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Clinical study on Dongwan Zhike Granules combined with cefaclor in treatment
of children with acute bronchitis
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Abstract: Objective To investigate the clinical effect of Dongwan Zhike Granules combined with cefaclor in treatment of children with
acute bronchitis. Methods Children (98 cases) with acute bronchitis in Zhengzhou Jinshui District General Hospital from May 2018 to
May 2020 were divided into control (49 cases) and treatment (49 cases) groups according to different treatments. Children in the control
group were po administered with Cefaclor Tablets, 6.67 mg/kg, three times daily, the dose can be increased to 13.33 mg/kg for the serious
cases, but less than 1 g/d. Children in the treatment group were po administered with Dongwan Zhike Granules on the basis of the control
group, 5 g/time, three times daily. Children in two groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the
TCM symptom score, and the serum level of hs-CRP, SAA, IL-1B, TNF-0, IL-10 and IFN-y in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control group was 81.63%, which was significantly lower than 97.96% in
the treatment group, and there were differences between two groups (P < 0.05). After treatment, the TCM symptom score in two groups
was significantly decreased (P < 0.05), and which in the treatment group was significantly lower than that in the control group (P < 0.05).
After treatment, the serum levels of hs-CRP, SAA, IL-1f, and TNF-a in two groups were significantly decreased, but the levels of IL-10
and IFN-y were significantly increased (P < 0.05), and these indexes levels in the treatment group were significantly better than those in the
control group (P <0.05). Conclusion Dongwan Zhike Granules combined with cefaclor can significantly improve the clinical symptoms
of children with acute bronchitis, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
H) n/Hl P /1 ARt TR ISECE Ve
Xt e 49 26 14 9 81.63
T 49 41 7 1 97.96"

x4t "P<0.05

P < 0.05 vs control group
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Table 2 Comparison on TCM symptom score between two groups ( xts)

Hul whl WS [7] B AT AR S W T AR IR IRFAR ity SRS

MR 49 BITHT 9.12+0.65 9.18+0.77 8.87+0.45 8.774+0.34
BIT R 4.48+0.34" 4.76+0.32" 4.34+0.23" 4621027

WIT 49 BITHT 9.14+0.62 9.15+0.73 8.85+0.42 8.754+0.36
BIT R 2324025 2.14+0.25™ 2.16+0.17" 2.03+0.15™

SEAEBITRIE: "P<0.05; S5XMAGITE R 4P<0.05

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

£3 FAMBFHEFLLER (xts, n=49)

Table 3 Comparison on serological indexes between two groups ( Xts,n=49 )

HA WEHIE  hs-CRP/(mg'L™') SAA/(mgL™') IL-1/(pgmL™") TNF-a/(ng'L™") IL-10/(ug'L™") IFN-y/(pgmL™")

YR VYT 8.76+0.35 45.68%5.51 27.65£5.47  276.65+23.52 11.69+1.75 35.67+£4.34
HIT G 5.47+0.18" 5.78+0.32° 1437£121"  174.58+£14.45"  18.62+1.87° 157.74%12.25"

BT RITHD 8.7440.32 45.63+5.47 27.62£5.43  276.58+23.47 11.65+1.73 35.65+£4.38
BIT e 3.034+0.14™ 2464023 9.84+0.75"  46.37£13.32" 254741.93"™ 219.25+13.16™

HRHERITATHE: "P<0.05; SXTHAEITEHE: AP<0.05

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