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Effect of children Shuanghuanglian mixture combined with

oseltamivir phosphate in the treatment of influenza

Abstract

GAO Yulin, WANG Lili

(Department of Pediatrics, Xi ‘an Aerospace General Hospital, Xian 710100, China)

Objective: To explore the value of children’s Shuanghuanglian mixture combined with oseltamivir phosphate in
the treatment of pediatric influenza. Methods: Ninety children with influenza who were admitted to our hospital
from February 2017 to February 2018 were selected as subjects. They were divided into two groups according
to the principle of numerical randomization. Forty-five patients in the control group were treated with oral
oseltamivir phosphate. Forty-five patients in the observation group were treated with children’s Shuanghuanglian
mixture and oseltamivir phosphate for 7 days. The two groups of children with elevated body temperature, cough
and time for returning to normal symptoms, changes in immunoglobulin levels, total treatment efficiency and
drug-related adverse reactions. Results: The effective rate of observation group was 48.89%, which was much

higher than that of the control group (28.89%, X2=3.878, P<0.05). The remission time of patients with fever, cough
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and general malaise was significantly shorter than that of the patients in the control group (P<0.05). There was no

significant difference in immunoglobulin A (IgA), IgM and IgG between the two groups before treatment, but at

the end of treatment, the levels of these indicators in the observation group were significantly higher than those in

the control group (P<0.0S). The incidence of adverse reactions (4.44%) was no significant difference between the

observation group (4.44%) and the control group (2.22%) (x’=0.557, P>0.05). Conclusion: Shuanghuanglian

mixture combined with oseltamivir phosphate is effective in the treatment of pediatric influenza. It can improve

the immune function of the patients, relieve the clinical symptoms quickly, and meet the requirements of safety,

which is worth popularizing.
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Table 1 Comparison of total effective rates of treatment for both groups (n=45)

25 IRRL/[1(%)] %/ [151(%)] AL/ [11(%)] TR/ [11(%)]
X2 9 (20.00) 13 (28.89) 17 (37.78) 6(13.33)
R ZH 14 (31.11) 22 (48.89) 6(13.33) 3(6.67)

e 1.460 7.067 1111

P 0.227 0.008 0.292
o MAER L ERT B LB (n=45, x*5)

Table 2 Comparison of symptom improvement time between the two groups (n=45,x + s)

25 IR E K /h NI G- Bsf 1] /d 5z J1IHK R /d
X HRZH 59.3+11.4 423 + 0.47 4.06 £ 0.52
WG 453+ 129 3.39 +0.68 3.17 £ 0.80

t 5.455 6.817 6257

P <0.001 <0.001 <0.01
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RIFWABRTAIEREIKEBKFEWL(n=45, x+5)

Table 3 Levels of immunoglobulin levels before and after treatment in both groups (n=45, x + s)

- IgA/(gL™) IgM/(gL™) IgG/(gL™)

T IR T BT I BT
X RE A 1.95 % 0.16 216+ 0.11 1.03 = 0.07 1.18 % 0.08 9.47 + 145 9.70 + 1.52
WEEA 1.92 % 0.20 226 +0.15 1.06 % 0.10 126 +0.11 9.43 +137 10.38 + 1.63
t 0.786 3.606 1.649 3.946 0.135 0.044
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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