HHE 201811 BES0EE 18
JOURNAL OF NEW CHINESE MEDICINE November 2018 Vol.50 No.11 <143

VUG 72 O RIG IR 9T )L S @bk 3R Rk R Ih AR 52
FARE T, XNIAE2, FhE
1. I'REBRERILE, T™F 'l 510120; 2. EshEAMNRERPEILR, IR % 337055

(FE] BR: WERRMNZ6 LI T O IRIR G T S0 L AE LR EMAIERBILA G RT 2, JHRTEERX R, Fik:
¥ 65 B &k A5 ERNFEZEMEB LMY A, 7. S THRBA, sTRATFHET, K. T A BTHEHEFIEST
ek EIRAAR B A F e IUvaeR T ORIk, SFARYA S R, A 4 B ILA R GE S R ARAE IR . P BAEAER IR R BARST 2 £
Jto BER: B SRE, PAEURGHNTUEEAKEIYH 93.7%, HaFiEm (87.6%) ik, ﬁwﬁﬁ%ﬁ Z3L (P<0.05).
1K) B LS R 88.2%, HatabiR, ZF AL EEL (P>0.05) ., KA ZTEEARELSZAFTHE, FHATMLEK, £F
HAHGIFEZEL (P<005), & HEas FREaLR, ZFAATFEL (P>0.05 . 4 4 FRE mRIKIEF S, F EIEME
R AEIE, EFAALTFEENL (P<0.05); 1&. ¥ S FH6rFRE 5 RAKAETF 5. F BIEEIF S 9K T2 BA,
BRMERYSZA G TR, ZFHALTFEL (P<0.05); P SHFHeGFHE s RARALIF S P BIEETF 99K TIK
FIEH, BANERSEAZTRANEL, ZFHALTFEL (P<0.05); PRAEALEZAETMILE, ZFALTFEL P>
0.05) . &if: PILEWTaRERETILEERLAE ERFEBMIELA, A%, BAE “MIPHA” WEXLE, THEGT
BARLTZHAE, BILTARY N Z@FREAE.

(L] &H L AF L, ROEEMIE; PHELAFF; MUSRToRE; T X4

[FES%ES] R725.6 [HEkFREmBE] A [x=HE] 0256-7415 (2018) 11-0143-04

DOI: 10.13457/j.cnki.jncm.2018.11.041

Clinical Observation of the Dose -effect Relationship of Pediatric Kechuanning Oral
Liquid for Acute Bronchitis in Children
WU Weixia, LIU Yanmei, HUANG Teng

Abstract: Objective: To observe the clinical effect of pediatric Kechuanning oral liquid in different doses for acute
bronchitis in children with syndrome of wind-phlegm stagnating the lung, and discuss its dose-effect relationship. Methods:
Divided 65 cases of children with acute bronchitis along with syndrome of wind—phlegm stagnating the lung into the low—-dose
group, the middle—dose group, the high—dose group and the control group randomly. The control group was given the routine
treatment, while the low-dose group, the middle—dose group and the high—dose group additionally received the oral
administration of pediatric Kechuanning oral liquid in corresponding doses. The treatment for all groups lasted for 5 days.
Compared respiratory symptom scores, Chinese syndrome scores and the total clinical effect of children in the four groups.
Results: After 5 days of treatment, the total effective rate was 93.7% in the middle—dose group and the high—dose group
respectively, when comparing with the control group (87.6%), there were significant differences being found(P < 0.05). The
total effective rate was 88.2% in the low-dose group, when comparing with the control group, there were no significant
difference being found (P > 0.05), when comparing with the middle—dose group and the high—dose group, there were
significant differences being found(P < 0.05). However, comparing the total effective rate in the high—dose group and that in
the middle—dose group, there was no significant difference being found(P > 0.05). Comparing the respiratory symptom scores
and Chinese syndrome scores in the four groups before treatment with those after treatment, differences being significant
(P < 0.05); the respiratory symptom scores and Chinese syndrome scores in the low—dose group, the middle—dose group
and the high—dose group were lower than those in the control group, and the difference of scores before treatment from

those after treatment was higher than the control group, differences being significant(P < 0.05); the respiratory symptom
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scores and Chinese syndrome scores in the middle—dose group and the high—dose group were lower than those in the

low—-dose group, and the difference of scores before treatment from those after treatment was higher than the low-dose

group, differences being significant (P < 0.05); comparing the middle—dose group with the high—dose group, there were no

significant difference being found(P > 0.05). Conclusion: Pediatric Kechuanning oral liquid can treat acute bronchitis in children

with syndrome of wind-phlegm stagnating the lung safely and effectively, and there exists the dose—effect relationship of

“the increase in dosage leads to the rise in efficacy” . The therapeutic effect of the middle dose is nothing less than the high

dose, so the middle dose can be referred to as refinement of dosage in each age group.

Keywords: Acute bronchitis; Syndrome of wind—phlegm stagnating the lung; Integrated Chinese and western medicine

therapy; Pediatric Kechuanning oral liquid; Dose-effect relationship
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