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Clinical Observation of Xiyanping Ultrasonic Nebulization Therapy for Treatment of

Adult Acute Upper Respiratory Infection
WAN Zhen XU Zhifeng LIN Junming et al

Abstract Objective To investigate the clinical effect of Xiyanping ultrasonic nebulization therapy on treating adult acute
upper respiratory infection. Methods Three hundred and twenty- five patients were divided into three groups 92 patients in
ribavirin ultrasonic nebulization group 103 patients in Xiyanping intravenous drip group and 130 patients in Xiyanping
ultrasonic nebulization group. All of the three groups were given the corresponding treatment on the basis of conventional
anti- pyretolysis and symptomatic treatment. The clinical effect and adverse reaction were observed after treatment. Results
The total effective rate was 64.1% in ribavirin ultrasonic nebulization group 80.6% in Xiyanping intravenous drip group and
92.3% in Xiyanping ultrasonic nebulization group the difference being significant(P<<0.05). The incidence of adverse reaction
was 7.6% in ribavirin ultrasonic nebulization group 14.6% in Xiyanping intravenous drip group and 6.2% in Xiyanping
ultrasonic nebulization group the difference being significant(P<<0.05). Conclusion Xiyanping ultrasonic nebulization therapy is
effective in treating acute upper respiratory infection.
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