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Clinical efficacy of Juhong Tanke granules combined with cefdinir in treatment
of acute bronchitis in children and its influence on inflammatory indexes”
ZHANG Rong' .ZHOU Lili* ,SU Zihao'"
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Southern Medical University ,Guangzhou sGuangdong 510000, China

Abstract: Objective To explore the clinical efficacy of Juhong Tanke granules combined with cefdinir in
the treatment of acute bronchitis in children and its influence on inflammatory indicators. Methods A total of
114 children patients with acute bronchitis admitted to Zhujiang Hospital of Southern Medical University from
June 2022 to February 2024 were selected as the research subjects and divided into the control group (57 ca-
ses) and treatment group (57 cases). The control group was treated with cefdinir granules, while the treat-
ment group was treated with Juhong Tanke granules combined with cefdinir granules. The therapeutic effect
was evaluated after 7 d of treatment, the adverse reactions in both groups were recorded,and the disappearance
time of clinical symptoms and the levels of inflammatory factors were compared between the both groups. Re-
sults The total effective rate of the treatment group was 96. 49 % , which was higher than 85. 96 % of the con-
trol group (P <C0. 05). Compared with the control group,the disappearance time of fever,cough, pharyngeal
discomfort and expectoration in the treatment group was shorter (P <C0. 05). Compared with before treat-
ment,the levels of C-reactive protein (CRP), interleukin (IL.)-18,11.-17 and procalcitonin (PCT) after 7 d
treatment in the both groups were decreased (P <C0. 05) ;after 7 d treatment, the levels of CRP,IL-183,11.-17
and PCT in the treatment group were lower than those in the control group (P<C0. 05). No adverse reactions
occurred in the both groups. Conclusion Juhong Tanke granules combined with cefdinir has a definite effect in
the treatment of acute bronchitis in children,has a good inhibitory effect on the inflammatory response in chil-
dren patients,moreover has no obvious adverse reactions.
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Study on relationship between serum IGF-1 and IGFBP-3 levels with recurrent fracture
after PVP in patients with osteoporotic vertebral compression fracture”
GUI Kaihong ,CHENG Zhonghua” , HUANG Lin s RUAN Yuan
Department of Orthopaedics A f filiated Huanggang Central Hospital of Yangtze
University s Huanggang s Hubei 438000,China

Abstract:Objective To study the relationship between the levels of serum insulin-like growth factor-1
(IGF-1) and insulin-like growth factor binding protein-3 (IGFBP-3) with refractures after percutaneous verte-
broplasty (PVP) in the patients with osteoporotic vertebral compression fractures (OVCF). Methods A total
of 96 patients with OVCF receiving PVP treatment in this hospital from May 2019 to May 2021 were selected
as the OVCF group. According to whether or not fracture occurred again during postoperative 2-year follow-
up, OVCF patients were divided into the refracture group and non-refracture group,and 62 healthy volunteers
undergoing physical examination during the same period were selected as the control group. The serum IGF-1
and IGFBP-3 levels, and lumbar spine (L, ,) bone mineral density (BMD) were detected in preoperative
OVCEF patients and on the day of physical examination in the healthy volunteers. The correlation between ser-
um IGF-1 and IGFBP-3 levels with BMD in OVCF patients was analyzed. The multivariate Logistic regression
was used to analyze the influencing factors of refracture after PVP in OVCF patients. The receiver operating
characteristic (ROC) curve was drawn to analyze the predictive value of IGF-1,IGFBP-3 and BMD for refrac-
ture after PVP in OVCF patients. Results Serum IGF-1 and IGFBP-3 levels and BMD in the OVCF group
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