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Abstract

Objective: In the real world, to acquaintance the clinical and medication characteristics of Xiyanping
in the medical plan of rotavirus enteritis. Methods: The basic data, diagnostic data and medical
advice of 1814 patients with rotavirus enteritis treated with Xiyanping in the real world were col-
lected. Frequency statistics, correlation analysis were applied to analysis age, gender, route of
administration, dosage, therapy session, complications and medication. Results: The treatment of
rotavirus enteritis by Xiyanping was mainly in children under 3 years old, and the disease was
generally; Rotavirus enteritis and heart disease were the two co-diseases. Intravenous drip is a
common method of administration, and the daily dose of intravenous injection is not more than
500 mg. The single combined drugs were phosphocreatine. Conclusion: The clinical application of
Xiyanping is relatively standar. It is often to be accompanied with heart disease, metabolic disease
and upper respiratory tract infection. It is often combined with creatine phosphate, vitamins, ci-
metidine, interferon, ambroxol and other drugs to protect children’s myocardium, enhance anti-
viral effect, and treat complications such as dehydration and pneumonia.
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1. 518

HARPERNR(LL TR “ B RF7 )R A 50%E, HANUR ZFDELRELY), BATFER
fifEdE PURITH S IERIERREED) R AW TR 5 28~ 0] DA I B2 ey M 4 P A Wk e 70 SR LA 7= A
BRG], BRA RGP R PURTERE /1, 1T DUBTTREE B . SRR faE e — R H
TN UREEMEEYS, i R B E W IE R E R A, AT, ME g SOK S Be TBE L T B,
FEURIE R AE2] [3], 118 5 V0% F5 BEE A 2 B A YT RO [4] [5]. A T RSttt Frh 5 4
SPVRIT R TR R I, AR T AR 14 K =HERE B &S (hospital information system, HIS)
FsLL6 = A5 B8 B & 8t (laboratory information management system, LIS)Z s P = 4 ARG R, 3
175 RFIRIT RO IROW TR % ANBF IR PR ERIE S FH 2R R0 A, DU IR TAR RIS .

2. MRI57%
2.1. BT

BRI T [ B AR P BRI R IE R R AR ST T S 14 SXERBE & VRN HIS AT LIS K/,
IR ECE I IR E RO, 3 1814 BIPIA T TR GONEEFER. PURER SR,
FERAEBEZIIR . (EREL SR (ERTILRE. S anEER, EREEILIRL 6 MRIVEHE.

2.2. BiEIREN

ONAHT SUEHE R T AR B, BARFASRHEA 2, Sl AT U 5 58— i A B 5 diE
XHE B BS 0 753202 Al B BEDLRC AN N o R AL, erb, 12 W5 JE IR0 14 2 1 B 0 7 2
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(international Classification of diseases, ICD)% A& HR, 2455 BAKIE 102 V87 % b 224y 980k
(Anatomical Therapeutic Chemical, ATC), EPFrEHRA . 1 pk 25K 12 2020 5 AR E K FEA L IT R
ARSI AE & ORI 24 i H 5%

2.3. Gt A*E

S R A EE . EETRL. SR SR PURR Y. B IR ET T
& F R & B . A 253047 0 A
3. R
31 BEEKXFER

YIS HTI R SR 1814 1, ALFE M 1180 9, otk 630 i, HhIK 4 4, WAEE 1. FAERBUERE S
fith, LL1~3 SHIHEJLRE, L1737 6, & 71.61%. HEAGRE L —BAE N, 314716, 52
#1488 (#2326 1) (1) 98.86%, A Fef} 2 AN Bl AR AN LR v 3, 3L 1786 4], 5 &%k 1814 151 1) 98.46% .

EBERBALE, (HU — N E, 351280 1, %0 1813 Hl(Hk 1 H1)H) 70.6%. & 3% F K #4> #£ 10000
JGLAR, 3k 1658 4, 5 H 96.79%. 4 A LEE 2~6.

Table 1. Table of age distribution of patients
1 BEFRSME

ko B LI H 43 H(%)
1ZLF 468 26.41
1~-3 % 1269 71.61
4~6 & 22 1.24
7~12 % 8 0.45
13~17 % 1 0.06
18~45 % 2 0.11

46~69 % 1 0.06

69 & DL I 1 0.06

(LB AdEh k= 42).,

Table 2. Table of gender distribution of patients
2. BEMINSME

£ Lk Fi 0 (%)
B 1180 65.19
£'S 630 34.81

(WM. B R= 4).

