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Clinical effect analysis of different regimens on acute respiratory tract infection in children
Jie Liu
Shenzhen Longgang Third People's Hospital (Shenzhen, Guangdong), China

[ Abstract]Objective To analyze the specific clinical efficacy of different regimens on acute respiratory tract
infection in children. Methods From August 2021 to August 2022, 80 children (n=80) with acute respiratory tract
infection were randomly divided into the experimental group and the control group, with 40 children in each group.
The former was treated with full antimicrobial therapy, while the latter was treated with conventional therapy. The
symptoms, duration of disease and treatment cost were compared between the two groups. Results Compared with
the control group, the data of the experimental group were lighter and the return visit rate was lower. As for the
duration of disease, the duration of cough, sore throat and fever in the experimental group was shorter than that in
the control group. Compared with the control group, the data of the experimental group were less (P < 0.05).
Conclusion The use of antibiotics can alleviate the severity of acute upper respiratory tract infection in children to
a certain extent, and the probability of adverse reactions and return visit in children is also greatly reduced, which is
very beneficial to the improvement of clinical symptoms.
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