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ABSTRACT Objective: To explore the effect of Bairui granule combined with ceftezole sodium in the treatment of children with
acute bronchitis. Methods: 102 children with acute bronchitis who were admitted to our hospital from April 2020 to January 2022 were
divided into control group (ceftezole sodium treatment) and observation group (Bairui granule combined with ceftezole sodium treat-
ment) according to random number table method, with 51 cases in each group. The curative effects, clinical indicators, blood routine in-
dicators, serum inflammatory factor levels changes and the incidence of adverse reactions were compared in the two groups. Results:
Compared with the control group, the total clinical effective rate in the observation group was significantly increased(P<0.05). Compared
with the control group, sputum, asthma, pulmonary rales, cough and other symptoms disappeared time in the observation group were
shorter (P<0.05). 7 d after treatment, the white blood cell count, neutrophil percentage and lymphocyte percentage in the two groups were
decreased, and the observation group was lower than the control group in the same period (P<0.05). 7 d after treatment, C-reactive pro-
tein (CRP), interleukin-18 (IL-1pB), interleukin-4 (IL-4), interleukin-6 (IL-6), interleukin-8 (IL-8) and interleukin-13 (IL-13) in the two
groups were decreased, and the observation group was lower than the control group in the same period (P<0.05). There were no serious
adverse reactions in the two groups. Conclusion: Bairui granule combined with ceftezole sodium in the treatment of children with acute
bronchitis can effectively improve clinical symptoms, reduce inflammatory reaction and improve blood routine indicators.
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Table 1 Comparison of curative effects [n(% )]

Groups Cure Effective Invalid Total clinical effective rate
Control group(n=51) 12(23.53) 28(54.90) 11(21.57) 40(78.43)
Observation group(n=51) 17(33.33) 32(62.75) 2(3.92) 49(96.08 )a

Note: a was compared with the control group, P<0.05.
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Table 2 Comparison of clinical indicators( £ s5,d)

Pulmonary rales

Groups Asthma Cough disappearance time ~ Sputum disappearance time ) .
disappearance time
Control group(n=51) 3.49+ 0.44 4.76x 0.41 3.98%+ 0.35 2.95%+ 0.26
Observation group(n=51) 2.67+ 0.37° 3.24+ 0.32° 2.16x 0.29° 1.48+ 0.23*

Note: a was compared with the control group, P<0.05.
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Table 3 Comparison of blood routine indicators(x+ s )

White blood cell count
Groups Time (x 10°L) Neutrophil percentage(% ) Lymphocyte percentage( % )
X
Before treatment 14.31+ 3.48 61.95+ 8.21 43.26x 5.37
Control group(n=51)
7 d after treatment 9.28+ 1.32° 58.66+ 7.38° 35.33+ 4.29°
Before treatment 14.56% 4.24 61.23+ 6.74 43.48+ 5.23
Observation group(n=51)
7 d after treatment 724+ 1.31% 50.69+ 4.28» 28.35% 4.39™

Note: a was compared with the control group at 7d after treatment, P<0.05. b was compared with that before treatment in the group, P<0.05.
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Table 4 Comparison of serum inflammatory factors(xt s )

Groups Time CRP(mg/L) IL-18(ng/L) IL-4(ng/L) IL-6(pg/mL) IL-8(g/L) IL-13(ng/L)
Before treatment 15.06% 3.73 29.32+ 13.41 0.75¢ 0.08 71.06x 5.33 0.96x 0.13 0.72+ 0.14
Control group
7 d after
(n=51) 9.17+ 2.64° 18.58+ 10.53° 0.61%+ 0.07° 49.74+ 4.25° 0.74% 0.09° 0.57 0.09*
treatment
Before treatment 1491+ 4.28 29.71% 8.57 0.74+ 0.07 70.92+ 5.93 0.93+ 0.12 0.71x 0.09
Observation
7 d after
group(n=>51) 6.03 1.76™ 12.18% 5.66™ 0.49% 0.06™ 23.59+ 5.81™ 0.61x 0.11™ 0.43+ 0.08™
treatment

Note: a was compared with the control group at 7 d after treatment, P<0.05. b was compared with that before treatment in the group, P<0.05.
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