Table 3. Table of admission distribution of patients

3. BEMARBES R

NSRS A T H (%)
— 1031 69.29
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Continued
2 440 29.57
HAk 9 0.60
f& 8 0.54
(WA Sk k= 326).
Table 4. Distribution table of admission departments of patients
F 4 BEMARRESAER
NG AL A 45 H(%)
PA I R AT 1249 68.85
JLR 537 29.60
HAE WA 5 16 0.88
A1 Hl A 5 0.28
R 4 0.22
R R E R 1 0.06
HAh A= 1 0.06
MR 1 0.06
(BB B k= 0).
Table 5. Segmented distribution table of days in hospital
=5 ERRBTESTR
TV ks H 4 (%)
1~3 K 208 11.47
4~7 R 1072 59.13
8~14 Kk 475 26.20
15~28 K 49 2.70
>29 KR 9 0.50
(B8 B k= 1).
Table 6. A segmented distribution of total expenses
F6. REATRSHE
M Ot) W A 45 H(%)
(0~5000) 1419 82.84
[5000, 10,000) 239 13.95
[10,000, 20,000) 48 2.80
[20,000, 30,000) 2 0.12
[30,000, 50,000) 2 0.12
[50,000, 100,000) 3 0.18
(BEBA: Sk k= 101).
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2. HIER

PR L, 5 2T RTT RF IR Bk i 4 85
BRI IR R BRI — R PIRE =Fp DURR G IR,
B I H R B GUE s OB AR S IFIIPTR IR A DR + P GE . 4R
PR + MTERGUIESE: SO =MPom A O + AR + B GE
WRSGERGE + B RAESS; SHFIIPURRA OISR + AQBRIR + Sk EIPIOERG + JiE

QUi OB + ARBHERIN + 1R TE R IEIRIERN + miE
MIBIRAT AR . ARBOR . L IPIROE RS

Table 7. A list of co-morbidities (top five)
F* 7. —MEHRBRGERI)

B I AL, AT AP EE 1

SE
g /W 7~10. R R A0

DR + B

JEOUAESE . HHULR] L, SRR R &

B IR AR BIEAN H 47 (%)
i TG hE 1809 39.79
Lo ISR IR 828 18.21
LIPS 380 8.36
SV b I R 320 7.04
Jiti 5% 225 4.95
Table 8. Table of Two co-morbidities (top five)
% 8. MMAHERBREREIRA)
& IR AR TR (%) EIEE (%)
OAEZ + I8 YT 45.59 99.9
AR + Wi IR YeiE 20.95 100.0
SRR R+ TE B 17.64 100.0
filige + Rgid BEYLhE 12.35 99.6
PEPE NI IE R + i R E 8.16 97.4
Table 9. Table of Three co-morbidities (top five)
%= 9. ZMAEHERBREREIRA)
B IETIR AR CHEREE(%) BIE (%)
OEEEIR + ARUHEIR + s YehE 13.67 100.0
OEEIR + 2k RIFIIE g + T8 IR 11.47 100.0
CERIR + g + GBI YE 6.23 100.0
OIEZR + 8 N IPIOESR + IE YR 452 98.8
Rt + 2 LIPRIE G + iR 4.08 100.0
Table 10. Table of four co-morbidities
= 10. OFHEHEFRR
G B IR CHERE(%) BIEE %)
OREEIR + REm + 2 LIPE + s YA 2.76 100
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Continued
MR + AR + B YE T RPIRGERR + iE G 1.43 100
OEER + Stk EIPIRTERG + AR T MAbE + iE AR 1.10 100
iR GE + Sk EPIRIERG + AR TABALE + LR 1.10 80

3.3. ERF-REHHE

33.1. RBGIERESH

PEEU RV (5 B3R 5 &P A S L 2503 2%, SHECIRIE FE I 2 AN BFI R IR (S BT Seit b, &
BRVIRA LA N A, S 2124 W%, S ESIIR (BEUER R 40 DRI EL Iy 86.24%, HARMIKIR Z 1)
T AR BN FrfkEESE, WK 11,

Table 11. Distribution table of route of administration
=11 AHRENHE

BYRAE HEA 45 H(%)
KV S 2124 86.24
LML ERIN 165 6.70
EZLALUN 116 471
Fp ik 41 1.66
RN 7 0.28
BHREN 6 0.24
N PE ] 3 0.12
AR H 1 0.04

(EH: A H 2= 40).,

3.3.2. BBKESEHERTE

BRI AR LA N 3, BOREUCE Pl FRA @ AR 1 2570 SRidsr, 0 Ao K
RLISIAG 3] 499 S0 AT vt M o ARABSE 0 B 45 SR R I 5 9 S1- 5 F A 57 B A 22 (19 /2 50~100 mg,
5 S 81.56%, Fx i 500 mg, fAEfE 5mg, WL 12,

