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Clinical study on Zibei Zhike Granules combined with ambroxol hydrochloride
and clenbuterol hydrochloride in treatment of acute bronchitis in children

WANG Yuhui, LI Beibei, WANG Qiangian
Linquan County People’s Hospital (Peking University First Hospital Linquan Hospital), Fuyang 236400, China

Abstract: Objective To explore the clinical efficacy of Zibei Zhike Granules combined with ambroxol hydrochloride and clenbuterol
hydrochloride in treatment of acute bronchitis in children. Methods Children (114 cases) with acute bronchitis in Linquan County
People’s Hospital (Peking University First Hospital Linquan Hospital) from March 2023 to February 2025 were randomly divided into
control and treatment group, and each group had 57 cases. Children in the control group were po administered with Ambroxol
Hydrochloride and Clenbuterol Hydrochloride Oral Solution, 5 mL/time for 1 year old children, 7.5 mL/time for 2 — 3 years old
children, 10 mL/time for 4 — 5 years old children, 15 mL/time for 6 — 11 years old children, twice daily. Children in the treatment
group were po administered with Zibei Zhike Granules after meals on the basis of the control group, 2.5 g/time for 1 — 3 years old
children, 3.3 g/time for 4 — 6 years old children, 5 g/time for 7 — 11 years old children, three times daily. Children in two groups
were treated for 1 week. After treatment, the clinical evaluations were evaluated, and the clinical symptom relief time, and the
improvement time of clinical symptoms, blood routine indicators WBC, NE and LY levels of, the serum inflammatory factors IL-2,
IL-8, CRP and PCT levels in two groups before and after treatment were compared. Results  After treatment, the total clinical effective
rate in the treatment group reached 96.49%, which was significantly higher than 82.46% in the control group (P <0.05). After treatment,
disappearance time of fever, cough, expectoration and pulmonary moist rales in the treatment group was significantly shorter than that

in the control group. (P < 0.05). After treatment, the levels of WBC and NE in two groups were significantly lower than before
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treatment, while the levels of LY were significantly higher than before treatment (P < 0.05). At the same time, the improvement of

blood routine indicators in the treatment group was significantly better than that in the control group (P < 0.05). After treatment, serum

IL-2, IL-8, CRP and PCT levels in two groups were significantly lower than those before treatment (P < 0.05), and serum inflammatory

factor levels in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion The combination

of Zibei Zhike Granules and Ambroxol Hydrochloride and Clenbuterol Hydrochloride Oral Solution has a definite clinical efficacy in

the treatment of acute bronchitis in children, which can improve clinical symptoms and blood routine indicators, inhibit inflammatory

reactions, and have fewer adverse reactions.

Key words: Zibei Zhike Granules; Ambroxol Hydrochloride and Clenbuterol Hydrochloride Oral Solution; children acute bronchitis;

routine blood; CRP; PCT
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Table 1 Comparison on clinical efficacy between two groups
Al n/fl P2 /1) by /15 TR ISECEVESLA
Xt e 57 17 30 10 82.46
BT 57 20 35 2 96.49"

LR R "P<0.05,
*P < 0.05 vs control group.

%2 PHAIRKERHKMELR ( x+s)

Tablet 2 Comparison on the disappearance time of clinical symptoms between two groups ( x* s)

2H 5 n/f R S [A]/d N2 09T 2R B (1) /d NZ 5% S It A /d il 50 SR 5 3 S B ) /d
X HE 57 3.13+0.63 5.96+1.08 4.13+1.06 435+0.73
Mebing 57 2.33+041° 4.65+0.79" 3.09+0.95" 3.46+0.82°

EX R R "P<<0.05,
“P < 0.05 vs control group.
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Tablet 3 Comparison on blood routine indicators between two groups ( xts)

#H5 n/fgl WLERET [E] WBC/(X 10°%L™) NE/% LY/%

X e 57 Ep Rl 15.78+2.32 80.96+5.19 14.56+2.59
BT A 12.354+1.31" 72.07+3.53" 20.39+3.58"

BT 57 MR Rl 15.83+2.43 81.15+5.23 14.79+2.67
BTG 8.05+1.12** 61.32+4.17* 37.08+4.26**

H5RMEBITRIHE: "P<0.05; SXTEEAIRITEHE: 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Tablet 4 Comparison on serum inflammatory factor levels between two groups ( xts)
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BITE 517+127* 1.71£0.34** 7.28+2.03* 0.23+0.05™
HRMARITHTHE: "P<0.05; SWRAIRITRE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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2151 n/fl W /15 k1 T/ T R 245 RAZE Y%
X e 57 1 0 1 0 3.51
BIT 57 1 1 1 1 7.02
3 g WEhH, ReS R IR SCUVEFIRUL, JF BnsRerER

