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San’ ao Pian in Assisted Treatment of Children with Acute Bronchitis

Li Yanli (Affiliated Hospital of Chifeng University, Neimenggu Chifeng 024000, Chinia)

[ Abstract| Objective: To observe the efficacy and safety of San’ ao Pian in assisted treatment of children with acute bronchitis, and to

probe into the best treatment measures for the clinic. Methods: Totally 112 children with acute bronchitis admitted into our hospital from

Jul. 2016 to Jul. 2017 were extracted to be divided into observation group and control group via the random number table, with 56 cases

in each group. The observation group was given San’ ao Pian based on the routine treatment, while the control group only received

routine treatment. At the end of the treatment, the clinical efficacy, improvement and disappearance time of main symptoms and signs,

and adverse drug reactions of two groups were observed. Results; The effective rate of observation group was 96.43% , higher than that

of control group 80.36% , the difference was statistically significant (x* =4.296, P<0.05). After treatment, the scores of cough,

expectoration, fever, wheezing and lung rales of observation group were lower than those of control group, the difference was statistically

significant ( P<0.05). The disappearance time of cough, expectoration, fever, wheezing and lung rales were shorter in the observation

group than in the control group, the difference was statistically significant (P<0.05). No adverse reactions were reported. Conclusion;

San’ ao Pian in assisted treatment of children with acute bronchitis can shorten the therapy time and improve the efficacy with higher

safety.

[ Keywords | acute bronchitis; children; San’ao Pian; effectiveness; safety
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Urgency of Regulations for Skin Test by Government Based on Domestic and International Current Status
of B-Lactam Antibiotics

Cheng Qing1 , Wang Xiaochuan', Zhang Haixia’, Zhao Xin®, Wang Xiaolingl( 1. National Center for Children’ s Health ,
Beijing Children’ s Hospital, Capital Medical University, Beijing 100045, China; 2. Hunan Children’ s Hospital, Hunan Changsha
410007, China)

[ Abstract| B-lactam antibiotics are the most commonly used drugs in pediatrics, and anaphylaxis is one of the most common adverse
drug reactions to these drugs, death can occur in severe cases due to anaphylactic shock. There has been controversy over whether
B-lactam antibiotics should be tested for skin allergy (referred to as skin test) before application. According to the investigation of the
B-lactam antibiotics skin test conducted in 55 hospitals from China, combined with the domestic and international literature, the
mechanism and causes of anaphylaxis to B-lactam antibiotics, the value and significance of B-lactam antibiotics skin test, current status
of B-lactam antibiotics skin test at home and abroad and existing problems in domestic skin test were analyzed. It is believed that
penicillin skin test was the most rapid, sensitive and economical method for predicting penicillin type I anaphylaxis; cephalosporins,

carbapenems and monocyclics were considered comprehensively from scientific, normative and economic aspects, and the current
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