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[ Abstract] Objective To investigate and analyze the efficacy of aerosol inhalation of recombinant human in-
terferon alb (rh IFNa-1b) in the treatment of viral upper respiratory tract infection (URTI) and prevention of capil-
lary bronchitis induced by URTI in children. Methods A total of 140 patients with acute viral URTI who had a his-
tory of capillary bronchitis were selected as subjects. According to the order of admission, they were alternately divid-
ed into treatment group (n =70) and control group (n =70). The observation group was treated with rh [FN«a-1b in-
jection by aerosol inhalation on the basis of conventional treatment. Control group was treated with aerosol inhalation
of ribavirin injection on the basis of conventional treatment. The course of treatment was 7 d. The total course of dis-
ease, duration of fever, time of cough disappearance, clinical effect of viral URTI and prevention of capillary bron-
chitis induced by viral URTI within 7 d were compared between the two groups. The serum inflammatory factors be-
fore and after treatment, and the incidence of adverse reactions during the treatment were observed. Results The to-
tal course of disease, duration of fever, time of cough disappearance in the observation group were shorter than those

in the control group, and the difference was statistically significant (P <0.05). The total effective rate was 78.6%
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in the observation group, which was higher than that (61.4% ) in the control group after treatment ( P <0.05).

Within 7 d of treatment, the incidence rate of capillary bronchitis was 15.7% in the observation group, which was

lower than that (35.7% ) in the control group after treatment, and the difference was statistically significant (P <

0.05). Before treatment, no significant differences were found in tumor necrosis factor a ( TNF-a ) , interleukin 6
(IL-6) or C-reactive protein ( CRP) between the two groups (P >0.05). After treatment, TNF-a, IL-6 and CRP in
observation group and control group were lower than those before treatment (P <0.01), and TNF-a, IL-6 and CRP

in observation group were lower than those in the control group, suggesting significant differences (P <0.01). No

serious adverse reactions were found during the treatment. Conclusion

The efficacy of th IFNa-1b injection by

aerosol inhalation in the treatment of viral URTI and prevention of capillary bronchitis induced by viral URTI in chil-

dren was better than aerosol inhalation of ribavirin injection. No serious adverse reactions were observed.
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Observation of the Clinical Effect of Eucalyptol Limonene Pinene Enteric Soft Capsule Combined with Xue-
bijing Injection in the Treatment of Acute Exacerbation of Chronic Obstructive Pulmonary Disease

ZHANG Ling-hui, SUN Jie, GAO Xiao-fen, ZHAO Hai-ying, ZHANG Hua, CHEN Yan ( Department of Respiratory
Medicine, Jilian Campus Hospital of Shijiazhuang Medical College, Shijiazhuang 050071, China)

[ Abstract] Objective To observe the clinical effect of Eucalyptol Limonene Pinene Enteric Soft Capsule com-
bined with Xuebijing Injection in the treatment of acute exacerbation of chronic obstructive pulmonary disease
(AECOPD). Methods A total of 150 cases of AECOPD were selected and randomly divided into three groups: Group
A (n=50), Group B (n=50) and Group C (n =50). Group A received conventional treatment of AECOPD, Group

B received Tanreqing injection on the basis of conventional treatment of AECOPD, and Group C was given Eucalyptol
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