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Clinical study of Shiwei Longdanhua Granules combined with terbutaline in
treatment of acute bronchitis in children

WANG Jun, LIU Aihong, CUI Jie
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Abstract: Objective To explore the clinical efficacy of Shiwei Longdanhua Granules combined with Terbutaline Sulphate Solution
for nebulization in treatment of acute bronchitis in children. Methods 88 Children with acute bronchitis in Shanxi Children's Hospital
from July 2021 to May 2024 were divided into control group and treatment group by random number table method, with 44 cases in
each group. Children in the control group inhaled Terbutaline Sulphate Solution for nebulization with a nebulizer, 3 times daily.
Children under 20 kg inhaled half a bottle each time, and children over 20 kg inhaled one bottle each time. On the basis of the control
group, children in the treatment group were po administered with Shiwei Longdanhua Granules in boiling water, 1 bag/time, 3 times
daily. The treatment effect of two groups of children were analyze after 7 d of treatment. The disappearance times of main symptoms,
cough condition, pulmonary ventilation function indicators, and serum inflammation indicators between two groups of children were
compared. Results The total effective rate of the treatment group was significantly higher than that of the control group (95.45% vs
81.82%, P < 0.05). The disappearance times of fever, pulmonary rales, cough, and sputum in the treatment group was lower than those
in the control group (P < 0.05). After treatment, the CET scores of both groups were significantly decreased (P < 0.05), and the CET
scores in the treatment group were lower than those in the control group (P < 0.05). After treatment, FEV1 and PEF of both groups
were higher than those before treatment (P < 0.05), and FEV1 and PEF in the treatment group was higher than those in the control
group (P < 0.05). After treatment, the serum levels of IL-2 in both groups were higher than those before treatment, while serum levels
of IL-8 and SCCA levels were lower than those before treatment (P < 0.05). The serum levels of IL-2 levels in the treatment group
were higher than those in the control group after treatment, while serum levels of IL-8 and SCCA levels were lower than those in the
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control group (P < 0.05). Conclusion The combination of Shiwei Longdanhua Granules and Terbutaline Sulphate Solution for
nebulization can improve the efficacy of acute bronchitis in children, promote symptom improvement, alleviate cough severity, improve

lung ventilation function, and reduce inflammatory reactions.
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Table 1 Comparison on total effective rates between two groups of children

ZH 5] n/f MERaakll U5 151 Tep MBI/ %
ot HE 44 24 12 8 81.82
BT 44 28 14 2 95.45"

ExHRA L "P<0.05,
P < 0.05 vs control group.
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Table 2 Comparison on disappearance times of fever, pulmonary rales, cough, and sputum between two groups of children

(X=*s)
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Ex A "P<<0.05.
P < 0.05 vs control group.
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P < 0.05 vs control group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on FEV1 and PEF between two groups of children ( x s )
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P < 0.05 vs control group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on serum levels of IL-2, IL-8, and SCCA between two groups of children ( X =s )
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