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Abstract: Objective:To study the effects of Qingkailing on acute upper respiratory infection of children. Methods:112 cases of acute
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upper respiratory infection were divedid into two groups at randam: a treatment group of 56 cases treated with intravenous of Qingkailing
20mg/ (kge+d) and a control group of 56 with intravenous Bingduzuo 10mk/ (kg+d) .Besides,both groups received the same synthetic
treatments. Results:After treating,the total effective rate:the therapeutic group was 94.6% and the control group was 82.1%, P <0.05.The
average days of fever allaying :the therapeutic group was (3.58+ 1.05)d and the control group was (4.15+ 1.24)d, P<0.01.The average
day’ at hospital: the therapeutic group was (6.04+ 1.52)d and the control group was (7.16x 1.95)d, P <0.01. Conclusion: Qingkailing
treatment of acute upper respiratory infection of children has a better result than Bingduzuo.
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