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Clinical observation of Qingfei Yin (i i {X)for treatment of children with bronchiolitis HE Yue, LIAN
Jun-Lan. Department of Pediatrics, Traditional Chinese Medicine and Western Medicine Hospital of Zhejiang
Province, Hangzhou 310003, ZheJiang sChina. )

[Abstract] Objective: To investigate the effect of Qinfei Yin (i fifi {X)for treatment of children with
bronchiolitis. Methods: One hundred and twenty children with bronchiolitis were randomly divided into three
groups : experimental group, control group I and control group I , each group consisting of 40 patients. All of
the three groups were treated with conventional treatment. In addition, Qinfei Yin was taken in the
experimental group orally Chospital agent, including herba ephedrae (), semen pruni armeniacae (F{2),
gypsum fibrosum (G B ), fructus forsythiae (##), radix puerariae lobatae (F#8), bulbus fritillariae (#f I
£}), radix et rhizoma glycyrrhizae (H ), 20 - 50 ml once and four times a dayJ; control group I was treated
with intravenous mucosolvan, and control group I was treated only by the conventional medicine. Five days
constituted the therapeutic course for all the three groups. To investigate the different effects among the three
groups, symptoms and signs, such as cough, wheezing sound, wet rales in the lung and shortness of breath
were observed. Results: Total obvious effective rate in the experimental group (95.0%, 38 cases) was
significantly higher than that of the control group I (92.5%, 37cases)and control group I (75.0%, 30 cases,
P<C0. 05 and P<C0.01). Compared with control group I, the periods of time for the disappearance of cough
and sputum, rales in the lung, and the amelioration of the shortness of breath, restoration of body
temperature to normal and the shortening of duration of hospitalization was significant and the amelioration
time of symptoms and signs in experimental group was shorter than that of control group I (P<C0.01 and
P<C0.05). Conclusion: Qinfei Yin is a safe and effective oral treatment for children with bronchiolitis.
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