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Clinical observation of Fuganlin Oral Liquid in treatment of common cold in children
with i deficiency and wind heat syndrome
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Abstract: Objective To evaluate the clinical efficacy and safety of Fuganlin Oral Liquid in treatment of common cold in
children with gi deficiency and wind heat syndrome. Methods The stratified random, double blind, double dummy, parallel
control of positive drugs, and multi-center clinical method were applied to this study. Patients (467 cases) were randomly divided
into control group (117 cases) and treatment group (350 cases). Patients in the control group were administered with Xiaoer
Jiebiao Oral Liquid and simulation of Fuganlin Oral Liquid, while patients in the treatment group were administered with
Fuganlin Oral Liquid and simulation of Xiaoer Jiebiao Oral Liquid. The patients in two groups were treated for one week.
Clinical efficacy, traditional Chinese medicine syndrome, and single syndrome disappearance rate were observed. And the
medication compliance and security were evaluated. Results The curative rates of treatment and control groups in clinical
efficacy were 82.91% and 98.29%, and the clinical curative rates of both groups in traditional Chinese medicine syndrome effect
were 84.62% and 98.29%. And there were differences between two groups (P < 0.05). The single syndrome disappearance rates
of fever, aversion to wind, pharyngodynia, and cough in the treatment group were higher than those in the control group with
significant differences (P < 0.05). There was no significant difference in single syndrome disappearance rate of rhinobyon and
rhinorrhoea between two groups. And there was no significant difference in adverse event/reaction rate between two groups.

Conclusion Fuganlin Oral Liquid has a good effect in treatment of common cold in children with gi deficiency and wind heat
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syndrome with good safety, which has a certain clinical application value.

Key words: Fuganlin Oral Liquid; Xiaoer Jiebiao Oral Liquid; common cold; gi deficiency and wind heat syndrome; clinical efficacy;

traditional Chinese medicine syndrome; single syndrome
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