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Clinical observation on Xiaoji Zhike Granules in treatment of acute bronchitis
with food accumulation in children
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Abstract: Objective To explore the clinical effect of Xiaoji Zhike Granules in treatment of acute bronchitis with food accumulation
in children. Methods A total of 98 children with acute bronchitis and accumulated food admitted to Wujin Hospital Affiliated to
Jiangsu University from May 2016 to January 2020 were selected as the research objects. Patients were divided into control group
(46 cases) and observation group (52 cases) by random number table grouping method. Patients in the control group was given
routine western medicine intervention. Patients in the observation group were po administered with Xiaoji Zhike Granules, age < 1
year old, 3 g/time, age > | year old and < 3 years old were 6 g/time; age over 3 years old and < 5 years were 9 g/time; over 5 years
old, 12 g/time; three times daily. Both groups were treated for 7 days. After treatment, the curative effect of traditonal Chinese
medicine, and clinical curative effect of diseases in two groups were observed, and the changes of TCM symptoms (main symptom,
secondary symptom, tongue vein) score, blood gas analysis indexes pO,, pCO,, Sa0, in two groups before and after treatment were
compared, and the occurrence of adverse reactions in the children during treatment were observed. Results After treatment, the total
effective rate of TCM in the observation group was 98.08%, which was significantly higher than 84.78% in the control group, and
the difference was statistically significant (P < 0.05). After treatment, the total effective rate of clinical efficacy was 94.23% in the
observation group, which was significantly higher than 80.43% in the control group, with statistically significant difference (P <

0.05). After treatment, the scores of main symptoms, secondary symptoms, tongue vein and total symptoms in two groups were
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lower than before treatment (P < 0.05). After treatment, the scores of the main symptoms, secondary symptoms, tongue vein and

total symptoms in the observation group were lower than those in the control group (P < 0.05). After treatment, pO, and SaO, were

significantly increased, but pCO, was significantly decreased in two groups, with statistically significant differences (P < 0.05). After

treatment, pO, and Sa0O, in the observation group were significantly higher than those in the control group, and pCO, was lower than

that in the control group, with statistically significant differences (P < 0.05). During treatment, there was no statistically significant

difference in the incidence of adverse reactions between two groups. Conclusion Xiaoji Zhike Granules in treatment of acute

bronchitis with food accumulation in children can significantly promote the reduction of symptoms, improve blood gas analysis

indicators, enhance clinical efficacy, with good safety.
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