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Abstract

Objective: To study the clinical efficacy of Huatan Qingfei Decoction Combined with western medi-
cine in the treatment of phlegm heat blocking lung syndrome of acute bronchitis in preschool child-
ren. Methods: A prospective cohort study was conducted. 108 patients who met the inclusion cri-
teria from February 1, 2020 to February 1, 2021 were randomly divided into treatment group and
control group. There were 54 cases in the treatment group and 54 cases in the control group. The
control group was treated with routine western medicine, and the treatment group was treated
with Huatan Qingfei Decoction on the basis of routine western medicine. The improvement time of
clinical symptoms, the change of TCM symptom score and the observation of side effects were ob-
served before and 1 week after treatment. Results: After 7 days of treatment, the total effective
rate of the treatment group was 96.30%, and the total effective rate of the control group was
83.33%. The difference between the two was significant (P < 0.05); the improvement time of
symptoms such as fever, cough, expectoration, and pulmonary rales in the treatment group was
significantly shorter than that in the control group (P < 0.05); with statistical significance; the
cough symptom scores of the two groups were significantly lower than those before treatment (P <
0.05). The cough symptom score in the treatment group was significantly lower than that in the
control group (P < 0.05), with statistical significance. During the observation period, no adverse
reactions such as drug-related abdominal pain, diarrhea, rash, nausea and vomiting occurred in
the two groups. Conclusion: Huatan Qingfei Decoction Combined with western medicine can effec-
tively improve the clinical symptoms and signs of children with acute bronchitis (phlegm heat
blocking lung syndrome).
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Table 1. Cough symptom score table
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Table 2. Comparison of overall clinical efficacy between the two groups
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Table 3. Comparison of symptom improvement time between the two groups after treatment (x s )
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Table 4. Comparison of cough symptom scores between the two groups after treatment
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