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Abstract: Objective To investigate the clinical effect of Xiaoer Qingre Lifei Oral Liquid combined with Cefixime Granules in
treatment of acute bronchitis in children. Methods Children (96 cases) with acute bronchitis in Beijing Tongzhou Maternal and Child
Health Hospital from January 2021 to December 2022 were divided into control and treatment groups according to random number
table method, and each group had 48 cases. Children in the control group were po administered with Cefixime Granules, twice daily,
each dose was 3.0 mg/kg, for children with body weight > 30 kg with the dose 100 mg/time. Children in the treatment group were po
administered with Xiaoer Qingre Lifei Oral Liquid on the basis of the control group, three times daily, 1 — 2 years old: 5 mL/time,
3 — 5 years old: 10 mL/time, 6 years old and above: 15 mL/time. Children in two groups were treated for 7 d. The clinical efficacies,
resolution time of main symptoms, respiratory function, and the serum factors in two groups were compared. Results  After treatment,
the total effective rate in the treatment group was significantly higher than that in the control group (P < 0.05). After treatment, the
regression time of fever, cough, phlegm, and pulmonary rales in the treatment group was significantly shorter than those in the control
group (P < 0.05). After treatment, the tidal volume in two groups was significantly increased, but the respiratory ratio and respiratory
frequency in two groups were significantly decreased (P < 0.05), and the tidal volume in the treatment group was higher than that in
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the control group, but the respiratory ratio and respiratory frequency were lower than those in the control group (P < 0.05). After
treatment, the serum levels of I1L-2 were significantly increased, but the serum levels of CRP and TNF-a were significantly decreased
(P < 0.05). And the serum levels of IL-2 in the treatment group was higher than that in the control group, but the serum levels of CRP

and TNF-o were lower than those in the control group (P < 0.05). Conclusion Xiaoer Qingre Lifei Oral Liquid combined with

Cefixime Granules can improve the therapeutic effect of acute bronchitis in children, improve the efficiency of symptom improvement,

improve respiratory function, and reduce the degree of inflammation.
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Table 1 Comparison on clinical efficacies between two groups

41 n/5l e LI To R ISEERV &)
Xof HEt 48 8 30 10 79.17
BT 48 1 34 3 93.75
LSRR : "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on resolution time of main symptoms between two groups ( X £s )
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PO 48 2.28+0.63 3.80+0.75 5.05+1.04 5.764+0.97
aIT 48 1.63+£0.52" 3.01£0.78" 4.131+0.99" 4.921+0.86"

xR . "P<<0.05
P < 0.05 compared with the control group
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Table 3 Comparison on tidal volume, respiratory ratio, and respiratory frequency between two groups ( X s )

21 5] /43l WL EL I [a] A E/(mL kg™ WP L /% IR AT R/ (X minL)

pagicy 48 YBITHT 5,32+0.76 72.57+5.24 40.55+8.71
HIT)E 6.01+0.88" 68.04+5.03" 31.03+5.26

BT 48 YBITHT 5.27+0.73 73.12+5.09 41.38+8.22
BIT G 6.99+1.15°4 62.36+4.15"4 26.27+4.03°4

HRMHEITRIHER G "P<0.05; SxIERAIRIT EAEXTEL: AP<<0.05

P < 0.05 compared with the same group before treatment; 4P < 0.05 compared with the control group after treatment

*®4 FEEMSE CRP, I1L-2, TNF-a KFEEER ( X +5)
Table 4 Comparison on serum levels of CRP, IL-2, and TNF-a between two groups ( X +s )

25 n/4i WLEZH [A] CRP/(mg L) IL-2/(ng mL™) TNF-a/(ng mL™1)

xif R 48 TRIT T 23.861+6.04 2.01+0.38 2.61+0.62
BT R 7.43+2.37" 2.94+40.59" 1.70+0.46"

BT 48 YRIT R 25.37+6.09 2.08+0.35 2.74+0.58
BT R 6.24+1.35"4 3.89+0.66"4 1.324+0.39"4

HREBEITRIHEN L "P<0.05; SxTERZAIVRIT S AT LL: AP<<0.05

P < 0.05 compared with the same group before treatment; 4P < 0.05 compared with the control group after treatment
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