Table 12. Daily dosimeter for intravenous injection

® 12 FAKESTR HERAESR

o HAE A I (mg) I T 43 Et(%)
[5, 25) 1 0.20
[25, 50) 85 17.03
[50, 100] 407 81.56
(100, 250) 2 0.40
[250, 500] 4 0.80

3.3.3. A&YTIE
BRI AT RRNE RO FIE 1773 %, S0 RIAZ7 AR 7 KT, 5B 81.39%,
£ 13,
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Table 13. Medication course

5= 13. BZAITER

FHZPTIECR) kA T 47 b (%)
1-3 K 418 23.58
4~7 K 1025 57.81
8~14 K 315 17.77
15~28 % 15 0.85
34. EHBYH

TR T RIPIAEAE Z RS IR, Bk, B R TFREIF MR 2O 2 RRE . X R
A IR R I 2510 3% 10,992 25 BEAT Seit b, RILE 2T S IF I — M2 BERR LR | 4E7E3R3K
VHRREE T 48, HER AT AR — M A IR 2 AL 14, B SAS BARXS & RPN = A DURN 2G5 BEAT
RIBHM T, RILERHEST hE PR 2R T IR ZR 2 Gl A ST IIR S & IF /)
=M AT, RATRIREMNEIRER . W AL REMSUIR MRS, IR 2R e AL
WUE . IR E AR R . FURMIR. Hilg A, WUEMIRESE, 7pnl & 15~17. kel i, 58697
ORI EEIE I 2 WG I A BERRILER . 4EAE 3K, PERRE T THEE, JRER5E.

Table 14. A combined drug (top ten)
14, —MEFHAETHL)

FILUEAN SHbAd 43 H (%)
BERRALIR 708 6.44
Ha 515 4.69
VEK T 452 4.11
FHEE 434 3.95
HIRER 400 3.64
JFE 377 3.43
A% 5 300 2.73
PR IR (k42 % C) 265 2.41
A 2 238 2.17
5 A L 77 238 2.17

Table 15. Two combined drugs (top five)
= 15. MG H AR

e PR i HEI S HEFE (%) B A5 (%)
W + FIRE 5.66 82.8
HBE A+ PURILER 4.26 100.0

A+ IR 4.20 98.7
W + ZRER 5.66 82.8
B A+ PUR IR 4.26 100.0
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Table 16. Three combined drugs (top five)
52 16. ZMEHAYEIRLD)

GEIRLERL T S FE (%) LA (%)
MR E + RRERE + JRE 5.15 87.6
A+ IRE + PUAMER 4.20 100.0
PURIMAR + Wl A + R 4.20 98.7
PR + BE + HlE A 4.20 98.7
Tt ZRE + W TKEE + ZRER 3.81 85.0

Table 17. Four combined drugs (top five)
= 17. MMEHBMETEL)

&I 4R FILIU SRR FE (%) EAEE (%)
iR E + RRERE + JARER 5.15 87.6
A+ IRE + PURMER 4.20 100.0
PURIMMR + Wl A + R 4.20 98.7
PIRMER + IR + 500G A 4.20 98.7
R E + W TKEE + ZRER 3.81 85.0

4. Wi
4.1. ERLATRRRHZ YR EREHE

FRIFERNES 2 /N UG IR W, /N LSS R SR AL A B, T B8 -5 i T RS I 52 219 #242
TS24, W IE I R R G W RS SE SR 5 L A OR[6]. Db ) L3 &g T #oR ,
W MRS A ReE . RS, —BRRRREAEE, HBT/NLERDN, B SR S
559, FTCAEIRIT AR, 5 HIBAGER, &30NEE, MR LSRG R TSR E .
FIT DA S Gt bR 55 ) L3 HEAT S R if 7o o B . B FFUROR[7] [8] [O1k & R & 48 A Bh
TWE BB RIGEThRE, AR T4 mE s rn- v, M. IE7S S ARRERTG 2IkEe, BLBKA] =
WL VB K IR IHAF RIS, FRAS TR LI I RORE XU o

NTEBRRR IR R JG, 55 65, R FRITRRR RS R S WiE Bt kK
B, /N UG R B 5 8 R A A A 00 A O LR . A7 AL P S e e R 3 B e/
Wake, $EH B, FEER S BB ACER . BRI B 2 5 WK A I SORE 2 DR, A
AV O FE S GE R L/NLER < 1 %, BUKERER[L0]. ANJLFEEN, G IR, BE
Gy AR, AT RE A DR s 2 AR Gl N BRI LRI BRI, B NIV R G, I 51 A 9 [ 10]
[11]e /N)UFRH B KR ERER NN R, TR/ UBKE, A EIERAHRAE, S0l i
Ihfg, A& s WL [10] [11].

