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Huaiqihuang Granules Combined with Western Medicine on Respiratory Syncytial Viral

Bronchiolitis in Children
KONG Nianhua', CHEN Aihua®, ZHANG Jinsong’
(1. Jingmen First People’ s Hospital, Jingmen, Hubei, China 4480005 2. Jinjiang Hospital of Traditional Chinese Medicine, Quanzhou, Fujian, China  362200)
Abstract: Objective To investigate the efficacy of Huaigihuang Granule combined with western medicine on infantile respiratory syncy-
A total of 139 children with RSV bronchiolitis admitted
to the hospital from February 2015 to December 2018 were selected and divided into the control group (n=69) and study group

tial virus (RSV) bronchiolitis and its influence on immune function. Methods

(n=70) according to the digital table method. The two groups were given symptomatic interventions such as phlegm, oxygeninhalation,
cooling, cough relieving, fluid replacement, maintaining water electrolytes, acid — base balance, etc. ,and combined with montelukast sodium
tablets and interferon atomization inhalation treatment;the study group was combined with Huaiqihuang Granules. Both groups were treat-
ed continuously for 10 d. Results The total effective rate of the study group was 87.14% , which was significantly higher than
69. 57% of the control group (P < 0.05). The levels of immunoglobulin A (IgA) and +y -

10 d of treatment were significantly higher than before,and the study group was significantly higher than the control group (P < 0.05);the

interferon (IFN —+) of the two groups after

levels of IgE and interleukin 4 (1L —4) were significantly lower than before treatment,and the study group was significantly lower than
the control group (P < 0.05);the duration of wheezing, cough disappearance and hospital stay of the stud group were significantly
shorter than those in the control group (P < 0.05);the incidence of adverse reactions in the study group and the control group was
similar (17.14% wvs. 14.49% , P > 0.05). Conclusion Huaiqihuang Granules combined with western medicine can rapidly improve
the clinical symptoms of RSV bronchiolitis in children. It can quickly improve the clinical symptoms and immune function of the body,
and its safety is better.
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