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Abstract: Objective To evaluate the efficacy and safety of Xiao’er Feireqing Granules in treatment of lung phlegm heat syndrome in
children with acute bronchitis bronchitis. Methods The stratified random, double blind, double dummy, parallel control of positive
drugs, and multi- center clinical method was applied to this study. Patients (208 cases) were included into per protocol analysis of the
data set, and there were 102 and 106 cases in treatment and control group. Patients in the treatment group were administered with
Xiao’er Feireqing Granules and simulation of Jizhi Granules, while patients in control group were administered with Jizhi Granules and
simulation of Xiao’er Feireqing Granules. Every bottle of all medicine was dissolved into 100 mL with warm water, and take divides.
The dosage was 3 times/d, 1 — 2 years old patients: 10 mL/time; 3 — 6 years old patients: 15 mL/time; 7 — 11 years old patients:
20 mL/time; 12 — 14 years old patients: 20 mL/time. The patients in two groups were treated for 5 d. Clinical efficacy, traditional

Chinese medicine syndrome, and single syndrome curative effect were observed. And the medication compliance and security were
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evaluated. Results The curative rates of treatment and control groups in clinical efficacy were 86.27% and 74.53%, and the clinical

curative rates of both groups in traditional Chinese medicine syndrome effect were 90.2% and 75.47%. These of treatment group were

better than those of control group, and there were significant differences between the two groups (P < 0.05). Compared with same

group before treatment, there were significant differences between the two groups in single syndrome curative effect (P < 0.001).

There were significant differences between the two groups in the difference value of cough and tongue fur integrals before and after

treatment, and treatment group were better than control group with significant (P < 0.05). There was no side effect in both groups.

Conclusion Xiao’er Feireqing Granules has a definite effect on lung phlegm heat syndrome in children with acute bronchitis with

good safety.

Key words: Xiao’er Feireqing Granules; Jizhi Granules; children with acute bronchitis; lung phlegm heat syndrome
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Table 2 Comparison on traditional Chinese medicine syndrome between two groups
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