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Abstract: Objective To investigate the clinical application effects of Xingbei Zhike Granules combined with procaterol in children
with acute bronchitis. Methods This study enrolled 112 children with acute bronchitis who were admitted to Chongqing Seventh
People’s Hospital from March 2023 to September 2024. All cases met the inclusion criteria and received standardized diagnosis and
treatment. Using a random number table method, the patients were divided into a treatment group and a control group, with 56 cases
in each group. Children in control group received oral treatment with Procaterol Hydrochloride Oral Solution, 0.25 mL/kg for children
< 6 years old, twice daily, and 5 mL/time for children over 6 years old, twice daily. Children in treatment group were given oral
treatment with Xingbei Zhike Granules on the basis of the control group, 1 year < children < 3 years, 1/3 bags/time, 3 year < children
< 6 years, 1/2 bags/time, and 1 bag/time for children > 6 years old, 3 times daily, with boiling water. Both groups were treated for 7 d.
The clinical efficacy and symptom resolution time of two groups were observed, and the changes of leicester cough questionnaire
score, cough symptom score, hs-CRP, PCT, and WBC levels before and after treatment were compared between two groups. Results
After intervention, the clinical total effective rate of the treatment group for children with acute bronchitis (96.43%) was significantly
higher than that of the control group (85.71%), and the difference between the groups was statistically significant (P < 0.05). In terms
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of symptom improvement, the disappearance time of cough and sputum in the treatment group was shorter than that in the control

group (P <0.05). After treatment, the Leicester cough questionnaire scores of the two groups of children significantly increased, while

the cough symptom scores significantly decreased. The improvement in the treatment group was significantly better than that in the

control group (P < 0.05). Serological test results showed that serum hs-CRP, PCT, and WBC levels in both groups were significantly

decreased (P < 0.05), and the reduction degree in the treatment group was better than that in the control group (P < 0.05). Conclusion

Xingbei Zhike Granules combined with procaterol has clear clinical advantages in the treatment of acute bronchitis in children, and

can effectively shorten the duration of core symptoms and improve the life quality of children, while promoting the normalization of

serological related indicators. This provides key evidence-based support for the construction of a combination of traditional Chinese

and Western medicine tiered treatment plan for pediatric bronchitis.

Key words: Xingbei Zhike Granules; Procaterol Hydrochloride Oral Solution; acute bronchitis in children; symptom resolution time;

leicester cough questionnaire score; cough symptom score; hs-CRP; PCT

INLEME SR R LEIFIR R G — R
N DL, R AR T LE R AP A 2
D, AR R R I, WS SRS,
LA D R ke B SR 6 it D
LS DR B e T A L 4 B 8 S JE A AR R
Yy, BRI W BUR K& SRR R %R
RER, A TR RR 2R, ST B
T ORWIE K H RS R Sy, BAEE. K.
Pide PrikleEr 1z 2B ig 1t , XM Rk
FER TP N-REEP N B2 BB, 234k
ARSI 8PS Rl B, ImR B3R
P T & A 98 B S W S5 P IR G0 5 0 1Y)
BITH. A DL 5 T RS AN LB SR
ERIGITI 2 M HZ 5, ST HAMPLHEIAR,
LA TR R A N T/ ) La kX
RIVIRTT R
1 &REFEE
1.1 —fR&ER

KEFFAN 2023 4 3 H—2024 4£ 9 H HEKTH
FHANRERBGAR 112 fl 2S8R EIL, H
867 B, 45 Bl R 1~11 5, FIHER
(5.38£1.09) % Wik 1~7 d, “FHFifE (3.64+
0.87) do AWFFLL I RT3 BN IR EE B = 40 2
F i HAL (HES 2024-0501).

PANFRAE: (D NHLE) LA (BHERE-X
ERIEZSIT TR SR -2018) H T 2L
ERBEWFRAES, (2) BJLER 1~12 % (3)
AN LG IR TR E %

HEBgARAE: (1) AR RN SR 50 = B
TP R AL (2) PR EO B 88 7
(3) XF R RAFD IRy i sl Ay DL bz kAT —
R i B

,_jh
,_jh

1.2 754

A5 DLk R RIORL B VT 95 5 2 2L I 4 A PR A )
A, AR 4 /4%, PRt SR 220715, 230922,
RN R D ORI L 5 DR 2 R A F
A, AR 30 mL 015 mg, FEMmitE A
20220915, 20240115,

1.3 SERATHE

o BB AL B 7 R 28 B Loy Rk BRIV T
H, KA S6H. MTRRAEILH, FE 34 41,
22 Bl RS 2~ 11 %, “FIERS (5.47+1.13)
% FE 1~7d, PR (3.69+0.88) d. JAIT
)L, Sk 33 4, 2otk 23 Bl R 1~10 %,
PR (53241.08) %5 e 1~7d, PR
(3.5740.84) do PIZH S R B LIERRZR TRl
X EORE A BEES, BA .

