2017 2 58 3 Journal of Traditional Chinese Medicine 2017 Vol. 58 No. 3

* 227 ¢

DOI: 10. 13288 /j. 112166 /r. 2017. 03. 013

260

il 1 1 2 3 4 5 6
(1. 155 210029; 2.
;4 ;5 ;6 0 7
. N 260 126
3 .
. ). ( . . . . ).
o 22.69% 68. 08% 14.29%
. (P<0.05), .
(P<0.05),
0.05) ; (P>0.05) .
L X o
1
2
3
o 1.2
386
o ; <48 h;
1 =3 °; .
1.
1.1 3
( )3 _ '
1) o 2) '
. . 3) : <12 x10°/L
<60% C <10 mg/
1.4
(20127X09303009) .

* . yuanbin68358@ 163. com 13851463308 SAS 19.0 390

(
»

=39°C

51.59%

(P<



© 228 - 2017 2 58 Journal of Traditional Chinese Medicine 2017 Vol. 58 No. 3
( ) 2015 38.2C 3 ; 38.3~39C ;o >39C 9
9—11 386 o 0o ;
66 57 3 6 9
55 o : 3
N N 0. 1.2 . N N
54 46 2 0 1
260 144 16 0~14 2.3
(4.47 £2.98) ; 0~2 (1.23 ( (
0.67) & 126 69 57 )y )’
1~13 (3.94 £2.65) ; 0~2 =90%; N
(1.33 £0.58) o =60% <90%; :
(P >0.05) o N =30% <
2 60% N
21 <30% = ( -
)/ x 100% N N
( ) . 1 1
2272+ 1.3 1.3+ 1.1+ 1.1:2:1.3: 2.4
1:2:2:2:1.3: 1.1 2¢g SPSS 19.0
720050154) *
.16 ~1 lg 1" ~3 2g 3%~ ! i
6 3g.6"~9 4g. 9" ~14 6g 3 Wilcoxon ? X
3 . P <0.05
( . . 3
\ \ \ 10 ml 3.1
736020234) 260 59 118
6 ~1 4ml, 17 ~5 8 ml. 0 83 22.69%
"~9 10ml. 97 ~14 15ml 3 68.08% ; 126 18 46
o 1 61 14.29%
38.5C 51.59%
o (P <0.05) o
2.2 3.2
§ ( 1. 2
) )’
N (P>0.05) .
o 0 ; 37.5~ (P<0.05)
1 ( X +s)
260 3.74 +1.96 2.94+1.52 6.89 +4. 14 12.68 +3.86
260 0.51 £1.24%2 0.78 £1.32%4 1.37 £2.04%2 3.81£3.32%2
126 3.76 +1.93 2.98 +0.97 6.74 £2.10 12.48 £3.32
126 1.05+1.58" 1.19+1.52" 2.22+2.31" 4.96 £3.37"
* P <0.05; AP <0.05



2011 9(5) : 362-365.

2017 2 58 3 Journal of Traditional Chinese Medicine 2017 Vol. 58 No. 3 229
( x %)
260 0.95 +£0.44 0.19 +0.39 0.33 +£0.47 0.72 £0.45 0.22 +0.42
260 0.45 +0.51" 0.04 +0.62" 0.03 +0.17" 0.54 +0.50" 0.07 +0.26"
126 0.96 +0.43 0.13 £0.34 0.29 +0.45 0.72 £0.45 0.18 £0.39
126 0.54 +0.50" 0.01 +0.89" 0.02 +0. 13" 0.54 +0.50" 0.06 +0.24"
* P<0.05
16
(P<0.05);
(P>0.05) , N
4 ~ 5_
17
90% N
4 )
° N 18-19
6, (B2, 6-
) 1 . M .
T . 2012: 74.
N Y ~ 2 N
(2013 ) J. 2013 28
s (9) : 681-685.
9-10 3 M .
° 2015:210-211.
~ Y 4
F36 ( ATP) ] .
N 2011 27(3) :204208.
11-12 5 ( ) M .
LTB4 5— 2002: 56-58.
HETE 6 . J .
2012 10( 10) : 760-764.
7
13-14
° J. 2008 10(7) : 1849.
E, 8



* 230 2017 2 58 3 Journal of Traditional Chinese Medicine 2017 Vol. 58 No. 3

9 . J. 2011 17(15) :175-
R J. 2008 39 177.
(5):433436. 15 . J.
10 . 2006 22( 3) :87-89.
J. 2009 18( 11):12. 16 )
11 . J. 2004 20(2) : 1142.
J . 2013 22 17 . J .
(6) : 647-659. 2013 34(6) :750951.
12 . 18 .
J. 2003 8(6) :9-44. J . 2013 22
13 ) 5- (14) : 47-50.
J . 19
2002 20(3) : 177478. I
14 . 2012 21(32) :35573559.
Multicenter Randomized Controlled Trial of Xiao ‘er Chigiao Qingre Granules ( ) in Treating

260 Children of Cold with Wind-heat with Stagnation Syndrome
YUAN Bin' ZOU Jiandong' WANG Shouchuan' LI Min> YANG Yan’ XU Ling' HE Li° MOU Qing-
hui® WAN Lisheng’
(1. Affiliated Hospital of Nanjing University of Chinese Medicine Nanjing 210029; 2. Beijing Chinese Medical Hospital Capital
Medical University; 3. Beijing Children’s Hospital Capital Meidical University; 4. Chinese Medical Hospital of Yancheng City
Jiangsu Province; 5. Shanghai Children’s Hospital; 6. Qilu Childrens Hospital Shangdong University; 7. Shenzhen Children”s
Hospital)
ABSTRACT Objective To observe therapeutic effect of Xiao ‘er Chigiao Qingre Granules ( ) in
treating children with cold of wind-heat with stagnation syndrome. Methods Divided 386 cases of children with
cold of wind-heat with stagnation syndrome into treatment group (260 cases) and control group (126 cases) accord—
ing to multicenter central randomization parallel control design. The treatment group was given Xiao“er Chigiao
Qingre Granules while the control group was given Jian’er Qingjie Liquid ( ) both treated for 3 days.
Compared scores of main symptoms ( including fever distending pain of stomach and abdomen) secondary symptoms
( including pharyngeal red and swollen aversion to wind and cold sweating cough and face color) and scores of
total syndromes of children in two groups before and after treatment. And also evaluated the clinical curative effect.
Results The curative rate in the treatment group was 22. 69% with total effective rate 68. 08% ; the curative rate in
the control group was 14.29%  with the total effective rate 51. 59% . There was statistical significance in difference of
curative rate and the total effective rate between groups ( P <0.05) . Scores of main symptoms secondary symptoms
and total symptoms all remarkably decreased than that before treatment ( P <0.05) . Scores of main symptoms and
total symptoms remarkably decreased compared with that in the control group ( P <0.05); there was no statistical
significance in difference of scores of secondary symptoms in two groups after treatment ( P >0.05) . Conclusion
Xiao ‘er Chigiao Qingre Granules could effectively improve clinical symptoms of children of cold with wind-heat with
stagnation syndrome. It was especially effective in improving fever and distending pain of stomach and abdomen.
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