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[ Abstract]  Objective To compare the symptoms remission time in treating children with upper respiratory infection or
bronchitis between aerosol treatment of human recombinant interferon — a2b injection and azithromycin suspension, to analyze the

influencing factors of symptoms remission time to provide references for effective treatment of respiratory disease for paediatricians.
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Methods A total of 154 children with upper respiratory infection and 146 children with bronchitis were selected in Boai Hospital
of Shanghai from 2010 to 2015, there into 87 children with upper respiratory infection received aerosol treatment of human
recombinant interferon — a2b (served as A group), 67 children with upper respiratory infection received azithromycin suspension
(served as B group), 108 children with bronchitis received aerosol treatment of human recombinant interferon — a2b (served as
C group), 38 children with bronchitis received azithromycin suspension ( served as D group). Hospital Outpatient Service
System was used to search and derive related data, including gender, age, duration of fever, maximal body temperature,
duration of cough, duration of expectoration, proportion of children with stuffy and runny nose, with antiadoncus, with dry rale,
with bubble sound, appetite status, emesis status and symptoms remission time. Multiple linear regression analysis was used to
analyze the influencing factors of symptoms remission time. Results No statistically significant differences of gender, age,
duration of fever or maximal body temperature was found between A group and B group (P >0.05), while there were statistically
significant differences of duration of cough, duration of expectoration, proportion of children with stuffy and runny nose,
antiadoncus and dry rale, appetite status and emesis status between A group and B group (P <0.05). No statistically significant
differences of gender, age, maximal body temperature, proportion of children with stuffy and runny nose, with antiadoncus,

(P >0.05), while there were

statistically significant differences of duration of fever, duration of cough, duration of expectoration and proportion of children

with dry rale, appetite status or emesis status was found between C group and D group,

with bubble sound between C group and D group (P <0.05). Symptoms remission time of A group was statistically significantly
shorter than that of B group (P <0.001); covariance analysis results showed that, symptoms remission time of A group was
statistically significantly shorter than that of B group after correction of duration of cough, duration of expectoration, stuffy and
runny nose, antiadoncus, appetite status and emesis status (P <0.01). Symptoms remission time of C group was statistically
significantly shorter than that of D group (P <0.001); covariance analysis results showed that, symptoms remission time of C
group was statistically significantly shorter than that of D group after correction of duration of fever, duration of cough, duration of
expectoration and bubble sound (P <0.01). Multiple linear regression analysis results showed that, gender, age, duration of
fever, maximal body temperature, duration of cough, duration of expectoration, antiadoncus and therapeutic methods were
influencing factors of symptoms remission time in children with upper respiratory infection (P <0.05); age, duration of fever,
maximal body temperature, duration of cough, stuffy and runny nose, antiadoncus, emesis status and therapeutic methods were
influencing factors of symptoms remission time in children with bronchitis ( P < 0.05). Conclusion Compared with
azithromycin suspension, aerosol treatment of human recombinant interferon — a2b injection can effectively shorten the symptoms
remission time in children with upper respiratory infection or bronchitis, while influencing factors of symptoms remission time of
upper respiratory infection and bronchitis are significantly different, which should be pay more attentions to.
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Table 1 Comparison of clinical data of upper respiratory infection children treated with different therapeutic methods
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Table 2 Comparison of clinical data of bronchitis children treated with different therapeutic methods
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Table 4  Multiple linear regression analysis on influencing factors of

symptom remission time in children with bronchitis
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