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Clinical observation on Xiaoer Feire Kechuan Granule in treatment of children
with bronchial pneumonia

ZHANG Xiu-ying, HU Ling, ZHAO Guo-hua, WU Guo-dong
Yizheng Hospital, Drum Tower Hospital Group of Nanjing, Nanjing 210000, China

Abstract: Objective To evaluate the effects of Xiaoer Feire Kechuan Granule for treating children with bronchial pneumonia.
Methods A randomly controlled trial was used. One hundred and twenty children with bronchial pneumonia were studied. The
children in the experimental group were given Xiaoer Feire Kechuan Granule combined with basic treatment, and in the control group
only treated by basic treatment, then the children with the disease in these two groups were observed to evaluate the general curative
effect, traditional Chinese medicine (TCM) syndrome efficacy, symptoms of fever, and cough disappeared time before and after
treatment of TCM primary symptom integra. Results The overall efficacies in disease, syndromes curative effect, cough effect
disappeared time, primary symptom score after therapy and hospital days for children in the two groups had statistical significance
(P < 0.05). Conclusion Xiaoer Feire Kechuan Granule is applicable to the treatment of infantile pneumonia by antipyretic and
antitussive function, promoting the pulmonary rales absorption, and shortening the course of treatment.
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Table 1 Comparison on clinical therapeutic effect of children in two groups
. L WR % % N
amn g A A — AR,
I f k% Bil% i /% I f k% Bil% f k%
Xt 60 31 51.66 25 41.67 4 6.67 0 0 100
X i 60 21 35.00 36 60.00 3 5.00 0 0 100
S RALLE: TP<0.05, FIH
"P <0.05 vs control group, same as below
*2 WARIILPEIERTHEILR
Table 2 Comparison on therapeutic effect in TCM symptom of children in two groups
» A wR B G s,
an g —— _ A _ M BATHR %
I f k% I f k% I 7 E/% I 7 E/%
RN 60 22" 36.67 12 20.00 20 33.33 6 10.00 90.00
X i 60 12 20.00 10 16.67 30 50.00 8 13.33 86.67
*3 MABILKAERYRIERIELLR (X£5) 3 ihig

Table 3 Comparison on onset and disapeared time of fever

of children in two groups (x+s)
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pagit 60 1.461+1.38 1.98+1.89
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Table 4 Comparison on onset and disapeared time of cough

of children in two groups (x +s)
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Table 5 Comparison on TCM score symptom of children
in two groups (x£5s)
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