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Abstract

Upper respiratory tract infections in children are usually caused by viral or bacterial infections and
usually manifest as an acute inflammatory response in the nasal cavity, pharynx or larynx. They can
also have a disruptive effect on the respiratory, cardiovascular and nervous systems, as well as lead
to digestive problems. The majority of those infected are infants and young children, and the pri-
mary clinical treatments include suppressing cough, relieving cough, eliminating phlegm, and eas-
ing asthma. Treatment options can range from Western antibiotics such as azithromycin, aceta-
minophen, ibuprofen, to traditional Chinese medicines like Honeysuckle oral liquid, Chaigui fever
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granules, Shuanghuanglian oral liquid, Niuhuang Qingxin powder. Combining antibiotics with tra-
ditional Chinese medicines has also shown to be effective. However, different children’s ages and
physical and immunity differences are large. In order to achieve the best effect in a short period of
time and promote the early recovery of children, we must choose the appropriate treatment plan
for different children’s actual conditions and carefully choose drugs.
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Table 1. Comparison of treatment effect between the two groups
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Table 2. Comparison of treatment effect between the two groups
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Table 3. Comparison of treatment effect between the two groups
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Table 4. Comparison of symptom remission time between the two groups
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Table 5. Comparison of typical symptom disappearance time between the two groups
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