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Abstract: Objective To observe the efficacy and safety of Zhikechuanbeipipa Dropping Pills in treating acute attack of chronic
bronchitis (simple type) with phlegm heat stagnation lung syndrome. Methods A total of 160 patients with acute attack of chronic
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bronchitis (simple type) diagnosed with western medicine and syndrome of phlegm, heat and stagnation of lung based on traditional
Chinese medicine (TCM) syndrome differentiation were randomly divided into experimental group (120 cases) and control group
(40 cases). In the experimental group, 6 pills of Zhikechuanbeipipa Dropping Pills were taken orally to treat cough, three times a
day. The control group took loquat cough relieving capsule orally, 2 pills once, 3 times a day. The course of treatment in both groups
was 10 days. Clinical efficacy was the main observation index. Results The median effective time for relieving cough and sputum
symptoms in the experimental group was 102.0 hours (FAS data set, the same below), and 123.5 hours in the control group,
respectively; the median recovery time of cough and sputum symptoms in the experimental group was 199.0 hours and that in the
control group was not cured, the differences between the two groups were statistically significant (P < 0.05); The TCM syndrome
score of the two groups after treatment was significantly reduced compared with that before treatment, and the difference was
statistically significant before and after treatment in the group (P < 0.01), but there was no statistical difference in the TCM
syndrome score between groups after treatment (P > 0.05). After 10 days of treatment, the total recovery rate of the experimental
group was 64.17% and that of the control group was 45.00%, the difference between the two groups was statistically significant (P >
0.05). There were 10 cases (6.67%) adverse events in the experimental group and 3 cases (7.50%) in the control group. The
difference between the two groups was not statistically significant (P > 0.05). No serious adverse events occurred during the whole
test period. Conclusion The curative effect and safety of treating acute attack of chronic bronchitis (with phlegm heat stagnation
lung syndrome) is definite and has a good clinical application prospect.
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