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Clinical study on Lianhua Qingwen Granules combined with acetylcysteine in
treatment of pediatric bronchiolitis

XU Zhufu, DING Baofa, GAO Gaihong
Department of Pediatric, Hai'an Traditional Chinese Medicine Hospital, Nantong 226600, China

Abstract: Objective Exploring the clinical efficacy of Lianhua Qingwen Granules combined with acetylcysteine in treatment of
pediatric bronchiolitis. Methods The clinical data of children (92 cases) with bronchiolitis in Hai'an Traditional Chinese Medicine
Hospital from June 2022 to June 2024 were analyzed retrospectively. They were divided into control and treatment group based on
different treatments, and each group had 46 cases. Children in the control group were aerosol inhalation administered with
Acetylcysteine Solution for inhalation, 1.5 mL was diluted to 5 mL each time with sterile physiological saline, twice daily. Children in
the treatment group were po administered with Lianhua Qingwen Granules on the basis of the control group, 1.5 g/time, three times
daily. Children in two groups were treated for 5 d. After treatment, the clinical evaluations were evaluated, the symptom resolution
time and hospitalization time, and serum LTC4, SAA, and SP-D levels in two groups before and after treatment were compared. Results
After treatment, the total clinical effective rates in the control group and the treatment group were 82.61% and 95.65%, respectively,
with a statistical difference between two groups (P < 0.05). After treatment, The time of fever, cough, wheezing sound and hospital
stay in the treatment group were significantly shorter than those in the control group (P < 0.05). After treatment, the serum LTC4, SAA
and SP-D levels were significantly decreased in two groups (P <0.05), and the degree of decline in the treatment group was significantly
higher than that in the control group (P < 0.05). Conclusion Lianhua Qingwen Granules combined with acetylcysteine have
significant curative effects in the treatment of pediatric bronchiolitis. It can not only effectively shorten the symptom resolution time
and hospital stay in children, but also promote the repair of serology-related indicators.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f /) W55/ TR BB %
X HE 46 18 20 8 82.61
bEbg 46 20 24 2 95.65*

EX R LR "P<<0.05.
P < 0.05 vs control group.

2 FEERHRAEERELE ( X*s )

Table 2 Comparison on symptom resolution time and hospitalization time between two groups ( x+ s)

451 n/f B Hir iE)/d N WV < N ) /d Wit 105 5 9 2 P 1]/ B 1A)/d
pagit 46 2.48+0.41 4.5610.97 5.34+1.08 8.28+1.26
BT 46 1.5740.35" 3.4740.82° 4.1740.88" 6.37+0.94"
5xf A "P<<0.05.
*P < 0.05 vs control group.
#*3 WAME LTC4. SAA F1 SP-D /KFEEE ( x s )
Table 3 Comparison on serum LTC4, SAA, and SP-D levels between two groups ( X+ s)
2053 n/f WEERFR]  LTC4/(pgrmL™") SAA/(ugL™) SP-D/(ng'mL1)
X e 46 b=y Rl 165.37+40.15 157.38+22.57 90.56+9.89
BT R 98.37+27.69 81.34+14.25" 73.48+8.54"
BT 46 TRIT R 161.874+39.87 155.84+22.37 91.2349.94
BT R 413941524 60.13+10.24™* 50.99+6.37**
HRARITATILE: "P<0.05; SXRAAITEILE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
F4 FHEBIITFTRRFEEER
Table 4 Comparison on adverse reactions between two groups
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BT 46 1 1 0 435
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