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Efficacy of Pudilan Xiaoyan oral liquid combined with cefaclor in the
treatment of acute suppurative tonsillitis in children

ZHOU Sheng-yuan,FAN Ya-li
( Department of Emergency,Qinghai Province Women and Children’s Hospital , Xining 810007 , Qinghai , China)

[ Abstract] Objective:To explore the efficacy of Pudilan Xiaoyan oral liquid combined with cefaclor in the treatment of acute
suppurative tonsillitis of children. Methods ; Retrospective analysis of 113 cases of acute suppurative tonsillitis were divided into com-
bined group (n =58) and control group (n =55) according to different treatment methods. The control group was treated with cefaclor,
and the combined group was given Pudilan Xiaoyan oral liquid combined with cefaclor. The clinical efficacy, clinical symptom improve-
ment time, white blood cell (WBC) count,neutrophil (NEU) count and percentage of neutrophils (NEU% ) , high-sensitivity C-reac-
tive protein ( hs-CRP) ,interleukin-18 (IL-18) ,soluble interleukin-2 receptor ( SIL-2R) , procalcitonin (PCT) and adverse drug reac-
tion before and after treatment were compared between the two groups. Results: The clinical efficacy of 96.55% in combined group was
significantly higher than 85.45% in control group (P <0.05). The improvement times of clinical symptoms in combined group were
significantly shorter than those in control group (P <0.05). After 7 d of treatment, the blood routine indicators of WBC, NEU and
NEU% and serum inflammatory indicators of hs-CRP,IL-18,SIL-2R and PCT were decreased in the two groups (P <0.05) ,and the a-
bove indicators were lower in combined group than those in control group after treatment (P <0.05). During treatment, the incidence
rate of adverse reactions in combined group was 5.17% ,and that of control group was 11.11% ,the difference was not statistically sig-
nificant (P >0.05). Conclusion : Pudilan Xiaoyan oral liquid combined with cefaclor can significantly enhance the clinical efficacy,
speed up the improvement of clinical symptoms and improve the inflammatory response in the treatment of children with acute suppura-
tive tonsillitis.
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