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Clinical Study on Jianpi Lifei Prescription Combined with Routine Treatment for
Children with Gastrointestinal Dysfunction Caused by Acute Upper Respiratory Tract
Infection Complicated with Bronchial Asthma
DING Hongfei

Abstract: Objective: To observe the clinical effect of Jianpi Lifei prescription on the basis of routine treatment for children
with gastrointestinal dysfunction caused by acute upper respiratory tract infection complicated with bronchial asthma.
Methods: Selected 80 cases of children with gastrointestinal dysfunction caused by acute upper respiratory tract infection
complicated with bronchial asthma, and divided them into the control group and the treatment group according to the random
number table method. The control group was only received symptomatic treatment for upper respiratory tract infection
complicated with bronchial asthma. Based on the symptomatic treatment. The treatment group was additionally given Jianpi
Lifei prescription. The treatment of the three groups lasted for two weeks. Evaluated the clinical effect. Observed the scores
of gastrointestinal function and inflammatory response indexes as the leukocyte count and C-reactive protein (CRP) of patients
in the two groups before and after treatment. Results: After the 14 days of treatment, the total effective was 90.00% in the
control group and was 97.50% in the treatment group, the difference being not significant(P > 0.05). Scores of gastrointestinal
function in the treatment group was decreased when compared with this before treatment, differences being significant(P <
0.05). There was no significant difference being found in the comparison of scores of gastrointestinal function in the control
group before and after treatment(P > 0.05). The scores of gastrointestinal function in the treatment group was lower than this
in the control group, differences being significant(P < 0.05). The leukocyte count and CRP in the two groups were decreased

when compared with those before treatment, differences being significant(P < 0.05). These two indexes in the treatment
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group were lower than those in the control group, differences being significant(P < 0.05). Conclusion: Based on the routine

treatment, the additional administration of Jianpi Lifei prescription has advantages in improving the gastrointestinal dysfunction

in children with acute upper respiratory tract infection complicated with bronchial asthma, which can increase gastrointestinal

peristalsis, promote the recovery of gastrointestinal function and reduce inflammmatory response.

Keywords: Acute upper respiratory tract infection; Bronchial asthma; Gastrointestinal dysfunction; Syndrome of spleen

deficiency with excessive dampness; Syndrome of wind—phlegm obstructing the collaterals; Integrated Chinese and western

medicine therapy; Inflammatory response
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Clinical Observation of Syndrome Differentiation of Modified Maxingshigan Tang for

Children with Bronchopneumonia
LIU Fangqin, WANG Xubo, ZHAI Lina
Abstract: Objective: To observe the clinical effect of syndrome differentiation of modified Maxingshigan tang for children
with bronchopneumonia. Methods: Divided 180 cases of children with bronchopneumonia into the control group and the
treatment group randomly, 90 cases in each group. The control group was given routine western treatment, while the

treatment group was given syndrome differentiation of modified Maxingshigan tang for treatment. After ten days of treatment,
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