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Chaifang Oral Liquid as Supplementary Treatment for Children
with Acute Upper Respiratory Infection

WANG Yun, SHAO Shu-fang, LI Hui, LI Er-zhen”
( Pediatrics Department, Children’s Hospital Affiliated to Capital Institute of Pediatrics, Beijing 100020, China)

[ Abstract]  Objective: To observe the clinical efficacy of Chaifang oral liquid in the treatment for children
with fever of acute upper respiratory infection ( AURI). Method: Sixty-six qualified children with AURI were
enrolled in this study and divided randomly into two groups: on the basis of conventional treatment, 32 cases were
treated with Chaifang oral liquid as Chinese medicine treatment group, 34 cases were treated with ribavirin as
western medicine controll group. With 3 day course of treatment, patients were observed for changes in
temperature , primary clinical symptoms and signs before and after treatment for comparing efficacy. Result:
Compared the temperature cooling time, the time of Chaifang oral liquid group was (2.8 +1.3) days, the time of
controlled group was (3.8 £ 1.0) days, there is a statistical difference (P < 0.01). The cooling start time
(descended 0.5 °C by our standards), that was (2.0 £1.1) days in Chaifang oral liquid group, the time in
controlled group was (2.8 +1.1) days, there is a statistical difference (P <0.01). @ In Chaifang oral liquid
treatment group, the total efficacy of pyrexia extinction was 84.4% . In controll group, the total efficacy of pyrexia
extinction was 64. 7% , there is a statistical difference within two groups (P <0.05). @ After treatment, patients
were observed changes in clinical symptoms and signs, such as pharyngalgia, cough and stuffy nose, the rates of
symptom disappearance in Chaifang oral liquid treatment group were higher than those in the control group, there is
a statistical difference (P <0.05) for the cough disappearance rate. Conclusion: Chaifang oral liquid is better
than Western medicine for body temperature cooling and it can markedly improve clinical symptoms and signs. It is
an effective prescription in the supplementary treatment for children with AURI. Thus, Chaifang oral liquid
deserves popularization in clinical practice.
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Effect of Wushen Shunmai Capsule Combined with Amiodarone
on Maintenance of Sinus Rhythm and P Wave Dispersion in Patients
with Paroxysmal Atrial Fibrillation after the Restoration of Sinus Rhythm

HUANG Bin', WANG Hui’, WANG Zheng-tao'"
(1. Henan Province Chinese Medicine Hospital, Zhengzhou 450002, China;
2. Henan University of traditional Chinese Medicine, Zhengzhou 450003, China)

[ Abstract | Objective; To observe Wushen Shunmai capsule combined with low dose amiodarone on

maintenance of sinus rhythm, P wave dispersion ( Pd), left atrial diameter ( LAD) and left ventricular shoot

(Wi EHEI] 20120208(157)
[E—1EEF] ¥Rk, KAt @) F AT B, g5 ep oy 22 45 A0 145 N RE, Tel:13938216010, E-mail : hbfreden@ yahoo. com. cn

[BWREE] - ERE, B2, 0058 4L T, Tel : 13803817796 , E-mail ; wzht62@ 139. com

P bR GE Y BGIE R R —, A B 4 B 44 it , 2009 :29.

UIXIER (4] VEZAL (PEEILBFE)Y[M]. 2 B dbst: AR T H
Ji £t ,2009 :79.

[£% 3] (5] E%, . hE 0 E S 2 LA E R 0 A

L WAL PG H (BRfERR) [T]. o ERE LB 35,
2008,3(6) :449.

(6] BRA. PG HAT ST ks (M. dbat: AR TR R
#,1993:25.

(1] 8w, L7 wmAESLHILB#IM]7 k. dbat:
A BT H A, 2003 :1167.

[2] #pfges. Ch2F i R4 S MY [M]. dbat:
o B2 25 R 4 Mk, 1993 :276.

(31 FAHR, 1. (B LRSS B AE) [M]. 4L 50 A [SefEsits  ffh]

- 269 -



