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[ Abstract] Objective: To investigate the application value of vibration expectoration in the treatment of asthmatic bronchitis in children.

Methods: A total of 60 children with asthmatic bronchitis admitted into our department from Jun. 2017 to Jan. 2018 were extracted to be

divided into observation group and control group via the random number table, with 30 cases in each group. All patients were given

conventional symptomatic treatment, such as reducing airway secretions, relieving cough, and giving oxygen and anti-infective treatment

as appropriate. Children in the control group were treated with conventional aerosol inhalation scheme (ipratropium bromide solution for

inhalation + budesonide suspension for inhalation) , and the observation group received vibration expectoration on the basis of the control

group. The clinical efficacy, disappearance time of clinical symptoms and lung function indexes before and after treatment were observed

and compared between two groups. Results: The total effective rate was 96.67% in the observation group, higher than 76.67% in the

control group (P<0.05). The cough relief time, wheezing relief time, disappearance time of lung rales and length of stay in the
observation group were shorter than those in the control group (P<0.05). And FEV1, FVC, FEV1/FVC and PEF in the observation

group were higher than those in the control group (P<0.05). Conclusion: Vibration expectoration combined with aerosol inhalation in

the treatment of asthmatic bronchitis in children is efficacy, safety and reliability. It is a synergistic treatment and worthy of clinical

application.
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Compound Eosinophil-Lactobacillus Tablets Combined with Qipi Oral Liquid in the Treatment of
Functional Abdominal Pain in School-Age Children

Sun Ying, Wu Caifen, Lou Zhaojun, Yu Huijun, Shan Jiancong, Guan Minchang ( Taizhou Enze Medical Center ( Group)
Lugiao Hospital, Zhejiang Taizhou 318050, China)

[ Abstract] Objective: To explore the therapeutic efficacy of compound eosinophil-lactobacillus tablets combined with Qipi oral liquid in
the treatment of functional abdominal pain in school-age children. Methods: One hundred and fifty children with functional abdominal
pain admitted into outpatient department of pediatrics in our hospital from Mar. 2016 to Mar. 2017 were selected to be divided into the
control group, the observation group 1 and the observation group 2 via the admission sequence. The control group was given anisodamine
(654-2) tablets, 0.1 ~0.2 mg/kg each time, 3 times a day orally; the observation group 1 was treated with compound lactobacillus
acidophilus tablets on the basis of the control group, 1 tablet each time, 3 times a day orally; the observation group 2 received Qipi oral
liquid on the basis of the observation group 1, 5 ~10 mL each time, 3 times a day orrally. All 3 groups were treated for 2 weeks and 2
courses were continuously treated. Efficacy and visual analog scores were evaluated at the end of treatment. Results; The total effective
rates of the control group, observation group 1 and observation group 2 were 66.0% , 86.0% , and 94.0% , respectively (P<0.01). At
the end of treatment, the visual analogue scores were (3.88+1.10), (3.28+1.43), and (2.40+1.16), respectively (P<0.01).
Conclusion; The efficacy of compound eosinophil-lactobacillus tablets combined with Qipi oral liquid in the treatment of functional
abdominal pain in school-age children is accurate, which can significantly relieve the abdominal pain and is worthy of popularization and
application.

[ Keywords | functional abdominal pain; school-age; compound eosinophil-lactobacillus tablets; Qipi oral liquid
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