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Clinical study on Runfei Ointment combined with ambroxol and clenbuterol in
treatment of chronic bronchitis during acute stage in children
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Abstract: Objective To investigate the clinical effect of Runfei Ointment combined with Ambroxol Hydrochloride and Clenbuterol
Hydrochloride Oral Solution in treatment of chronic bronchitis during acute stage in children. Methods Children (120 cases) with
chronic bronchitis during acute stage admitted to Shijiazhuang Maternal and Child Health Hospital from February 2021 to January
2024 were selected. All children were divided into control and treatment group using a random number table method, with 60 cases in
each group. In the control group, children took Ambroxol Hydrochloride and Clenbuterol Hydrochloride Oral Solution, 7.5 mL/time
at the age of 2 to 3, 10 mL/time at the age of 4 to 5, 15 mL/time at the age of 6 to 12, and 20 mL/time at the age of 12 and above, twice
daily. On the basis of the control group, the children in the treatment group were po administered with Runfei Ointment with boiled
water for 15 g/times, twice daily. Children in both groups were treated for 7 days. The clinical efficacy, the symptom relief time,
ventilation function index, and serum inflammation index were compared between two groups. Results After treatment, the total
effective rate of the treatment group (95.00%) was significantly higher than that of the control group (83.33%), and the difference was
statistically significant (P < 0.05). After treatment, the remission time of fever, daytime cough, nighttime cough, wheezing, and
pulmonary rales in the treatment group was significantly shorter than those in the control group, and the difference was statistically
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significant (P < 0.05). After treatment, BF and TI/TE of two groups were lower than those before treatment, but VT of two groups was
higher than those before treatment (P < 0.05). BF and TI/TE in the treatment group were lower than those in the control group, but VT
in the treatment group was higher than those in the control group (P < 0.05). After treatment, the serum levels of hs-CRP and TNF-a

were lower than before treatment, but the serum levels of MBL were higher than before treatment (P < 0.05). The serum levels of hs-

CRP and TNF-a in the treatment group were lower than those in the control group, but the serum levels of MBL in the treatment group
were higher than those in the control group (P < 0.05). Conclusion Runfei Semifluid Extract combined with Ambroxol Hydrochloride
and Clenbuterol Hydrochloride Oral Solution can improve the clinical effect of pediatric bronchitis, improve the efficiency of symptom

improvement, reduce inflammation and improve lung ventilation function.

Key words: Runfei Ointment; Ambroxol Hydrochloride and Clenbuterol Hydrochloride Oral Solution; chronic bronchitis during acute
stage in children; symptom relief time; BF; TI/TE; VT; hs-CRP; TNF-a; MBL
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Table 1 Comparison on total effective rates between two groups

45 n/fil ERaid b el TR B R
X 60 37 13 10 83.33
67 60 41 16 3 95.00"

xR L "P<<0.05,
P < 0.05 vs control group.

®2 WALH. BEEE. REZE. W2, S ERAELE ( x )
Table 2 Comparison on remission time of fever, daytime cough, nighttime cough, wheezing, and pulmonary rales between
two groups ( X s )

ARl o/l ORGSR RN Rl B G [0/ RGN 1/ G R ) /d
X 60 2.01+0.67 3.49+0.89 3.91+1.05 5.680.92 3.78+0.93
fiyr 60 1.63+0.43" 2.84+0.71 3.02+0.86" 4.51+0.87" 2.96+0.64"

x4 . "P<0.05.
P < 0.05 vs control group.

#*3 LA BF. TUTE. VT EEE ( x %s)
Table 3 Comparison on BF, TI/TE, and VT between two groups ( X s )

A5 n/fl WLEE (7] BF/(¥X min™) TUTE/% VT/(mL kg™)
Xof e 60 TRIT T 37.99+6.22 69.03+4.85 5.14+1.38
BT R 32.07+5.37" 64.22+4.02 6.80+1.53"
BIT 60 YRIT R 38.92+6.03 69.78+4.69 5.09+1.31
BT R 28.72+4.31"4 60.51+3.40"4 7.72+1.82°4
HRMARITHTILE: "P<0.05: SxMAVAITIELE: AP<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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#* 4 WAME hs-CRP. TNF-0. MBL 7KFEEEE ( x +s)
Table 4 Comparison on serum levels of hs-CRP, TNF-a, and MBL between two groups ( X %s )

A5 n/ 4l AR ZZ R ] hs-CRP/(mg L1 TNF-o/(pg mL™Y) MBL/(mg L %)
X HE 60 YRIT I 16.04+5.41 34.024+7.37 4.30+1.12
I A 6.88+2.05" 25.15+6.68 5.16+1.28"
I 60 R HI 16.83+5.29 34.83+7.06 4.27+1.05
I A 5.21+1.36"4 19.74+5.35"4 6.03+1.37°4
S5RGBT "P<<0.05; SxfM4LRIT G AP<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on incidence of adverse reactions between two groups
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