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Study on the Efficacy and Safety of Reyanning Mixture Combined
with Amoxicillin and Clavulanate Potassium in the Treatment of
Children with Scarlet Fever
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Abstract: Objective To study the clinical value of combined treatment with Reyanning mixture and amoxicillin clavulanate potassium in children with scarlet
fever. Methods A total of 70 children with scarlet fever admitted to our hospital from August 2018 to October 2020 were selected and grouped
by random number table. The control group received 35 cases of amoxicillin and clavulanate potassium monotherapy, and the observation group
35 cases Based on the medication conditions of the control group, the Reyanning mixture was administered orally, and the clinical efficacy, white
blood cell count (WBC), C-reactive protein (CRP) level and medication safety of the two groups were compared. Resufts The total effective rate of
the observation group after treatment was higher than that of the control group (94.3% vs 71.4%), which was statistically significant (P<0.05). The
WBC and CRP index levels of the observation group after treatment were lower than those of the control group, which was statistically significant
(P<0.05). The total proportion of children with adverse reactions in the two groups was the same, which was not statistically significant (P>0.05).
Conclusion Reyanning mixture combined with amoxicillin and clavulanate potassium has a good therapeutic effect on children with scarlet fever,
which can effectively inhibit the body's inflammatory response and ensure the safety of medication.
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