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Clinical study on Huanglong Zhike Granules combined with montelukast sodium in
treatment of children with acute bronchitis
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Abstract: Objective To investigate the clinical efficacy of Huanglong Zhike Granules combined with montelukast sodium in
treatment of children with acute bronchitis. Methods Children (126 cases) with acute bronchitis in the Fourth Affiliated Hospital of
Nanjing Medical University from August 2021 to August 2022 were randomly divided into control and treatment group, and each group
had 63 cases. Children in the control group were po administered with Montelukast Sodium Chewable Tablets, 4 mg/time for 2 —5 years
old Children, 5 mg/time for 6 — 13 years old Children, once daily. Children in the treatment group were po administered with
Huanglong Zhike Granules on the basis of the control group, 3 g/time for 2 — 3 years old Children, 6 g/time for 4 — 7 years old
Children, 10 g/time for 8 — 13 years old Children, 3 times daily. Children in two groups were treated for 7 d. After treatment, the
clinical evaluation was evaluated, and the disappearance time of clinical symptom, serum inflammatory factors CRP, IL-1p, and PCT
levels, and immune function in two groups before and after treatment were compared. Results After treatment, the clinical effective
rate of the treatment group was 95.24%, which was significantly higher than that of the control group (84.13%, P < 0.05). After
treatment, the disappearance time of clinical symptoms in the treatment group was significantly earlier than that in the control group
(P < 0.05). After treatment, the levels of serum CRP, IL-1p, and PCT in two groups were decreased, while the levels of IgA and 1gG
were significantly increased (P < 0.05). After treatment, the levels of serum inflammatory factors and immune function in the treatment
group were significantly better than those in the control group (P < 0.05). Conclusion Huanglong Zhike Granule combined with
montelukast sodium in treatment of children with acute bronchitis has good clinical efficacy, and can effectively reduce the level of serum
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inflammatory factors, improve the immune function of children.
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Table 1 Comparison on clinical efficacy between two groups

285 n/f &/ AR T At B RCRI%
X 63 40 13 10 84.13
6T 63 45 15 3 95.24"

ExHRAE: "P<0.05
P < 0.05 vs control group

®2 PHAIRKERHKIELE ( x+s)

Table 2 Comparison on disappearance time of clinical symptom between two groups ( X =s)
45 n/fl WV R () d S EPN AT it S R M 3 K I Tl d
o HE 63 497+1.26 554+1.34 5.67+1.42
8IT 63 4,01+1.03" 449+1.15" 459+1.33"

XA "P<0.05
P < 0.05 vs control group
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Table 3 Comparison on serum inflammatory factors between two groups ( X +s)

A5 n/fFl WLEE [A] CRP/(mg-L™?) IL-1B/(ng'L 7Y PCT/(ng-mL™Y)
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HFRMARITATHE: "P<0.05; SXIMBAIRITFELE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on immune function between two groups ( X %s)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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