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Clinical study of Bairui Granules combined with Cefaclor Granules in
treatment of acute bronchitis in children

FENG Yecheng, FU Chuishi, FU Zhumei, WANG Dan
Department of Pediatric, The First Affiliated Hospital of Hainan Medical University, Haikou 570000, China

Abstract: Objective To explore the clinical effect of Bairui Granules combined with Cefaclor Granules in treatment of acute
bronchitis in children. Methods Children (86 cases) with acute bronchitis treated in The First Affiliated Hospital of Hainan Medical
University from May 2017 to May 2019 were divided into observation group (43 cases) and control group (43 cases) according to
the difference of medication. The control group was given Cefaclor Granules, 20 — 40 mg/(kged) for three times, and the total
amount of Cefaclor Granules per day was no more than 1 g. Children in the observation group were po administered Bairui Granules
on the basis of the control group, 5 g/time, three times daily. The effect of 7 d treatment was compared between the two groups. The
therapeutic effect in two groups was compared after treatment for 7 d. Results After treatment, the effective rate in the control group
was 81.40%, which was significantly lower than 97.67% in the observation group, and there were differences between two groups
(P < 0.05). After treatment, the disappearance time of symptoms such as cough and sputum, shortness of breath, fever, and lung rale
in the observation group were significantly better than those in the control group, and there were differences between two groups
(P < 0.05). After treatment, the serum levels of hs-CRP, PCT, TNF- a, IL-6, and sSTREM-1 in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, serological indexes in the
observation group was significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Bairui Granules combined with Cefaclor Granules in treatment of children with acute bronchitis can effectively
improve the clinical symptoms, and reduce the inflammatory cytokines levels, which has good clinical application value.
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Table1l Comparison on clinical effects between two groups
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Table 2 Comparison on symptoms improvement time between two groups(¥ + s)
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Table 3 Comparison on serological indexes between two groups (¥ £ s)

Ml nfl MR hs-CRP/(mg-L™)

PCT/(ng'mL ")

TNF-o/(mg-L™") IL-6/Cug'L™") SsTREM-1/(ng:L "

ot iR 43 YERIT R 8.65+0.29 12.49+2.28 5.64+0.36 60.32+5.79 80.68+7.43
BIT 5.42+0.21° 4.27+0.25" 3.544+0.23" 41.35+4.48" 50.75+4.36"

PUE =S 43 YRIT I 8.63+0.27 12.47+2.25 5.62+0.38 60.37+5.82 80.63+7.47
YGIT )G 3.02+0.13" 1.24+0.16™ 1.37+0.12° 26.45+4.37" 33.5244.27"

SRR 7T R T P<<0.05 5 5 X IR AL A T A B " P<<0.05

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

3 itig

SR SCRE RN L W — R, /N L
WP B 78 IE E RIARE T 22 VHEIR B ) ZE SRR L,
345 1% 00 I R FR s TN, IR B ) e BT
E , 7= AT IR I O B B W I 5 g A I
RGE, S EB)LAEK KB HE S HEm Y, kfin
BTG LR R R YU R, EE S
2 20 PR ) BOR R B AE Y B SR
FEH S NAEE, BAERGE R k)
R Rk, AR SR R B LR B
WIURLIDE A S A v 18 URLIR YT -

hs-CRP & PEAN WL AZ 98 hE S B 1) — /> 22 22 2k
i AH 2R . sTREM-1 5 HLAK 8 e A7 75 35 2% V) 5%
Z, A0 W 4 ) G S Y. PCT 2 12 i i
PIAG B e M 05 1 — P B 1 SRE AR iE ™ . IL-6
VB R AE R B — i, G 36 D0 ATLAZR 98 hE S B i AR
FA™ o TNF-o 2 2 %8 K7 1) — i, 7ENL IR & A 9 0
KA RIEBBRFHIERY . R FREIRTT M
ZH 1M1 7% hs-CRP.PCT.TNF-0.IL-6.sSTREM-1 7K *F- 1]
2 E N B (P<0.05), HUIW 2 H 8w B & (P<
0.05). Tt SCAUE R B LR E SRR I &
Sk A8 T U UKL YR T 0] A 8RR AR LA 2 S R .
Ah, S AR R iz T 6 4 (P<<0.05) .
BT Ja » WSS L AE I ARRE IR 235 ) 18] B 35000 3 50f
H(P<0.05). BLEH MRS KB LK A &M
KR A Sk A v I BORLIR T R W3

R ETIA , H S URLIDG & 2k £ 5w 18 BIURLYA I /)N

JUBE SRR RT3 L BB LREIR 63, IR ¢
E AR R 77K A R4 I PR L FH A

SE 3k

(1] BREEE. Sc B2 (M) dE st AR TR bt
2009: 13-15.

[2] & W . Sk s MOk AA TT /N LR M SR 98
I RIT BOPAN [J]. R SARER: 2R R, 2014, 8(19): 255.

[3] FWEW, KBUM, t #, & FEBRA Z kB
JLBA ST A R IIGPRIT ROREE (1], W E b PR 45 &
JLBEE, 2017, 9(1): 46-48.

[4] BPIP mKEE . WRFE M) b at: NR BAEH RAE,
2013: 13-14.

[51 BRZKZ. JLRMEIR L W 597 bt (M. L g
[ 25 K25 H A, 2006: 52-53.

[6] FIIAIEE, B B 2=l 25 . W40 3 R A i C- I B 2R
PRSI TR A4S P S0 A i I S A A I PR AR (9],
HNEEEEREAT, 2016, 14(14): 25-26.

[7] & W, . PCT. STREM-1 JZJ J5 44 B & 4 I 7E I
W T S G2 W b ) SR AL AT (D). ARl e e e i S
I PR, 2018, 25(3): 383-386.

[8] # Hi. AR SR R A T ANCA K KIS
R4S 2R R C B ER 1 IBCA AR DU AN (3], R
HaEA 2R, 2019, 39(8): 1868-1871.

[91 ZEhngr, P47 . ML IL-6. IL-8 A1 TNF-o 7K “F7£ B 41
LRERBILRIEMHIA (7). P EEZTERM, 2011, 9
(31): 92-93.

[10] BT, & WH, 2253 ). 18 3 990 A Il TNF-
ACE I E B E S [J]. R R AR, 2000, 15(2):
103-104.