X REZH R LR LR A R IR T T
WY <6 % B L% 0.25 mL/kg AR B HFIELZY,
1 H2W&, =6 ZFHMXSmL, 1 H2K. HITd
TEXT BT T 7 Sk hk b oin A5 UL Ak n ks, SZite
R ER NG, 1 B <IFR<3 D 13 8K, 3
AR <6 H 12 88k, Tk =6 % 1 48Kk, 1 H
3, WLUETTF KR . WIH4ERE 7 d ¥BIT .
1.4 FrEUFMN AR

B BJUAREMRE IR, WPIRIERER B A I
FIPRIIR B IEHE TR, X AR TR
S WP LR AR S IR B RIS F
IEFABAE TR ITA 38 R, PPIRIE R DL &
MEFERIHENE, H X GG B RS
By R RIBF IRbRUE.

BAENE= GRS+ IFHEED /a5
1.5 XEIEFR
151 FERVEREE BT A S S AE R B L



F40HBFE 4 2025FE4 A A, 4 B W A&

Drugs & Clinic Vol. 40 No.4 April 2025 *+ 979 -

FHEHZIRITII RS, BT T EN il Rt gt i
JURZW . P28 Y SR B ]
1.5.2 FHRVES:  SEAITRRRZIR 0 0o ST
M I R ) 2 A — e 4 T PP e WK B8 5 AV R B
ML E T H, iZnSiEd AR, ORI
R ERKZMHAT RGEMEVHAY, 350h 19 T, 50
i [ Likert7 2R it40i5, B4y 3~21 4y, 1550 #d
T R S N OGT KB 3 A T R R R R P R )
DRCRE SRR 43« K 838 H [A] N I DR AR [ 12z W bR
Foe MR AR K ok H 818 sl R 40 5 %1 43 4 4
g, FERT RN E (0~3 20, Bk EREE
1 R AN TR W IR VP 3 1R AT SR, 45 3] 2 r ik
REARFR S, RSB R, T2 B 28 5 1 g R 155 VO
g (LN
1.5.3 i C B (hs-CRP). &5 &R (PCT)
AEA4HH (WBC) K FiRITRIE T 23S
B 98 L UL L A R FR AR i, A
F Nephstar Plus 4 7€ £ 1 A4 QLR FE{A AR
W ARAG PR A Wl 5E hs-CRP; Getein 1600 75 %
e TE BT CRREAEMBH R ARAFD e
PCT /KF; % BC-10 4 H 3 MR 4L 4 BT A A
VB HG AT R A PR AR JlE WBC /K
o, ARWFFRE R IPATINR 2 Wk, BUSMEAE N
GER,
1.6 TRERMNYIZE

TER 2R 7 A, SCTEP A LB P
R E. B, DB RS REH Y
51 R BIA R BAE L.

1.7 SeitZEHIELE

AW TR SPSS 20.0 #A4-Ext Fr s S 47
YT, ELFERZ I I AL g AR TR, SRR
RERZ I 7] 5 VF 73 FORZ WO IR R 4, L3S hs-CRP.
PCT 1l WBC 7K &1 FORME F ¢ far B b AT LU A
BH 2 RIS TEAS TR R R, R R AR R R
PR
2 R
2.1 AR LIGKRITELE

TG, BITHSMEEREILN AR
(96.43%) BE R THIRA (85.71%), 4IAtkixzE
FEAG R (P<0.05), WE1.
2.2 MERJLERERAEI L

FEREE 7T, VAT I 28 3 SR I TR 3
TR (B P<0.05), WHE 2.
23 MEBILEXTESERE

TBITFE, PZELE ) LA TR i Wk i) 45 01 73 i 2
Fhim, MO IRAR 2 23 PR (P<<0.05), Horf
TBIT R ECE TR B LT A (P<<0.05), L
* 3,
2.4 MHLAE hs-CRP, PCT #1 WBC 7K FELEL

M F A Es RL B, P MIE hs-CRP. PCT
1 WBC 7K FHEE N (P<0.05), HIRITH T
PRI T X IR (P<<0.05), W3 4.
2.5 MEBILFARREIERLEE

TEZRYT AR, YR T S0 A ) LIA
RN R AE R I 5.36% 7.14%, FLHEAT I 5
i, WARS.

T 1 FANERKRTTHELE

Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/fl pEp oAl I/ T/ A B %
X HE 56 19 8 85.71
BT 56 22 2 96.43*

LxTHA ELEL: "P<<0.05,
P < 0.05 vs control group.