JLE SESE RIVAIRILRI BON R %, B2
H1 2 P BRI 51 %, R H IR, i
EEMRRE. RS, BRUBOR RS, R
Ja, ATEEAE B A, 51 R A
SR, FBUIERB K e, R Wi,
FBINRERZ I, RBHFH 2. (257 ) LE 2
PESAUE Rig T R 20 HARM HiE HARA
A, BEASHETTRAOAE MR SR v S50 LA 47
YRR IR, T FERE I 18] A S ek, ]
FtE e TS B LERhe L R BT R s R &
SIS R D A I BRI =R R AT
fEEIFIRIE LT BIE3 . BRI, ATk
RBETHEN; SRR AR, AFisetE g2 24k

izgl), BEMYIKCUE, SRR, RTAR
RN Z, HAHIHZ5 AR AE R e R
)LEE Sk SOV R 2 BN LI IR R 4 e A [
DyIEANIR, InRIE L G, R, B
RE S REAEM ARG s, DNLEEBEAE, M
REABE, WHIESMRSIE), B nEREREIT, K
BT A I SN 3 1P AN /1 RSN i I <N
R, BB EFEL WA B REE.
fif v HELAR, BAEREMS, ZAsr ek,
R 6T SV &, IR P I 2 b 24 A
DEAPR. PUE. R REER, AT
RAESN, ZEfRIPIRERER, (Rt U —SCUE R
R,



ENBEIH 2026418 AR & 5tk &

Drugs & Clinic Vol. 41 No.1 January 2026 * 169 -

AT RRKH, B2 i0I7 R LALE IR -
ML R B ER TR, [Fr, BT 4LER
i AR SR T A8 BT e B 1) (B S X R . 30 B G
A HZ R R m 2 SRS R B LRII R
R, I RIEIR I G . SRR R — Fh R
WA, BRSSO WASCE A EIZ8T
TEF, ReWSPR IR RE AR BE, (R, 2%
i< IBRHZE, SeEAEEYYE, SRR PR
WS PR SR, AR R AED Y, R DLk Foknm it %
P 25 I EVER, RIEE IR, 5K D)
R, HASWERS. WiEE. RS, AR
FRRZIRG MR ARREAR, IR I A OB,
SIBITNREE, MG R RE IR RS [R]15), 7 25 1k
G, TEAFRELE EEREVER, BATE
LI REEIR, #7897 3R . WBC 72 [ B 98
ARG B R bR 2 —, BN LB SE LT,
1 4 B T A A BT A W G 1 SR R R FE L3,
NE 2 AW R M EE IR R 2 —, £/ LAtk
SCRE R, M NE RN T BEAF AR 4H B R4,
LY 7RI B0 0% 5 G000 s B3 86 G S B 1) B AR 2
TE/N LSS RE RGBS, AR
WFIC SR BN, 07 AL FLF bR ol 75 0 B B4
TP B, $ROR I FH 25 Bh 1 10 FUFR bR MK

IL-2 & B R 2 AR 7, i&ik CD4' T
YA, fEHE T 400, B 4P, AR A0 40 o A
T MM S 01k, SR N, AT
fr e e B SE N IR TESE R, MR RIE K
A RIEFIER T RSB E IO, TL-8 2 —Fh A
A E R AN R 7, ReARr PRI G | A PR R A
TE JHE TR AL 1 TR AE RGP R FE G ER U, CRP
VER—Fh 2 A R N B, FE98RE R AR, ik
R T, KA SRS SO ™ HAE R
SRR, PCT & 41 B B AL I BUR bR 54, HoK
PR ERE R IEA, SWELAREREILE
PCT Fhi, $ngip Bl gt R, HAmEES
FORE ™ EFR R B IEARDC, BeA RUR LA & 50 R
JSL PR R AR BE DL,

AT TR R B, 2529697 I R LIS IL-2,
IL-8+ CRP DL J PCT /K-F 0K TXF I, S5
DLk Bk 45 A 2 IR B O IR TR e 05 8 R il
SRS R B LI SRR RN . SRR D IR
AT A 90 BT BRI, R R R
B[R SRR 2 i A TSP AR, e

AUERERH, 32D RAERT B PR A0, 5 D
2 LA O E A Pie 2E B S ERTE IR E e
Pk, RESSIMEI JAEN DR ARERS,  FRARIERE S ) 58
FEBL, B X AR 254, AT BLSE 70 R EATH)
PREAER, AT Rt SO S NL. FH 2 30 1) P 21
FBILIIA RIR MR AEREZR TG FE L, WL
PO RG22 SR NN U2 Y A e g = S

