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Clinical Observation of Chronic Cough in Children Treated with Chinese Medicine Erxian Decoction. Yang Hui, Wu Zhijuan ,Zhang Dap-
eng. The Fisrt Affiliated Hospital of Guangzhou Medical College ,Guangdong 510120 ,China
Abstract

Objective To observe the clinical effect of Chinese medicine Erxian Decoction on chronic cough in children. Methods

Sixty — two patients with chronic cough were randomly divided into two groups. Fourty — two cases in Chinese medicine treatment group
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were treated with Chinese medicine Erxian Decoction. Twenty cases in Western medicine treatment group were treated with conventional
treatment of Western medicine. Changes in cough and other symptoms were observed. Results In the Chinese medicine treatment group,
9 cases achieved clinical control,15 cases had marked effect, 13 cases were effective,5 cases had no effect. The total effective rate was
88% . In the Western medicine treatment group,4 cases achieved clinical control,5 cases had marked effect, 8 cases were effective,3 ca-
ses had no effect. The total effective rate was 85% . The total effective rate was not significantly different betwwen the two groups. In

cough, stool, appetite, and spontaneous perspiration and other changes after treatment, the Chinese medicine treatment group was signifi-

cantly better than the Western medicine treatment group (P <0.05). Conclusion

Chinese medicine Erxian Decoction can effectively

treat children with chronic cough. In strengthening children’s body resistance and conditioning children’s digestive function,the Chinese

medicine Erxian Decoction was superior to Western medicine.

Key words Chronic cough; Chinese medicine; Clinical observation
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