%2 FARILERHRAELER ( x£s)

Table 2 Comparison on symptom resolution time between the two groups ( x* s)

ZH 51 n/fl W% Wk T K 1)/ N2 998 Y SR If A /d
T HR 56 5.49+0.94 4.48+0.76
w7 56 4.414+0.76* 3.37+0.48"

HXTHRALEEL: *P<<0.05,
“P < 0.05 vs control group.
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Table 3 Comparison on relevant scores between two groups ( xts)

i SRAT AT R K 17 25 DF 73 I FCRERAR 73
il n/f5 — - — -
TR BT A TR T A
Xof B 56 11.37+2.14 15.02+2.57" 4.39+0.57 2.98+0.40"
bt 56 11.22£2.03 19.134+3.24™ 4.45+0.60 1.18+0.29™

HRMERITRTLE: "P<0.05; SXTRRAIRITELE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

4 FHEBJLIE hs-CRP, PCT 1 WBC 7KFLEE ( x +s )
Table 4 Comparison on serum hs-CRP, PCT, and WBC levels between two groups ( x+ s)

w15l /bl hs-CRP/(mg-L™") PCT/(ng'mL™") WBC/(X 10°-L™)
1BITH BT A YBITHT BT A YRIT T WBITE

XHE 56 7.85+0.49 3.854+0.27" 1.961+0.23 0.42%0.15" 13.37+1.39 8.85+1.01"
WRIT 56 7.93+0.52 2.26+0.20™ 1.87+0.21 0.35+0.11"* 13.24+1.32 5.27+0.79"*

SRERITRTIEE: "P<0.05; SXMRARITEIEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

#5 MARITFRRMERLEE
Table 5 Comparison on adverse reactions between two groups
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wIr 56 1 1 0 0 1 5.36

3 Wie

15 LRMIIE, /N LBE R K2 — MO
DLPRT R WP T B e . BEROE, S SRE R
(R 2R i, JUHAE R BB, AHECT BEEAN,
JLE T 5 258 A 1B B DA K S % R SRR 55
SR EECL, BRENLEITE, NILEESRE R
FEBRHEESME 2 MERIIK, MLLEEEE R
B RGN W, T RO S
YLD, R E KA ERIHHE NSRS
A, PR DR 2% 0 B B 5 a4 a0 R
RAFAE— M /N LSV R LER R
AR Mk ) — Bl g, AR T LA
W, R BRAEAS [F AR BRI A A 2 (R A7 B2 22
S, PEEFIE BB ORI,

Ay DU RZ S0 A AR AT BRI
AU R H RS, DR, ARG IR JE
i 1 . BARER 0 4R HL R PRI TE U,
WD JE R PR, SRS EZEIR, IER
WA, MBI Z . W AN G RI2,
(7 B 285 DL 1k P Rt A BT B I A 0, BN 2

PABH LB HERE, XN LSS RUE R B0A
7 AT RS (R B E 03, R PRy R £k Ba
B _ERRER S AR BEh], HAME AR RS SUE Be
Sk, A3 cAMP-PKA {5 5B B AL, (2850 UVE
I WLERSK, 10 ELRE 054 R BH I AL 4 R Bt Ak K
RERRVERI AL SN, R TL-4. TNF-a S5 fe £
Rl 73Rk, AT SEBL O e SN R S SV R
I PRR D, Boh, WREFY A& SITVEY K
Thig, AlEnE R, AT EeE LSS
R IPIR SR BAEIR, B IE I LSS
B RINRTTI AT RO A R SR, AT
NRRES ZGRRAL, A DIERZ ORI & 8 R4 Y
T HIRRA RCR BEIRTE, FRHA ST HAZ CIm R
AEIR VA RN RO IR B & i, 1 L 22 PR pP A
ESEAA R I AL ML, JRiZBa 77 i
R A E ML BT B e, ) LB Sk SR
RO T L PR R 2 5 22 4V 1T TSR
TERRIEFFEDN) Hs-CRP, HIK T
HyRURAE PR N AT REAZAE JORE BT, /N LEESZ S
ERNER, AN hs-CRP KPR T, HI

