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[ Abstract ] Objective To analyze the effectiveness and safety of xiaoer feire kechuan oral liquid in the adjuvant
treatment of common cold in children diagnosed as TCM type of wind — heat invading lung. Methods From September 2014 to
April 2015, a total of 60 common cold children diagnosed as TCM type of wind — heat invading lung were selected in the
Department of Pediatrics, the Integrated Chinese and Western Medicine Hospital of Changping, Beijing, and they were divided
into control group and treatment group according to visiting sequence, each of 30 cases. Children of control group received
ambroxol and clenbuterol oral liquid, while children of treatment group received xiaoer feire kechuan oral liquid based on
ambroxol and clenbuterol oral liquid; both groups treated for 1 course (5 days as a course). Clinical effect, TCM syndromes
score before and after treatment, incidence of adverse reactions during treatment were compared between the two groups. Results
The clinical effect of treatment group was statistically significantly better than that of control group (u =2.530, P=0.011).
No statistically significant differences of fever score, headache score, dry throat pain score, nasal obstruction and rhinorrhoea
score, cough score or total TCM syndromes score was found between the two groups before treatment (P >0.05), while fever
score, headache score, dry throat pain score, nasal obstruction and rhinorrhoea score, cough score and total TCM syndromes
score of treatment group were statistically significantly lower than those of control group after treatment (P <0.05). During
treatment, 1 case of treatment group occurred mild diarrthea after taking the medicine, but the symptom disappeared
spontaneously after discontinuation. Conclusion  Xiaoer feire kechuan oral liquid has good effectiveness and safety in the
adjuvant treatment of common cold in children diagnosed as TCM type of wind — heat invading lung, can effectively relieve the
symptoms.
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Table 2  Classfication criteria of TCM syndromes
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Table 3  Comparison of clinical effect between the two groups
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Table 1 Comparison of classifications of TCM syndromes between the two groups before treatment
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Table 4 Comparison of TCM syndromes score between the two groups before and after treatment
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