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[Abstract] Objective To observe the efficacy of Yigijiebiao prescription in treating children with influenza
B infection (flu). Methods A total of 120 children with influenza B infection who were treated at the Traditional
Chinese Medicine (TCM) Clinic of Tianjin Children's Hospital from October to December 2019 were enrolled. According
to different treatments, the children were divided into Yigqijiebiao prescription treatment group and Western medicine
treatment control group, with 60 cases in each group. Yiqijiebiao prescription treatment group was orally given
Yiqijiebiao prescription plus and minus treatment (composition: perilla leaf, kudzu root, Bupleurum, Qing Pinellia,
Scutellaria baicalensis Georgi each 6 g, tangerine peel, nepeta panicle, Divaricate Saposhniovia root, praecupura,
almond, ginseng, platycodon, roasted licorice each 4 g, add plaster and cooked rhubarb for dry stools, add pre-bait, honey
loquat leaves for severe cough, add Angelica dahurica and flos magnoliae for runny nose), take 1 dose a day, twice a day;
Western medicine treatment control group was orally given Ribavirin, 10 mg/kg each time, 3 times a day. After 7 days of
treatment, the changes in clinical symptoms, laboratory results and clinical efficacy of the two groups were observed, and
the changes in prognostic indexes of the two groups were analyzed. Results The numbers of children with normal body
temperature and improved or partially improved symptoms such as cough, sore throat, and runny nose in the Yigijiebiao
prescription treatment group were significantly higher than those in the control group (normal body temperature: 49 cases
vs. 44 cases, cough relieved: 33 cases vs. 25 cases, sore throat relieved: 27 cases vs. 23 cases, runny nose relieved:
47 cases vs. 42 cases, all P < 0.05). The numbers of children whose nasopharyngeal swabs with influenza B virus
antibody (IBV-Ag) turned negative and serum amyloid A (SAA) and C-reactive protein (CRP) in the normal reference
value range (< 10 mg/L) were significantly higher than those in Western medicine treatment control group (IBV-Ag
negative: 36 cases vs. 31 cases, SAA in the normal reference value range: 49 cases vs. 46 cases, CRP in the normal
reference value range: 50 cases vs. 46 cases, all P < 0.05). The total effective rate of Yiqijiebiao prescription treatment
group after treatment was significantly higher than that of control group [81.67% (49/60) vs. 75.00% (45/60), P < 0.05].
The numbers of children with constipation, loss of appetite and diarrhea in the Yigijiebiao prescription treatment group

were significantly less than those in the control group (constipation: 11 cases vs. 14 cases, loss of appetite: 8 cases vs.
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11 cases, diarrhea: 6 cases vs. 8 cases, all P < 0.05). Conclusion Yigijiebiao prescription can significantly improve

the clinical symptoms and laboratory results of children with influenza B infection and increase the total effective rate,

and have a definite effect.

[Key words)] Yigijiebiao prescription; Influenza B; Child; Integrated traditional Chinese and Western

medicine
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IREFREL (body mass index, BMI)
1M (reactive oxygen species, ROS)
HAE W35 B2 (intensive care unit, ICU)
HAHEE (oxygenation index, Pa0,/Fi0,)
3L (odds ratio, OR)
95% T {Z X [8] (95% confidence interval , 95%CI)
AR B

(influenza B virus antibody, IBV-Ag)
MTHFFERAFEE A A (serum amyloid A, SAA)
40 93145 (white blood cell count, WBC)
FE 2 i Y 5] (neutrophils ratio, Neut% )
ZAAH TAEFHER 2K

(receiver operating characteristic curve, ROC)
ROC 4k R X (the area under ROC curve, AUC)
J B B R

(sequential organ failure assessment, SOFA )

P HTEF U P43 (Glasgow outcome score, GOS)
AR B AR P HRR B3 1T
(acute physiology and chronic health evaluation 11 , APACHE 11 )
H MR YT 255 se B/ AT
(carbapenem resistant Klebsiella pneumoniae , CRKP )
RIS 25 W) BRI 28 5 T (A B
(carbapenem sensitive Klebsiella pneumoniae , CSKP)
RO A
(extracorporeal membrane pulmonary oxygenation, ECMO)
A MEE45 (acute kidney injury, AKI)
B ERRRIAYT (renal replacement therapy, RRT)
SPEG A PEING 25 T (acute ischemic stroke, AIS)
H I F 4k (hemor’rhage transformation, HT)
o 2H 2H SR 2TV i S B 71
(recombinant tissue-type plasiminogen activator, rt-PA )
5 [ [ 5 TAEBF S Be AR iR
(National Institutes of Health Stroke Scale, NTHSS )
AR /NERE T R (estimated glomerular filtration rate, eGFR)
Y E AR (fibrinogen, Fib)
WEAPRIEE BA%: (magnetic resonance spectroscopy , MRS)
N- L RAE MR / WUR (N-acetyl-aspartate/creatine, NAA/Cr)
PREUIMALUAS (diffusion weighted imaging, DWI)
FHXT WY HLZR BT (relative apparent diffusion coefficient, rADC )
H & PEg 1L (spontaneous intra-cerebral hemorrhage, SICH )
W54 (secondary brain injury , SBI)
TIN5 R (secondary brain injury factor, SBIF )
B4R 53 % (arterial oxygen partial pressure, Pa0,)
AR HE 1 2 (uncoupling protein 2, UCP2)
B gL g LA (cecal ligation and perforation, CLP)
NRAH C95 5 (adeno-associated virus, AAV)
& ZWE (dihydroethidine , DHE )
HAERIRR B (2019 novel coronavirus, 2019-nCoV)



