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Abstraot Objective: To observe clinical effects of oral administration of Puji Xiaodu granules joined with
conventional therapy of Western medicine in treating acute cervical lymphadenitis (ACL) in children and its
influence on immune function and inflammatory factors. Methods: All 126 ACL children were allocated to the
control group and the observation group according to random number table method with 63 cases in each group.
The control group orally took cefixime dispersible tablets, and the observation group was given Puji Xiaodu
granules orally based on the therapy of the control group, and both groups were treated for 14 days consecutively.
To compare the size of lymph node, VAS scores, the disappearance time of clinical symptoms, TCM symptom
scores, the levels of T lymphocyte subsets including CD**, CD*, CD*, CD*/CD*, WBC, the expressions of TNF-a,
IL-18 and CRP before and after the treatment between both groups, and to compare clinical effects and adverse
reactions. Results: After the treatment, cervical lymph nodes are reduced (P<0.05), VAS score and symptoms
scores were lowered (P<0.05), and the changes of the observation group were greater than these of the control
group (P<0.05); the observation group was earlier than the control group in the disappearance time of clinical
symptoms (P<0.05); the levels of CD**, CD*, and CD*/CD* in peripheral venous blood or the serum were
increased (P<0.05), the levels of CD*, WBC, TNF-«, IL-18, IL-6 and CRP were reduced (P<0.05), and the
changes of the above indexes of the observation group were greater than these of the control group (P<0.05); total
effective rate of the observation group was [98.41%(62/63)], higher than [87.30%(55/63)] of the control group

(P<0.05); no obvious adverse reaction was found in the two groups. Conclusion: Oral administration of Puji



‘EP%F‘*(%@ 2025 F E38ER 7

2+ 459 147

Xiaodu granules joined with conventional therapy of Western medicine in treating children with ACL could

shorten the course of the disease, improve clinical symptoms, and its mechanism might be related to enhancing the

immune function of the body and inhibiting inflammatory factors.
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