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Abstract

Objective: To explore the effect of the application of qing hot granule in the treatment of children
viral upper respiratory tract infection and its total curative effect. Methods: From March 2016 to
May 2017, 86 cases of children with viral upper respiratory tract infection were divided into the
control group (n = 43, Esberitox N Tablets) and the study group (N = 43, Xiao’ehigiaoqingre gra-
nule treatment); the symptom improvement and clinical effect of the two groups were observed.
Results: In the study group, the symptoms of fever, sore throat and cough were all shorter than
those of the control group (P < 0.05). The incidence rate of adverse reactions was 0 and 4.65% re-
spectively; there was no significant difference (xZ = 2.047, P > 0.05). The total score of TCM syn-
drome was also lower than the control group (t = 8.996, P < 0.05); total efficiency was 95.35%,
higher than 79.10% of the control group (x2 = 5.107, P < 0.05). Conclusion: The treatment of viral
upper respiratory tract infection by the use of the treatment of qing hot granule in children’s black
bean, can improve the clinical symptoms of children, to alleviate the inflammatory response of
children, getting more ideal clinical effect.
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Table 1. 2 groups of clinical symptoms and adverse reactions
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Table 2. Comparison of total scores and clinical efficacy of TCM syndromes in 2 groups
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