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The effectiveness of cough in the treatment of acute bronchitis in children

Jin-hui Chen

Hua 'an County Hospital, Fujian Hua' an 363800

[Abstract] Objective To explore the effectiveness of cough in the treatment of pediatric acute bronchitis. Methods A total of 120 children with

acute bronchitis were selected from January 2022 to June 2023, randomly divided into two groups. The control group used
conventional treatment with Western medicine, and the study group used cough and cough therapy. Compare the change of
TCM syndrome points before and after treatment between the two groups, compare the disappearance time of rales,

expectoration, wheezing and cough, and compare the two groups. Results Compared with that before treatment, the score
decreased( P <0.05 ), and was lower in the study group( P <0.05 ); compared with the control group, the disappearance of rales,
sputum, wheezing and cough decreased ( P <0.05); there was no significant difference in the incidence of adverse reactions of
decreased appetite, nausea, vomiting and diarrhea between the two groups ( P> 0.05 ). Conclusion Adding the use of cough and
cough treatment in the treatment of children with acute bronchitis can accelerate the relief of various clinical symptoms in

children, shorten the disappearance time of symptoms, and will not increase the occurrence of adverse reactions, and has high

safety and effectiveness.
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