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Clinical study on Xiaoer Jingxing Zhike Granules combined with acetylcysteine
in treatment of acute bronchitis in children

ZHANG Lei, WANG Jing, XU Shasha, SU Yanyan
Department of Respiratory, Zhengzhou University Affiliated Children's Hospital, Henan Children's Hospital, Zhengzhou Children’s
Hospital, Zhengzhou 450018, China

Abstract: Objective Exploring the clinical efficacy of Jingxing Zhike Granules combined with acetylcysteine in treatment of acute
bronchitis in children. Methods The clinical data of children (93 cases) with acute bronchitis in Henan Children’s Hospital from
March 2023 to March 2024 were analyzed retrospectively. They were divided into control (46 cases) and treatment (47 cases) group
based on different treatments. Children in the control group were administered with Acetylcysteine Solution for inhalation, 3
mL/time, twice daily. Children in the treatment group were po administered with Xiaoer Jingxing Zhike Granules, 0.5 bag/time for 3 — 5
years old children, 1 bag/time for 6 — 12 years old children, three times daily. Children in two groups were treated for 7 d. After
treatment, the clinical evaluations were evaluated, the symptom disappearance time, CARIFs and LCQ scores, and the serum D-D,
ICAM-1, TNF-a and IL-6 levels in two groups before and after treatment were compared. Results After treatment, the total clinical
effective rates of children in the control group and the treatment group were 82.61% and 95.74%, respectively, and the difference
between the two groups was statistically significant (P < 0.05). After treatment, the disappearance time of fever, cough and lung moist
rales in treatment group was significantly shorter than that in control group (P < 0.05). After treatment, the CARIFs scores of children
in two groups were significantly lower than before treatment, while the LCQ scores were significantly higher (P < 0.05), and the scores

in the treatment group were improved more significantly than those in the control group (P < 0.05). After treatment, the serum levels
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of YKL-40, CysLTs and SCCA in two groups were significantly lower than before treatment (P < 0.05), and the serum indicators in

the treatment group were decreased more significantly than that in the control group (P < 0.05). Conclusion The combination of

Xiaoer Jingxing Zhike Granules and acetylcysteine has significant therapeutic effects on acute bronchitis in children. It can not only

significantly shorten the time for clinical symptoms to disappear in children, but also improve their quality of life and promote the

repair of serological indicators.
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Fz1 FAIRKRTTELER
Table 1 Comparison on clinical efficacy between two groups

) n/fl A L/ TR RAREY%

X ik 46 24 14 8 82.61

T 47 27 18 2 95.74
EXIIRA LR "P<<0.05,
“P < 0.05 vs control group.

*2 WARKEREELRBEEE ( x+s)

Table 2 Comparison on disappearance time of clinical symptoms between two groups ( X+ s)

2% n/fil KA R TE)/d % W K T /d i B 5 ¥ S B 1)/ d
X HE 46 3.4240.85 6.04+0.91 4.2840.53
HIT 47 2.04+0.62" 4.13+0.62" 3.2240.35"

XS R LR "P<<0.05,
“P < 0.05 vs control group.

%3 L CARIFs i3 H1 LCQ WFAELE ( x5 )
Table 3 Comparison on CARIFs and LCQ scores between two groups ( xts)

CARIFs 34 LCQ V45
415 n/fl ——— - —— -
YT R R bEEA R
X HE 46 24.37+3.39 18.67+3.11" 7.63+1.38 10.82+2.05
1RIT 47 2451+3.43 10.27+2.64"* 7.45+1.35 14.97+251**

HRMEBEITRTH: "P<0.05; SXTERARITEE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Hir H i fatr oo A FREMERE (P<

0.05), W& 4.
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BITIANRE], XTRREA R N K AEZFEA 8.70%,
5897 H 4.26% L E R gt e L, WK 5.

# 4 WELAIMSE YKL-40, CysLTs 1 SCCA 7KFEEE ¢ X =5 )
Table 4 Comparison on serum YKL-40, CysLTs, and SCCA levels between two groups ( X£s)

ZH 5] n/B WELA]

YKL-40/(ng-mL"")

CysLTs/(pg'mL™") SCCA/(ng-mL™)

Xof R 46 YRIT T 43.46+4.25 58.63+5.17 1.44+0.39

BIT A 31.5443.35" 39.15+3.46" 1.16+0.32
BT 47 YRITHT 42.98+4.17 58.17+5.09 1.41+0.42

BIT IR 23.184+2.97** 25.37+2.94 0.94+0.26™
HRERITRTLLE: "P<<0.05; HSXHRARITFILE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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