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Clinical observation of Xiao’er Feire Kechuan Oral Solution combined with Reduning
Injection in treatment of bronchiolitis in children

LI Feil, MA Jian-meil, ZHANG Su-meil, XU Nal, RAN Dong-mei2
1. Xi’an Medical University, Xi’an 710021, China
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Abstract: Objective To investigate the clinical effect of Xiao’er Feire Kechuan Oral Solution combined with Reduning Injection in
treatment of bronchiolitis in children. Methods Children (108 cases) with bronchiolitis in Chongqing Dazu District People’s Hospital
from April 2016 to August 2017 were randomly divided into control (54 cases) and treatment (54 cases) groups. Children in the control
group were iv administered with Reduning Injection, 0.5 mL/(kg-d) added into normal saline 100 mL, and the dropping speed was 30
— 40 drops/min, once daily. Children in the treatment group were po administered with Xiaoer Reke Oral Liquid on the basis of the
control group, 10 mL/time for children at 4 — 7 years old, four times daily, 20 mL/time for children at 8 — 12 years old, three times
daily. Children in two groups were treated for 7 d. After treatment, the clinical efficacy were evaluated, and the improvement of the
disappearance time of symptoms and signs, bronchiolitis scores and lung function in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control and treatment groups were 83.33% and 96.30%, respectively,
and there were differences between two groups (P < 0.05). After treatment, the disappearance time of wheezing, lung rales, coughing
and phlegm sound in the treatment group was significantly earlier than that in the control group, with significant difference between

two groups (P < 0.05). After treatment for 2, 3, and 7 d, the bronchiolitis scores in the treatment group were significantly
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lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the TV and

TPTEF/TE in two groups were significantly increased, RR was significantly decreased, and the difference was statistically significant

in the same group (P < 0.05). And the lung function indexes in the treatment group were significantly better than those in the control

group, with significant difference between two groups (P < 0.05). Conclusion Xiao’er Feire Kechuan Oral Solution combined with

Reduning Injection can significantly improve the symptoms and signs in treatment of bronchiolitis in children, and improve lung function,

which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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LA "P<0.05

*P < 0.05 vs control group

#*2 FAERKEHKRELE ( x£s )

Table 2 Comparison on the disappearance time of symptoms and signs between two groups ( X£5)
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Table 3 Comparison on bronchiolitis scores at different time between two groups ( X£5)
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Table 4 Comparison on lung function between two groups ( X£S )
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*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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