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Clinical Study on Xiao’er Feike Granules in the Adjuvant Treatment for Bronchiolitis in

Children with Syndrome of Phlegm-heat Obstructing the Lung
CHENG Jiangiang, QIAN Hongping, XIAO Yunbin

Abstract: Objective: To observe the clinical effect of Xiao'er Feike granules in the adjuvant treatment for bronchiolitis in
children with syndrome of phlegm-heat obstructing the lung and its effects on levels of serum tumor necrosis factor(TNF)—
and interleukin(IL)-8. Methods: Divided 120 cases of children randomly into the control group and the treatment group, 60
cases in each group. The control group was given budesonide and salbutamol sulfate solution inhalation treatment, while the
treatment group was additionally given the oral application of Xiao'er Feike granules. All patients were treated continuously for
7 days. Observed and compared the disappearance time, syndrome and sign scores and the clinical effect in the two groups,
and measured levels of serum TNF-a and IL-8 in the two groups before and after treatment. Results: The total effective
rate was 96.67% in the treatment group and 83.33% in the control group, compared the two groups, difference being
significant (P < 0.05). The disappearance time of cough, wheezing, and lung rales in the treatment group was significantly
shorter than that in the control group, compared the two groups, difference being significant(P < 0.05). Four days after treatment,
the scores of symptoms and signs such as cough, sputum, short breath with wheezes, and auscultation of the lung in the
two groups were significantly lower than those before treatment(P < 0.05); and the scores mentioned above in the treatment
group were significantly lower than those in the control group(P < 0.05). After treatment, the levels of serum TNF-a and
IL-8 in the two groups were evidently lower than those before treatment(P < 0.05); the levels of TNF-a and IL-8 in the
treatment group were obviously lower than those in the control group (P < 0.05). Conclusion: On the basis of routine
treatment, the application of Xiao'er Feike granules has obvious curative effect in treating bronchiolitis in children with syndrome
of phlegm-heat obstructing the lung and can improve the levels of TNF-a and IL-8 in children. It is worthy of clinical
promotion and application.

Keywords: Bronchiolitis in children; Integrated Chinese and western medicine therapy; Syndrome of phlegm-heat
obstructing the lung; Xiao'er Feike granules
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