e



F40HBFE 4 2025FE4 A A, 4 B W A&

Drugs & Clinic

Vol. 40 No.4 April 2025 =081 -

F AR 5 2 IEAHDC, BIUIEAEE hs-CRP 7K1
RTINS LS S0 R AR b — 171,
PCT & —Flt F1 FF IR i 08 76 55 40 i 20 9 1) P4 805 25 T
A, TEIRGAN 90T g B RS LR R, DR
VBRI — PR G Pt 5 2 A s I T B 08T, 7R3 25
BN BRI R , PCT AT IRl A& Sz
SEREBE-ANEZEZWHENR, H PCT KT 1A
A S Bl B SR R BNRTT AR, RIRTTIT AR
LR BRI, A0 AR e A AR R S AR, FL
B S EE R IR PAZ A R AR DL K
KA, eATE R E . A R R
3 N BARTF USRS 2 G (R 5120, fE R SR
EREET, OIS BT, BRI
N VTA 2 S R 5 RN 400 B S B 1) F B R AR R . 2 L
R, 1697 5, PR 2SR K LIS hs-CRP.
PCT 1 WBC /K3 Tk, HigTHE LT
FEEEIMR T X REZH, RIAA DLz ok 5 14 R e
B AT RE R E s 2 R R B LIR NI &
iR, ATABRIRTT T T RS il

g BRTA, 7 DUERZEURIECA T R R R IT
LB MR REARTIGIRILS, et ik
RO AR R SR ) o BB LA Ve T &, (R (i3t
MiEFM AR, AR LESCRERPIEE
A ERIETT 7 AL T OCBEE IR o

FlBFRR AREHENFAREGLEA TR

S 3k

[1] e EA RS R, o E R E 2 E 2 R
e AMRE-XRERPELITREME [0 FEME
IFE24 &, 2021, 21(12): 1365-1372.

[21 A ANJLBMESCRE R IIERBET (0], o E P A
Ak, 2013, 10(29): 127-128.

[81 ROZW, RV, . A& VLSRG B G724
151 BEL 2 P Bl Fe o S AR ARV T . AR PR AMAIR
SR IIEE R (7). Z9WVEN T AT, 2022, 42(12):
2541-2547.

[4] FEZGH [S]. —&B. 2020: 1068.

[6] B S, RIS ER, FREES SRR
Forar, . AMERE - SCRERIEESITIR M (LK
Fi-2018) [J]. HAEAFHEITAE, 2019, 18(4): 318-320.

[6] TR WGKERIZE 5578 Wibs i [M]. b5t

(71

(8]

[°]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

BHABORSCHR d AR, 2010: 125,

Birring S, Muccino D, Bacci E D, et al. Defining
minimalclinically important differences (MCID) on the
Leicester'Cough Questionnaire(LCQ): Analyses of a phase
2 randomized controlled trial in chronic cough [J]. J
AllergClin Immunol, 2019, 143(2): 52-64.

AR R 2 S R IR 2 7 s W i 2 4H. IR 2 I SR
JTHER (2021) [J]. AR AP A E, 2022,45(1):
13-46.

XF. BMSCRE R BEPRAYIN A 8 (1], B
TLIEZE, 2024, 48(16): 1983-1985.

KIFEAL. AMBVEIRIT /N LS ST U8 R 1T Ak e
[7]. "FEIXE, 2016, 32(30): 7-9.

WRar, BUER. SUESE - SCUE R BE BT AT E R
(] HhSCRHI RSO e 42 SChi, 2023, 12(3): 167-
170.

A, WO, XU, & A DU ROBURL R B K e
JEWR IR ER (I 2, 2023, 54(10): 3197-
3204.

S IR A DU RO VR T S I 5 5 (1 1 FE AL A AT
9t [D]. ¥Frd: L RHEEZ RS, 2023,

FRH<, #ERk, £5. SRMRW-RREZ D IREGEBG T
LB N WA S PR B i S8R ER [J]. PR VRIEEEE 24, 2022,
42(3): 85-86.

Pornsuriyasak P, Rattanasiri S, Unwanatham N, et a/. Effects
of oral procaterol for postinfectious cough in adults: Single-
centre, randomized double-blind, placebo-controlled trial
[J]. Korean J Fam Med, 2021, 42(2): 159-165.

Rizo-Téllez S A, Sekheri M, Filep J G. C-reactive protein:
A target for therapy to reduce inflammation [J]. Front
Immunol, 2023, 26(14): 1237729.

Levinson T, Wasserman A. C-reactive protein velocity
(CRPv) as a new biomarker for the early detection of acute
infection/inflammation [J]. Int J Mol Sci, 2022, 23(15): 8100.
Hamade B, Huang D T. Procalcitonin: Where are we now?
[1]. Crit Care Clin, 2020, 36(1): 23-40.

EUF, SR, S, RIS C )NEA. BEESR
JE B AL U B SCRE RIS W INETES (1] I
PREEZETRE, 2024, 31(3): 323-324.

Davis M M, Tato C M, Furman D. Systems immunology:
Just getting started [J]. Nat Immunol, 2017, 18(7): 725-732.
HAR, JHEM. CRP. YKL-40. IFN-y fl WBC %} JL&E
SMESCRE RIBIT KIS IR SO [J]. bRid Sk
A HTHIRER, 2019, 26(6): 971-974.

[HiEmE £5#]



