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Clinical study on compound dextromethorphan hydrobromide combined with
cefadroxil in treatment of bronchitis in children

MENG Zhan-bei, DAI Fu-li
Department of Pediatric, Luoyang Maternal and Child Health Hospital, Luoyang 471000, China

Abstract: Objective To observe the clinical effect of compound dextromethorphan hydrobromide combined with cefadroxil in
treatment of bronchitis in children. Methods Children (147 cases) with bronchitis in Luoyang Maternal and Child Health Hospital
from August 2017 to October 2019 were randomly divided into control (74 cases) and treatment (73 cases) groups. Children in the
control group were po administered with Cefadroxil Granules, once 15 — 20 mg/kg, twice daily. Children in the treatment group were
po administered with Compound Dextromethorphan Hydrobromide Syrup on the basis of the control group, 3 mL/time for 2 — 3 years
old, 4 mL/time for 4 — 6 years old, 5 mL/time for 6 — 9 years old, three times daily. Children in two groups were treated for 7 d. After
treatment, the clinical efficacy was evaluated, the inflammatory factors level of CysLTs, FeNO and ECP, and the disappearance time of
clinical symptoms in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the
control group was 78.38%, which was significantly lower than 94.52% in the treatment group, and there were differences between two
groups (P < 0.05). After treatment, the inflammatory factors level of CysLTs, FeNO and ECP 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
disappearance time of clinical symptoms in the treatment group was significantly earlier than that in the control group (P < 0.05).
Conclusion Compound dextromethorphan hydrobromide combined with cefadroxil in treatment of bronchitis in children can quickly
improve the clinical symptoms, relieve the inflammatory reaction, and has good clinical effect.
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