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Abstract: Objective To explore the efficacy and safety of Jinlianhua granules combined with antibiotics in treating acute respiratory infection in children.
Methods A total of 104 children with acute upper respiratory tract infection (AURI) in our hospital were selected as the research subjects,
and they were randomly divided into a combined group and control group, with 52 cases in each group. The control group was treated with
antibiotics based on conventional symptomatic treatment, and the combined group was combined with Jinlianhua granules based on the control
group. The disappearance times of main symptoms (cough, sore throat, fever) were observed in the two groups during treatment, and the serum
inflammatory factors [tumor necrosis factor-a (TNF-a), C-reactive protein) (CRP), interleukin-6 (IL-6)] were compared between the two groups
before treatment and after 7d of treatment, and the occurrence of adverse drug reactions during treatment was recorded and promptly dealt
with. Results During treatment course, the disappearance times of fever, cough, and sore throat and occurrence of adverse drug reactions in the
combined group were significantly less than those in the control group (P<0.05). After 7d of treatment, the levels of TNF-a, CRP, and IL-6 in the
combined group were dropped significantly, and the levels in the combined group were substantially lower than those in the control group at the
same time point (P<0.05). Conclusion Jinlianhua granules combined with antibiotics have good efficacy in treating children with AURI, and the
drug regimen is safe and suitable for broad clinical application.
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