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Clinical Study on Children with Chronic Wet Cough Treated by Xiao er

Shike Formula Combined with Acupoint Application

CHEN Yi-Liu, WANG Shu—Qin, ZHANG Cheng—Xu, LYU Jia—Jia,
ZHAO Xiao—Yang, BAO Chun—Xiu, JIANG Yong—Hong
(Dept. of Pediatrics, Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine,
Shanghai 200032, China)
Abstract: Objective To observe the clinical effect of Xiao "er Shike Formula combined with acupoint application
for the treatment of children with chronic wet cough. Methods A total of 120 children aged 1-14 years with chronic
wet cough were randomly divided into observation group and control group, with 60 cases in each group. The
control group was given oral use of Xiao er Shike Formula, and the observation group was given Xiao "er Shike
Formula combined with acupoint application. The treatment course for the two groups lasted for 2 weeks. Before and
after treatment, cough symptom scores, visual analogue scale (VAS) cough scores, and traditional Chinese
medicine (TCM) syndrome scores of children in the two groups were observed. And after treatment, the clinical
efficacy in the two groups was evaluated. Results (1) After treatment for 2 weeks, the total effective rate of the
observation group was 93.3%(56/60), and that of the control group was 78.3%(47/60). The intergroup comparison
showed that the clinical efficacy of the observation group was superior to that of the control group, and the
difference between the two groups was statistically significant (P < 0.05). (2) After treatment for one and 2 weeks,
cough symptom scores and VAS cough scores in the two groups were obviously decreased in comparison with those
before treatment (P < 0.001) , and with the prolongation of the medication time, the decrease degree of cough
symptoms scores and VAS cough scores in the observation group was superior to that in the control group, the
difference between the two groups being statistically significant (P < 0.001). (3) After treatment for 2 weeks, the
observation group had stronger effect on relieving the TCM symptoms of runny nose, sputum in the throat and
appetite than the control group, and the difference between the two groups was statistically significant (P < 0.05).
Conclusion Chinese herbal medicine Xiao ’er Shike Formula combined with acupoint application exerts stronger
effect for the treatment of children with chronic wet cough than Chinese herbal medicine Xiao ’er Shike Formula
alone.

Keywords: chronic wet cough; children; Xiao ’er Shike Formula; acupoint application; clinical study
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Repeated measure analysis of the changes of
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cough symptom scores in the two groups of the children
with chronic wet cough
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VAS cough scores in the two groups of the children
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