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Analysis of the clinical effect of dextro-ibuprofen
suppository in the treatment of fever in children with
respiratory infections

Xu Weimin
(Department of Pediatrics, Wucheng District People' s Hospital, Zaozhuang, Shandong Province, Zaozhuang,
Shandong, 277300, China)
Abstract: Objective To analyze and investigate the effect of dextro-ibuprofen suppository on fever treatment of respiratory infections in children.
Methods 108 children with fever and upper respiratory tract infection who were treated in our hospital from February 2018 to February 2019 were selected

and they were divided into control group and observation group according to the random number table method, with 54 cases in each group. The control
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was treated with oral acetaminophen drops, and the observation group was treated with dextroprofen. Observed the clinical efficacy, time of onset of

antipyretic effect, time of complete antipyretic, and adverse reactions in the two groups of children. Results The total effective rate in the observation

group was 98.15%, which was higher than 79.63% in the control group. The difference was statistically significant between the two groups (P<<0.05).

The time of onset of fever and the time of complete fever in the observation group was lower than the control group, the difference was statistically

significant between the two groups (P<<0.05). The incidence of adverse reactions in the observation group was 3.70%, which was lower than 14.81%

in the control group. The difference was statistically significant between the two groups(P<<0.05). Conclusion Dextro-ibuprofen suppository has a

significant effect on the treatment of fever in children with respiratory tract infections. The children can quickly reduce fever and maintain fever for a

longer period of time. It is safety and worthy of clinical promotion.

Key words: Fever due to respiratory tract infection in children; Onset time of fever reduction; Time of complete fever reduction; Dextro-ibupro-

fen suppository; Safety
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Table 3 Comparison of adverse reactions between two groups
of children [1n(%)]
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