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[ Abstract |

of upper respiratory tract infection. Methods Choose upper respiratory tract infection by our breathing medical
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Objective To study the effect and safety of compound radix isatidis granule on treatment

ward, 145 cases of acute upper respiratory infection were randomly separated into an experiment group and a
control group. 75 cases of experiment group was treated with compound radix isatidis granule, while 75 cases of
control group was treated with radix isatidis granule. The therapeutic effect, safety and adverse reaction condi-
tions were observed. Results There was significant difference of total effective rate between the experiment
group(93.3% ) and the control group(81.4% ), with P <0.05. There was a significant difference of recovery
rate between the experiment group(74.7% ) and the control group(52.9% ), with P <0.01. Compound radix
isatidis granule could obviously decrease the patient body temperature. Conditions of all the patients were im-
proved. There was not found adverse reaction and side effect of compound radix isatidis granule. Conclusion
Compound radix isatidis granule has great effect on treatment of upper respiratory tract infection, which should
be promoted.
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