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Clinical study on Xiaoer Qingre Lifei Oral Liquid combined with ceftriaxone sodium
in treatment of acute bronchitis in children
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Abstract: Objective To investigate the clinical effect of Xiaoer Qingre Lifei Oral Liquid combined with ceftriaxone sodium in
treatment of acute bronchitis in children. Methods Atotal of 154 children with acute bronchitis admitted to Jinghai Hospital of Tianjin
from January 2019 to December 2020 were selected as the study subjects, and they were randomly divided into treatment group (n=77)
and control group (n=77) by random number table method. Children in the control group were iv administered with Ceftriaxone Sodium
for injection, 50 mg/kg (maximum dosage 2 g) was added into 5% glucose injection 50 mL each time, and then evenly mixed. The
infusion was finished 0.5 — 1 h, once daily. Children in the treatment group were po administered with Xiaoer Qingre Lifei Oral Liquid
on the basis of the control group, 5 mL/time for 1 — 2 years old, 10 mL/time for 3 — 5 years old, 15 mL/time for 6 — 12 years old,
three times daily. All patients were treated for 7 d. The clinical efficacy of the two groups were observed, the improvement of respiratory
symptoms and antipyretic effect of the two groups were compared, and the levels of tumor necrosis factor (TNF)-a, interleukin (IL)-
17 and C-reactive protein (CRP) before and after treatment were compared. Results After treatment, the total effective rate of the
treatment group was 96.1%, significantly higher than that of the control group (83.1%) (P < 0.05). The disappearance rates of cough
and sputum in the treatment group were 64.9% and 57.1%, respectively, which were significantly higher than those in the control
group (48.1% vs. 40.3%, P < 0.05). After treatment, daytime and night cough symptom scores and their total scores were
significantly decreased in two groups (P < 0.05). After treatment, cough symptom score in treatment group was lower than that
in control group (P < 0.05). After treatment, the onset time of antipyretic and temperature recovery time in the treatment group

Wi AER: 2021-04-12
EEmB: Rl PirZAWHIE (2017KZ044)
{EHMEr: W . E-mail: yz4005@126.com



<1844« FE3I6HHEOH 20214F9H AR &GwEkA  Drugs & Clinic Vol. 36 No. 9 September 2021

were significantly shorter than those in the control group (P < 0.05). After treatment, the levels of TNF-a, IL-17 and CRP in two groups
were significantly decreased compared with before treatment (P < 0.05). After treatment, the serum index of the treatment group was
lower than that of the control group (P < 0.05). Conclusion Xiaoer Qingre Lifei Oral Liquid combined with ceftriaxone sodium has
satisfactory overall curative effect in treatment of acute bronchitis in children, can safely and effectively reduce the symptoms of
children with a significant antipyretic effect, and can significantly inhibit the inflammatory response in children, which is worthy of
clinical application.
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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