AN JLH R AR AT B S I TE B R P A G, RIEN S A SRR, i AR
TR RREER . ARHER . B ERS 2R E AR IRE[12], KUk, Wil watn T 575 ar DU E|
RBIER[13], FRBIHNRIGIE, <M7E A A &R [14] [15], MR7E R R, Pl RRE R
B -

AN UB G HIE TR FRIE 2R 5 A PR R GBOW, AT R T AR B R A O IR . A AR
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[ 2011~2014 AR A FEHUX 1 5 %7 LAR ) LF O IEVS S REATRR,  RIBLFE RN BEAE 00 R Ay
H[16] [17]0 &Z= NP IEBRBONRAT I TR], N LGB ST A AR, JERYF IR B G 2 /0 ST
[18], AT 5y & I HABLH R RT3 PR R G5

/N LRGSR YO B RRVE AE P BRI XS R 44, (EARHE i R G 1 3 ZEAE AR VS W] LU R B it
—RK. (ghERD) BF, AT FERAE, UBERE R MR, AL T
BEC. 7 WA LRGN BT, R0 E s LI, SBUKSREESERNIEY —F “&15
TR, MR T CWAITER” BIIRE, REKISHFHER SN GEGILD) AN, “RIEZ
i, ARG G RTE MR, &0 T e RERE RS, mEnK, EERE, ¥HE
OB, MERD, G, ARG o (IZERD Wiky, M5 “FE. B . SE
FARW, HEDNPEZ G, LBETE, JBHKe” DN URRIRE TR —BF R TEKZA, I
I Rt 2 A BRI, N L— B 1855, o AN, GRS . AN LA ZhRE R 58[19],
MEVERIZL, HBOES, B O SEUAPINL, AL, LRIFE, PR RN E 5 S EUN LG
LA .

4.2. BERFRTERRRE MBI H AZHHE

WX B IR R B I 2 R I R VR S B G i R B, B R IR TR B %
i T 25 253842 B o v, Pk S B8 {8 7 i s SR 500 mg, IR FH 2597 A — oA it 7 K,
5 (ERPIRKRN TR ILROLER)) [2018BGEA— Bk, 5 R%-F6I7 F0R0% 2% 2 1 AR
R TR .

(R LR WIRI2IT 487 ) [21] [22] [231KY5 4 9 UEFIARUE, A E e RIS . RIEYS .
Vs TS KB RS, ASUE 2> A/ S 5 e AT BH 38 B BGAIE . /) LSRR Bk &, HEs (o
IKEEAE, B R PRI AR H . TRIRR R A0 5 S RIRREAR 7N LG RIR I 83 11 % 22 J8 115 rh i A,
DRGSR FH 8 48 PR 9T — MR B LB RO I AR i T2 5 IR IE S BCO MRS, BT LR TT /ML
FRE BT 28 B T B4 LR O LI 2459«

HRTFHIEHRAIER LR, SRPE LS HNAY R, A RK RS T
THEE, HIRRS, FERRPURHEIIN, B TR OIEE . BK. B REEH . BRI
BRSO LR R, B kB DR B DL B [24] . B &CPECA R ILERSN, "R T He
BRGSO, BB G, TR R, ZM R R, s/l ), 183
BITRCR[25]. ANUEE IR KEK T, SWEFREMRFEZRE, SRTV54ERH, AT
AN TR AR 2, AT DA SR P BE AR [26], 18I 8D B4 U REiE M, SRR 2R GE M 6 PR IR BL[27],
KB RDRAE[26] KRR . TURKE T REE I A B IR iz, o IKE W RS, &R A HURTE R g in
TEF[28]. & 28 FECE PR E T 0T ARSI B 1 98 RE S BE[29] TR IRUR £ B4R T il o #5 (30140
gk J31], PENVEATURIT . 55X FEH, &2 THERERER. 58 FREGRET LA
SN 98 o SR RAEMR T =R VG, IABIBTEAIER, SGEIPIThae, bk i 2 5 1=
A, IR ARGEKA[32] [33], B RPECERIRR FAIGIT /N LI RS2 BN A 20 J7714[34] [35]

5. &SR R ER M

ERETIRL B AOTIRTT IO R i 28 B AR 25 5 R BO RIS . SRR BV i 2 5 RO IR
Wi~ AR AN _ERPIROE A . VRITI, R ORI PUR R IneE S 1525,
B b IR AE . BRI R OR RV E I R SO ULER . AR RIS, TUBKE T . IR, &R
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RELY), FEORM TR &R . ABTTETA i 8uE Aok B Jsett o, DI, dfE DGR St fE R S
AR EE M. RARSERIRIE, M AREARE . ATIETERTIT. w5 & A R 0 AETALE -

E&mHE
FE| ¢ o ORI AR T H (2018 YFC1707400) .
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