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Clinical Observation of Xiao'er Feike Granules Combined with Montelukast Sodium

Chewable Tablets for Treating Children with Post — Infectious Cough in 47 Cases
Zhang Jizhen, Guo Chunquan
( Xicheng Women and Children’s Health, Beijing, China  100054)

Abstract: Objective To observe the clinical effect of Xiao'er Feike Granules combined with Montelukast Sodium Chewable Tablets in
the treatment of children with post — infectious cough. Methods Totally 93 children with post — infectious cough were divided into the
observation group(47 cases) and the control group(46 cases) according to the random number table method. The control group was
treated with Montelukast Sodium Chewable Tablets, on this basis, the observation group was given Xiao'er Feike Granules. The patients
suffered severe cough were given Budesonide Aerosol,the course of treatment was 2 weeks. Results The total effective rate of the
observation group was 97.87% ,which was significantly higher than 78.26% of the control group(y*=6.796, P =0.009). After treat-
ment, the levels of hs — CRP,IL -4 and TNF - «,daytime cough score,nighttime cough score, VAS score and LCQ score in the observa-

tion group were significantly lower than those in the control group(P < 0.01),but the level of TFN —vy in the observation group was

F—1EE RS (1968 - ), %, K FAH, & £ ET,FFR T @ H PR ksmAH A ILARBOGL S, (8 F124H)sdjs1205@
163. com,

PIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIID

AL 2 & 2015,13(4) :696 - 697. 1732 - 1734.

[2] 2%, R R, BA%,F. sl PFEBAREAE S [8] &R, BAY, NAE, 5. PIURARIEX S 5k P F £ []].
(2004 #53T)[J]. F B F 5Bk %k 5h A, 2016, 23(8): dr AL HA S e 2014, 12(1) 106 — 108.
454 — 472, (9] Busde 2,2 2,5 . Bl orkhvEEERREE

AR A WA RN A B
+ B 2% 5,2016,27(20) :

2711 "ﬁﬁ%&n%&aﬁwu,zms 21(5):486 - 489.
[10] k4t4s . AHMBEREBFREL66H[J]. FPEZL L,

[3] &2 #,Zwk. HHid
o - FE K ls R[]

2795 - 2797.

[4] REA, FAR, R 3F.
R T ILE LB R K (T].
32(5):1028 - 1029.

[513 M. L&l FLeFAMEE (I FHEF
ﬂsﬁf,mzow 8(3):319 - 323,

[6] FMZiZ, 7k 3, Aok . ks TR 5 R 04E A E 5[]
U R EE R RS E,2016,24(4):343 - 347.

(7] R, BmBE,GAR. FTHELEET ool F I K0
Vo R 9T AR g A [T]. F AP B 25 5 ), 2016, 34(7):

M B 5 HUE RS R -E S A e
¥ & E %K FFIR, 2016,

2013, 22(4)-58

[11] %2, F 5% FHAEZHEREIERAEBAR(I]. P
E 25 %4R,2010, 16(3)-71 -72.

[12J X e 36 . S OH 8 55 WUk S P 2R M B AR P OB A A5 AKGE AL 4R A

EFFEAWH D], FMN . THPEFR, ThPE

z@k%,zms.

[13] R&EM, AR, & &, 5. %ﬂ*li@fi%ﬁ*iXQL)L%‘g‘ri%
EE PR LM RAX DR TFOHA[]].
6 K E 25 2 & ,2016,20(13) : 83 - 86.

(YT HEA:2017 — 09 -24)

67



R -
Drug Research

AP

China Pharmaceuticals

201842 A 20 H 55 27 %55 4 1)
Vol. 27, No. 4, February 20,2018

significantly higher than that in the control group(P < 0.01). Conclusion Xiao'er Feike Granules combined with Montelukast Sodium

Chewable Tablets in the treatment of children with post — infectious cough has significant effect and high safety,it can obviously reduce

the inflammatory response and airway hyperresponsiveness, alleviate cough symptoms, improve the quality of life of children, which is

worthy of clinical promotion.

Key words: Xiao'er Feike Granules;Montelukast Sodium Chewable Tablets;children;post — infectious cough; clinical effect ; mechanism of
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