LR EPTE, 2R ULIERRRL S 2 IR Y DRI
L LB SIS TUE R INRITRCR T B3,
A RS I ARCRE RN AL AR s, T P ) A5 A £ ¢
RESN, AV

MEFR FAAGHNEAREEA SR

SE R

[1] Wopker P M, Schwermer M, Sommer S, et al. Expert
consensus-based clinical recommendation for an
integrative anthroposophic treatment of acute bronchitis in
children: A Delphi survey [J]. Complement Ther Med,
2021, 60: 102736.

[2] Albert R H. Diagnosis and treatment of acute bronchitis
[J]. Am Fam Physician, 2010, 82(11): 1345-1350.

[81 &EHE ZOUREED DRVE IS B w R R P
JTILE B SCUE RMIGRBCR (1], hEBEZ S)R,
2017, 14(6): 124-127.

[4 ik, BEE, TR JLESHIRERPEELSSE
BERIR (1] tHFHEZ, 2025, 2009): 1435-1441.

[5] #ol, dede, Ml &5 58 DL ORI & i 2 R
TRTT I 9 SR ARG N LSS R 50 1 [J]. )
MRS E, 2023, 39(7): 19-21.

[6] BR/KZL. JURHER LW S5T7 RbsifE [M]. Lifg: kg
B 2 K 2 R, 2006: 52-53.

[71 Hon K L, Leung A K C, Wong A H C, et al. Respiratory
syncytial virus is the most common causative agent of viral
bronchiolitis in young children: An updated review [J].
Curr Pediatr Rev, 2023, 19(2): 139-149.

[8] Mk, BANE. X =ZHHFLER SR E R
W28 A AT (3], P E AR 255, 2008,
25(2): 157-160.

[91] Fan QH, Wu CM, DuY W, ef al. Comparison of Jinzhen

oral liquid and ambroxol hydrochloride and clenbuterol

hydrochloride oral solution in the treatment of acute
bronchitis in children: A multicenter, non-inferiority,
prospective, randomized controlled trial [J]. Acta Pharm

Sin B, 2024, 14(12): 5186-5200.

TEE. NUAEZR CRIECRE R PRI

IR HATSE [D]. PR B s EEZ R, 2013.

[10]



170 - FENBEIH 20265F1 A AKEWwLH%E  Drugs & Clinic Vol. 41 No.1 January 2026

[11] JEZEH, Yz, JEMRTT, 2. K DLEZRRG T St [16] Wi, ZEOR, E4k2R, %5, WPURGHE G MR 8 B SO UE
RE-XTERMZ PO RIE (1], e, 2017, LS 7 W AR A 3R -2 KA (D], SEH
39(10): 2024-2029. JLBHIR PR 28 3, 2006, 21(4): 208-209.

[12] SRR, I A7 &30 5 eI B AR AN ) L 32 [17] xIEEAR, "K%E, @b, & G400 %R-8. F4iEN-#-
RE RN BT (0], &G R 5, 2018, 15 KFEEMEREIVEREIRR ] W
10(32): 24-26. MEFRERA R, 2021, 31(3): 43-46.

[13] &AR, i, CRP. YKL-40. IFN-y Al WBC X)L [18] Adar A, Goldbart A D, Burrack N, et al. C-reactive protein
SRS KRBT RBUG RIIG IR B [J]. bRl ez sy is associated with severity in hospitalized children with
Hr5 IR, 2019, 26(6): 971-974. respiratory syncytial virus bronchiolitis [J]. 2025, 27(3):

[14] Sebina I, Phipps S. The contribution of neutrophils to the 165-171.
pathogenesis of RSV bronchiolitis [J]. Viruses, 2020, [19] E4F, B44E4k, BhREHE. RWIEHRS C RNEH. BER
12(8): 808. JEUBR A AL S SV R BT W E TS (0], IR

[15] Burrack N, Adar A, Goldbart A, et al. Monocyte and BE22 T FE, 2024, 31(3): 323-324.
neutrophil to lymphocyte ratios in hospitalized children [20] BRE =, FHIH. ZIRFY DRBEES T Z R a7

with RSV bronchiolitis [J].
58(12): 3530-3541.

Pediatr Pulmonol, 2023,

N LB SR R T RO B LI 2 B 11 5%
W [J]. B PRAG L P2k &, 2021, 42(8): 1016-1018.

[FiemsE & 2F]



