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Effect Observation on Compound Yuxingcao Mixture Combined with Ambroxol

Hydrochloride Oral Liquid for Bronchopneumonia in Children
TANG Zhongwei

Abstract: Objective: To observe the clinical effect of compound Yuxingcao mixture combined with ambroxol hydrochloride
oral liquid for bronchopneumonia in children. Methods: Selected 58 cases of children with bronchopneumonia as study
subjects, and divided them into the control group and the observation group according to random number table method, 29
cases in each group. The control group was given ambroxol hydrochloride oral liquid for treatment, while the observation
group was additionally given compound Yuxingcao mixture based on the treatment of the control group. Compared the
disappearance time of symptoms and signs, the incidence of adverse reactions and the total effective rate in the two groups.
Results: The disappearance time of fever, cough, tachypnea and pulmonary rales in the observation group was shorter than
that in the control group, differences being significant(P < 0.05). The incidence of adverse reactions was 34.5% in the control
group and 13.8% in the observation group, the difference being significant(P < 0.05). The total effective rate was 93.1% in the
observation group and 65.5% in the control group, the difference being significant(P < 0.05). Conclusion: The therapy of
ambroxol hydrochloride oral liquid combined with compound Yuxingcao mixture has better effect in treating bronchopneumonia
in children than that of simple ambroxol hydrochloride oral liquid.
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Clinical Observation of Huaiqgihuang Granules Combined with Montelukast for Child
Cough Variant Asthma
HU Aijuan

Abstract: Objective: To observe the clinical effect of Huaigihuang granules combined with montelukast for child cough
variant asthma(CVA) and the effect on level of helper T cell 17 (Th17) in serum. Methods: Divided 100 cases of patients with
CVA into two groups randomly according to random number table, 50 cases in each group. The control group was treated
with montelukast, and the study group was given Huaigihuang granules combined with montelukast. The course of treatment
was both one month. Observed and compared the differences of the clinical symptoms, lung function [forced expiratory
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