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[Abstract)
infections (AURT]I) in children, and to discuss the clinical rationality in antibiotic use. Methods A total of 346 chil-

Objective To compare the clinical efficacy of different therapies for acute upper respiratory tract

dren with AURT1 were randomized into three groups: antibiotic group (treated with antibiotics throughout the
course), delayed group (delayed use of antibiotics), and control group (used no antibiotics). The course of diseases,
complication, incidence of adverse drug reactions, rate of return visits and total treatment costs were analyzed statis-
tically. Results There was no significant difference between the three groups for the outcome of fever and cough
(P>0.05), whereas, the duration of sore throat was the shortest in the antibiotic group (P<0.01). The incidence of com-
plications had no significant difference between the three groups (P>0.05). The incidence of adverse reactions in the
control group was the lowest (P<0.05), and the rate of return visits was the highest in the antibiotic group (P<0.05).
The total treatment cost was the highest in the antibiotic group but the lowest in the control group (P<0.05).
Conclusion Antimicrobial therapy for children with AURTI can not effectively shorten the course of disease
and reduce complications, which increases the incidence of adverse effects and the cost of treatment.
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Clincial efficacy and security of drotaverine hydrochloride in the treatment of 100 cases of irritable bowel
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[Abstract] Objective To investigate the efficacy and security of drotaverine hydrochloride in the treatment
of irritable bowel syndrome (IBS). Methods
divided into the experimental group and the control group (n=100 each). Drotaverine hydrochloride 80 mg tid treat-

Two hundred patients with IBS treated in our hospital were randomly

ment was given to the patients of the experimental group, while placebo was given to the patients of the control group.
The patients were asked to record abdominal pain, bloating, bowel urgency and other symptoms of straining the severity
and frequency of attacks daily. And dizziness, nausea and discomfort, and conduct assessment of severity were observed
during the medication in the experimental group. The patient's symptoms were assessed to evaluate the clincial efficacy
after four weeks of treatment. Results Before treatment, the two groups showed no statistically significant difference in
abdominal pain, bloating, tenesmus, defecation urgency and defecation difficulties and other symptoms (P>0.05). After
four weeks of treatment, the effective rate of the experimental group were significantly better than that in the control
group (P<0.01). At the beginning of taking drotaverine hydrochloride, three patients in the experimental group had mild
dizziness, nausea and other symptoms, which disappeared without special care. Conclusions Drotaverin hydrochlo-
ride has a certain effect on IBS, with good security.
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