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Clinical observation of Ganke Shuangqing Capsules combined with salbutamol
in treatment of children with bronchiolitis

CHEN Xiu-dong
Department of Paediatrics, Maternity and Child Health Care of Zaozhuang, Zaozhuang 277100, China

Abstract: Objective To observe the clinical effect of Ganke Shuangqing Capsules combined with salbutamol in treatment of children
with bronchiolitis. Methods Children (109 cases) with bronchiolitis in Maternity and Child Health Care of Zaozhuang from March
2011 to March 2015 were randomly divided into control (54 cases) and treatment (55 cases) groups. Children in the control group were
aerosol inhalation administered with Salbutamol Sulphate Inhalation Aerosol, 0.01 — 0.03 mg/kg added into normal saline 2 mL.
Children in the treatment group were po administered with Ganke Shuangqing Capsules on the basis of the control group, 2 grains/time,
three times daily. Children in two groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the
disappearance time of clinical symptoms, cough scores, and lung function indexes in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control group was 81.48%, which was significantly lower than 94.55% in
the treatment group, and there were differences between two groups (P < 0.05). After treatment, the daytime and nighttime cough scores in
two groups were significantly decreased, and there were differences in the same group (P < 0.05). And the disappearance time of shortness
of breath, coughing, wheezing and wet rales, and cough scores in the treatment group were significantly better than those in the control
group (P <0.05). After treatment, the RR, VT, FRC, VPEF/VE, and tPTEF/E levels in the treatment group were obviously higher than
those in the control group, and FRC level was obviously lower than that in the control group, with significant difference between two
groups (P < 0.05). Conclusion Ganke Shuangqing Capsules combined with salbutamol can shorten the symptoms disappearance time
and improve respiratory function in treatment of children with bronchiolitis, which has a certain clinical application value.
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