (P<<0.05), but there
was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Pudilan xiaoyan oral liquid
can shorten the time of acute upper respiratory tract infection disapperance as defervescence, nasal congestion and cough. It
combined with antiviral drug is better than antiviral drug alone, but antiviral drug combined with it or alone have same safety.
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Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
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Effects of Telmisartan Combined with Finasteride on Blood Pressure Rhythm in Non-dipp e

Hypertensive Patients with Prostatic Hyperplasia

CHEN Liman, LIU Zhifen, HU Weiwei, LI Ru, YING Jungi (Dept. One of Geria

Peace Hospital, Hebei Hengshui 053000, China)

ABSTRACT OBIJECTIVE: To study the effects of telmisartan c
non-dipper type hypertension patients with benign prostatic hyp@

TNF-a 5% IL-6 7K V- 14 823 24 1 KHHZEE%FNEE(P<

[31]

N—larr@Q&manonal
m on blood pressure rhythm (BPR) in

ETHODS From Jul. 2015 to Dec. 2016, medical

i L e T L A st S

WK sk /N LS W R i S o W ST RS 0],

0.05),CDs" D?i@iﬁéﬁiﬁﬁﬂ*ﬂﬁﬁﬁ?ﬂi% E 5 A J)LAe & ,1997,12(1) :2-3.
I & Y B R LI B SR (9T.2% ) i [4] BkEE, 277, 254075, 5 S IS 2 DUIRWGEYF/NL BT

T R4 (P<<0.05) . BT R LA KRN & A & H
B, 2ZSTSIFE L (P>0.05),
ZE Pk L S i aE SR i Hb i T
R TR T A AR 44 G JE WA St b P Rk
FEAR P TE R B, AN R SHum e 256 ORI
T EEZY 1H$ﬁﬁﬂﬂ€&&?% 3= LIPS
THIRYT A A R B 0A Ff Jm 2t — 2P o
[1] BAW3E VTaRTY .48 % 5= LA M] THLIEE: AR
A AR, 2002 1167.

(9]

[6]

[7]

[8]

W T8 SRR T RO 28 4P ) Meta 204 [T]. P B & 25,2015,
10(2):180-184.

JLAER LB S I B i F i A R I B4y
FAE[T). P B %A )LA 4 & ,2001,16(5): 276.

HAGE B P 2595 26 W6 R BT 2 45 3 R M M. Jb 5T : P E R 2Y
b4 Rk, 2002 53-54.

XE T, TR TS 2 10 IRRGATT /N Lt s PN ik 48
63 fI[J]. P B+ E 2542 84 & ,2012,19(1) : 80.

AN B AR , PNLT Y, 4 AR TR) ) ekl b 0 2R 11 ik
YT /NLEVE B IGE BT RO SR [J]. S R E &
2013,34(25) : 5204-5206.

[2] RAASCIUAS B & 97 5 MR R 25 RBHE A [9] BE&ES,RAM, T8, F FHHRIETIRTT/NLAN L
1994.:261. WP S R G 110 Bily7 ROUER (0], F B 2 4, 2010,21(3)
263-264.

A FEETUH KT 2015 4R BERHE SO (No.15018)
s FARLENG, AR Lo BEFETT 1] AR MAE PR o E-mail: chenli-
man2007@163.com

HHEEZG 2018 4F5 29 B4 3

(ks H I :2017-07—-18 &[] H 1 :2017-10-15)
(it - 40T R )

China Pharmacy 2018 Vol. 29 No. 3 - 393 -





