%44 %5 B3 R R o E O F T Vol. 44 No.3
2026 %3 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Mar. 2026

. DOI; 10. 13193/j. issn. 1673-7717.2026. 03. 001
EESImHHie

1N )L RE W RRRL 6 T P RGBS RELS B Al ¢ (B R A A LE )
% Bl FE ML XS B s PR A 32

I KRR RER, ERF, YR, RS 79
1%‘]’% ”?_4%4'%9 "E]"flﬁ]’ilo Iﬂ;ﬁ“*l %%‘;{11 ,i%’f‘-ll
(LT FhELREWMRER:, T P 110032;2. #7148 P ER:, Wil FiM 310006;
3 AP EE MR 7R R 250014 4. 1 i PE 25 K2 I TR 45— PE B L i K vb 410036 ;
5. WM BE 2 IR B BE B, B SEBH 550003 56. AR P BE 25 BEBE S — I R A B, AR K 130021
7. ZRIE TR RE, i B 65400058, =W AT ASNIRIERE iR =T 572022,
9. PG EE 2 KA R EE R, )G BT 530219310, )G E B EEBERE, 1OV F T 530201 5
LT TR BRI PLFH 110847)

FEE. B8 R IILERFETHILE R E SR AN L (FERAMIE) EERF, 7% RA>ERAMM
B AR S PSR T, 2022 F 10 A—2024 56 A F 10 £ 4 F S ILAHME IR 9N 9K 36 69 3% B L
240 45 , FE AL g 3¢ BB AL Ao X B 40, 3 FE A0 R BRI 206 7, K e 40 78 x FR 40 o 3K Al b he R/ U ST mE BUAS 9T R I LR
A IRI 2 R IR P L% g 09 R AR JlE R AR ) o B GEAR T AL, £ RE R B ARAE GG 9T 2 B RS R
RRBARIEG HIRERATBLSEFHNL, 4R 29N 240 4 B )L GRIEL 120 6], TR 120 4]) , 3857 )6 , gk &
VR &N Y X0 HTIﬂ&EPEﬂ%%ﬁm’(ﬁ AR T AT, 2 F A A% FENL(P<0.05); 2w K 5K 40 A F
BACHNT W] KB AR T 2T PR, 2 73 B A it F &L (P <0.05) , A3 vtk 1 g1 o R R B 35596 97 /6 iK g 2 & L

PN THBA, ZFBEARITFENL(P<0.05); RREREE A RMIAILE £2FH A% FEL(P>0.05), k5
BILB G AR & RBORB AR Y TARBA, 2 F A% FEL(P<0.01), %t &AL B G T Lo
R E A FEL R AR (A PR ) BL AT AT G W R T AL, R BB B SR A R R T B AR, BARARAR AR, 6
JRR VB E R B e B A AR R,

KEIF LR %&i;"%‘ﬂ;ké\ﬂ@%—ﬁr%ﬁ s F AR I 5 U 5 AL BRONG R X e

FESEE R272 X ERFRETG A XEHE:1673-7717(2026)03-0001-07

A Multicenter Randomized Controlled Clinical Study of Xiaoer Dingchuan Granules( /]» JL%E i J00kr )
Treating Respiratory Syncytial Virus Pneumonia( Phlegm — Heat Blocking Lung Syndrome)

WANG Xuefeng' ,CHEN Yuyan® ,ZHANG Baoqing’ , WANG Mengging' , PENG Yu®’ ,ZHUANG Lingling’,
HE Ping’ ,XIE Dan®,LI Weiwei’ ,GAN Na'®,ZHANG Xiuying' ,LI Ruixue'' , WANG Hui"'
(1. Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang 110032, Liaoning, China;
2. Zhejiang Provincial Hospital of Traditional Chinese Medicine , Hangzhou 310006 ,Zhejiang, China;
3. Affiliated Hospital of Shandong University of Traditional Chinese Medicine,Jinan 250014 , Shandong, China;

4. The First Affiliated Hospital of Hunan University of Traditional Chinese Medicine ,Changsha 410036 , Hunan, China;
5. The Second Affiliated Hospital of Guizhou University of Traditional Chinese Medicine , Guiyang 550003 , Guizhou , China;
6. The First Clinical College,Jilin Academy of Traditional Chinese Medicine ,Changchun 130021, Jilin, China;

7. Yunnan Provincial Hospital of Traditional Chinese Medicine , Kunming 654000, Yunnan , China;

8. Sanya Maternal and Child Health Hospital , Sanya 572022 , Hainan, China;

9. The First Affiliated Hospital of Guangxi University of Traditional Chinese Medicine , Nanning 530219 , Guangxi, China;
10. Guangxi International Zhuang Medical Hospital , Nanning 530201 , Guangxi, China;

11. Liaoning University of Traditional Chinese Medicine,Shenyang 110847 , Liaoning, China)

EEW R W RZ P RN R P25 R QIR PO B AR (2023 -247) 5 [ 2 B 259 3R o B 25 (R BB & BB H (2020 - 1) 5 MR
T R 28 R 25 W 4 [ 44 S P R 2 AT R AR s e (T R 2 AR (2022)75 5)
EF BN EEE(1957 - ), 20, i TN, B0 AR LRI, WL OFE A 0, 18 W50 07 1) < vh R 25 Bl i LR



%44k B3 R xR E B O F Vol. 44 No.3
2026 %3 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Mar. 2026

Abstract; Objective To evaluate the clinical effect of Xiaoer Dingchuan s(/)NJLEKi#¥ifi) in children with respiratory syn-
cytial virus pneumonia( phlegm — heat blocking lung syndrome). Method A stratified block randomized, single — blind, parallel
controlled and multi — center clinical study was conducted. A total of 240 children hospitalized in 10 pediatric centers from Octo-
ber 2022 to June 2024 were randomly divided into control group and experimental group. The control group received the basic
treatment , and the experimental group received Xiaoer Dingchuan Granules on the basis of the control group. The medical record
observation table was recorded,and the total effective rate,clinical cure time,curative effect of TCM syndromes, curative effect of
main symptoms and signs, wheezing score ,adverse reactions and wheezing recurrence after discharge were observed and compared
between the two groups after the trial. Results A total of 240 children were included (120 cases in the experimental group and 120
cases in the control group). After treatment,the total effective rate,clinical healing time and TCM syndrome efficacy of the exper-
imental group were better than those of the control group,and the total effective rate and TCM syndrome efficacy of the experimen-
tal group were higher than those of the control group,with statistical significance (P <0.05). The effective rate and onset time of
main symptoms and signs in the experimental group were better than those in the control group,and the differences were statisti-
cally significant( P <0.05) ,especially in the symptom of wheezing and phlegm in the throat. After treatment,the wheezing score
of the experimental group was lower than that of the control group,and the difference was statistically significant (P <0.05).
There was no significant difference in the incidence of adverse reactions between the groups( P >0.05). The number of recurrent
wheezing after discharge in the experimental group was significantly lower than that in the control group,with statistical signifi-
cance (P <0.01). Conclusion The application of Xiaoer Dingchuan Granules in the treatment of children with respiratory syncyti-
al virus pneumonia( phlegm — heat blocking lung syndrome) has a good clinical effect,and has a significant effect in improving

the symptoms of wheezing and phlegm in the throat,shortening the acute period and reducing the wheezing recurrence , with high

clinical application safety. It is worthy of clinical promotion.

Keywords : Xiaoer Dingchuan Granules ( /]> JL 7€ Wi i %7 ) ; respiratory syncytial virus pneumonia; phlegm — heat blocking

lung syndrome ; children ;randomized controlled clinical trial
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