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Effect of gallbladder soup with flavor enema on exogenous fever in children
Duan Binglan, Niu Liyun, and Jian Jia

Inner Mongolia Ordos City Zhungeer Banner Mongolian Medicine Hospital

[Abstract] Objective: To explore the effect of the enema on exogenous fever. Methods: the study object, choose the hospital treated pediatric

patients with exogenous fever 50 cases, January 2023, random number table under the group, control group 25 cases receive
conventional western medicine treatment, research group 25 cases of combined clear bile soup and taste enema treatment, the
two groups of treatment effect, adverse reactions and family treatment satisfaction comparison and analysis. Results: The
treatment response rate was higher than the control group ( P <0.05 ); the incidence of adverse reactions in the study group was
lower than the control group (P <0.05); and the family treatment satisfaction was higher than the control group (P <0.05) .
Conclusion: For children with exogenous fever, the combined treatment of gallbladder soup and flavor enema can effectively

improve the treatment effect, reduce the chance of adverse reactions, and obtain high treatment satisfaction of patients' family

members, with significant clinical value.
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