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Analysis on usage of Xiaoer Chigiao Qingre Granules in Tianjin Children’s Hospital
in 2018

GAO Yan, SUN Yan-yan
Tianjin Children’s Hospital, Tianjin 300134,China

Abstract: Objective To investigate the prescription application of Xiaoer Chigiao Qingre Granules in Tianjin Children’s Hospital in
2018. Methods 600 Prescriptions containing Xiaoer Chigiao Qingre Granules were randomly selected from Tianjin Children’s
Hospital in 2018, and their application was analyzed. Results Most of the Xiaoer Chigiao Qingre Granules were used by male
children, mainly children aged 3 — 6 years and 1 — 3 years. Most of the departments used were Department of Internal Medicine,
accounting for 88.33%. They were mainly used for the treatment of upper respiratory tract infection, with pharyngitis accounting for
30.83%. Xiaoer Chigiao Qingre Granules was mainly used alone, and combined Chinese patent medicine was mostly used with
expectorant and external agent. Conclusion The situation of treating diseases with Xiaoer Chigiao Qingre Granules basically
coincides with the instructions, but it’s necessary to pay attention to syndrome differentiation and treatment in clinical use. It is mainly
used separately, and the numbers and categories of Chinese patent medicines are basically reasonable. It is suggested that
manufacturers constantly supplement and refine the instructions to standardize the more rational clinical use.
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Table 4 Numbers distribution of Xiaoer Chigiao Qingre
Granules in combination with Chinese patent drugs
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