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Clinical study on Qingfei Xiaoyan Pills combined with azithromycin in treatment
of acute bronchitis in children

HU Hui-ping, LI Lan
Department of Pediatrics, the Central Hospital of Enshi Tujia and Miao Autonomous Prefectures, Enshi 445000, China

Abstract: Objective To investigate the efficacy of Qingfei Xiaoyan Pills combined with Azithromycin Tablets in treatment of acute
bronchitis in children. Methods Children (100 cases) with acute bronchitis in the Central Hospital of Enshi Tujia and Miao
Autonomous Prefectures from February 2018 to February 2019 were randomly divided into control and treatment groups, and each
group had 50 cases. Patients in the control group were po administered with Azithromycin Tablets, 1 tablet/time, once daily. Children
in the treatment group were po administered with Qingfei Xiaoyan Pills on the basis of the control group, age < 1 year old: 10 pills/time,
1 — 3 years old: 20 pills/time, 3 — 6 years old: 30 pills/time, 6 — 12 years old: 20 pills/time, three times daily. Children in two groups
were treated for 10 d. After treatment, the clinical efficacies were evaluated, and clinical symptoms remission time, pulmonary
function indexes, blood gas indexes, and inflammatory factors levels in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 84.00% and 96.00%, respectively, and there was difference between two
groups (P < 0.05). After treatment, cough disappearance time, sputum sounds disappearance time, and lung rales disappearance time in
the treatment group were significantly shorter than those in the control group, and there was difference between two groups (P < 0.05).
After treatment, FEV1, PEV, and FEV1/FVC in two groups were significantly increased, and the difference was statistically significant
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in the same group (P < 0.05). And the pulmonary function indexes in the treatment group were significantly higher than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, the levels of pCO, in two groups were
significantly decreased, but the levels of pO, in two groups were significantly increased, and the difference was statistically significant
in the same group (P < 0.05). And the blood gas indexes in the treatment group were significantly better than those in the control group,
with significant difference between two groups (P < 0.05). After treatment, the levels of IL-8, IL-6, and TNF-a in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And inflammatory factors levels in
the treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Qingfei Xiaoyan Pills combined with Azithromycin Tablets has clinical curative effect in treatment of acute bronchitis in
children, can improve clinical symptoms, pulmonary function and blood gas indexes, and reduce the serum level of inflammatory
factors, which has a certain clinical application value.
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*1 PAIRKRITHELER
Table 1 Comparison on clinical efficacies between two groups

ZH 5] /{3 A U515 TR RAREI%
X HE 50 15 27 8 84.00
BT 50 18 30 2 96.00"

xRt "P<0.05
“P < 0.05 vs control group

%2 PHAIGKAEREMAELLE ( x+s, n=50)

Table 2 Comparison on clinical symptoms remission time between two groups ( X s, n =50 )

2H 5] N2 WY S Bt (1] /d 998 N 55 Y S T[]/ fiti B & v SR A fE)/d
ot HE 6.1440.92 6.6941.05 7.894+156
BT 4.8340.59" 5.16+0.81" 578+1.17"

SRR LR "P<0.05
“P < 0.05 vs control group

*3 PHERINREIEARELEE ( x £s, n=50)
Table 3 Comparison on pulmonary function indexes between two groups ( X +s, n =50 )

251 FEV,/L PEF/(L min™) FEV./FVC/%
HRIT T R IR R HRIT T HIT G
xif R 1.53+0.31 2.41+0.45" 55.96+7.96 72.58+12.43" 49.18+7.69 59.84+9.57"
BIT 1.5540.33 2.79+0.64°"*  5589+7.97 82.54+1526"%  49.23+7.71 66.36+10.95"4
SRMRITRILLE: P<0.05; SxtHR4lAIT R E: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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F4 FEMSIEFREE ( x+s, n=50)
Table 4 Comparison on blood gas indexes between two groups ( x s, n=50 )
2H ) pCO,/mmHg pO,/mmHg
EpRgill BIT A BT NEEad =
pagiist 65.48+8.74 57.4947.14" 55.78 +8.36 74.95411.46"
T 65.54+8.81 52.59+6.35"4 55.82+8.45 79.54+12.96"4

SRMITRTHE: P<0.05; SxE4IAIT)ELLE: 4P<0.05 (1 mmHg=133 Pa)
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
®5 MAXMEFAELEE ( x+s, n=50)

Table 5 Comparison on inflammatory factors level between two groups ( X s, n =50 )

2053 TNF-o/(pg mL ™) IL-8/(pg mL™) IL-6/(pg mL™)

YRITET BT A VRITET BIT YBIT T BTG
o HE 5.74+1.44 3.58+0.66" 317.58+29.69 221.49+22.84" 18.894+223  15.76+2.05"
BT 5.79+1.46 1.95+0.32"4  317.62+29.72 178.53+20.29"4  18.93+229  11.96+1.354

SRMHIFRTHE: "P<0.05; SXIBARSTIELLE: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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