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Abstract: Objective To investigate the clinical efficacy of Banxia Syrup combined with cefpodoxime proxetil in treatment of children
with acute bronchitis. Methods A retrospective analysis was performed on 108 children with acute bronchitis treated in Children’s
Hospital affiliated to Zhengzhou University from March 2019 to March 2021, and they were divided into control group and treatment
group according to medication difference, with 54 cases in each group. Patients in the control group were po administered with
Cefpodoxime Proxetil for Suspension, 5 mg/(kg time), once every 12 h, and the maximum daily dose should not exceed 0.2 g. Patients
in the treatment group were po administered with Banxia Syrup on the basis of the control group, under 3 years old, 5 mL/ time, 3 to 6
years old, 10 mL/time, over 6 years old, 15 mL/time, 3 times daily. The two groups were treated for 10 days. The clinical efficacy of
the two groups was observed, and the improvement time, correlation score and serological indicators of the two groups were compared.
Results After treatment, the total effective rate in treatment group was 98.15%, significantly higher than 85.19% in control group (P
< 0.05). After treatment, the improvement time of fever, cough, expectoration and pulmonary rales in the treatment group was
significantly shorter than that in the control group (P < 0.05). After treatment, cough VAS and CARIFS scores in two groups were
significantly decreased compared with before treatment, but LCQ scores were significantly increased (P < 0.05). After treatment, the
correlation score of the treatment group was better than that of the control group (P < 0.05). After treatment, serum hs-CRP, soluble
myeloid triggering receptor-1 (STREM-1), procalcitonin (PCT), cyste-leukotriene (CysLTs) and interleukin 13 (IL-13) levels in two
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groups were significantly decreased (P < 0.05). After treatment, the level of inflammatory mediators in treatment group was

significantly lower than that in control group (P < 0.05). Conclusion Banxia Syrup combined with cefpodoxime proxetil has good

clinical effect in treatment of children with acute bronchitis, and can not only improve the symptoms of children, but also promote the

decrease of the body’s pro-inflammatory factor level, which is conducive to improving the life quality of children, and has good clinical

application value.
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