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Abstract: Objective To investigate the clinical effect of Tanreqing Injection on infantile capillary bronchitis and the influence in
serum inflammatory factors. Methods 80 cases of patients with infantile capillary in Yunnan provincial hospital of traditional
Chinese medicine from March 2015 to December 2016 were divided into observation group and control group, 40 cases in each
group. Children in the observation group were treated with comprehensive treatment, and in the control group were treated Tanreqing
injection based on the comprehensive treatment. Compared the clinical effect, The times for clinical symptoms and pulmonary signs
to disappear (Cough, wheezing, lung then disappear time and hospital stay), pulmonary function [Exhale number (RR), tidal volume
(VT), call absorption ratio (Ti/Te), tprgr/ty (moisture out front velocity #,,./expiratory time)] and serum levels of inflammatory
factors [Tumor necrosis factor-a (TNF-a)), a hypersensitive c-reactive protein (hs-CRP) and interleukin-6 (IL-6)] before and after
treatment. Results The clinical effect of observation group were significantly higher than that of the control group (P < 0.05). The
disappear time of cough, wheezing, lung, and the hospital stay in the observation group were significantly shorter than that in the
control group (P < 0.05). After treatment, the RR, Ti/Te, serum levels of TNF-o, hs-CRP and IL-6 of two groups were all

significantly lower, VT, fprgg/fg significantly higher than before treatment (P < 0.05), and in the observation group were lower or
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higher than that in the control group (P < 0.05). Conclusion Tanreqing injection adjuvant infantile capillary bronchitis has

remarkable clinical effect, can promote patients prognosis, improve lung function, its mechanism may be related to regulate patients

serum levels of TNF-a, hs-CRP, IL-6.
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Table1 Comparison on clinical efficacy between two

groups

A wf BRUE AR TERE BAERE%
X 40 19 13 8 80.00
WML 40 25 13 2 95.00"

x4 : "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on disappearance time of clinical symptoms and signs between two groups

415 n/f3 W % I 1)/ Wiy JS 7 2 IF ) /d Jiti FH8% 5 ¥ 2RI [ /d AR l/d
X I 40 5.82+1.22 5.20+1.18 5.76+1.52 9.05+1.85
BE S 40 3.6240.76" 3.3140.65" 4.98+1.35" 6.52+1.60"
SRR A TP<0.05
"P <0.05 vs control group
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Table 3 Comparison on lung function before and after treatment between two groups
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