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Efficacy of intramuscular injection of Xiyanping injection for the treatment of acute
bronchitis in children: a multicenter, randomized, parallel-controlled clinical study

CHEN Qiang, ZHU Xiao-Hua, LIU Yang, LI Lan, LUO Jing-Hua, ZHANG Yan-Yan, HUANG Juan, CAO Xiao-Chun,
SONG Xiao-Hua, WAN Fang-Rui. Department of Respiratory Medicine, Jiangxi Provincial Children's Hospital,
Nanchang 330000, China (Email: jx-cq@163.com)

Abstract: Objective To study the efficacy and safety of Xiyanping injection through intramuscular injection for
the treatment of acute bronchitis in children. Methods A prospective study was conducted from December 2021 to
October 2022, including 78 children with acute bronchitis from three hospitals using a multicenter, randomized, parallel-
controlled design. The participants were divided into a test group (conventional treatment plus Xiyanping injection; n=
36) and a control group (conventional treatment alone; n=37) in a 1:1 ratio. Xiyanping injection was administered at a
dose of 0.3 mL/(kg-d) (total daily dose <8 mL), twice daily via intramuscular injection, with a treatment duration of <4
days and a follow-up period of 7 days. The treatment efficacy and safety were compared between the two groups.
Results The total effective rate on the 3rd day after treatment in the test group was significantly higher than that in the
control group (P<0.05), while there was no significant difference in the total effective rate on the 5th day between the
two groups (P>0.05). The rates of fever relief, cough relief, and lung rale relief in the test group on the 3rd day after
treatment were higher than those in the control group (P<0.05). The cough relief rate on the 5th day after treatment in the
test group was higher than that in the control group (P<0.05), while there was no significant difference in the fever relief
rate and lung rale relief rate between the two groups (P>0.05). The cough relief time, daily cough relief time, and
nocturnal cough relief time in the test group were significantly shorter than those in the control group (P<0.05), while
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there were no significant differences in the fever duration and lung rale relief time between the two groups (P>0.05).

There was no significant difference in the incidence of adverse events between the two groups (P>0.05). Conclusions

The overall efficacy of combined routine treatment with intramuscular injection of Xiyanping injection in the treatment

of acute bronchitis in children is superior to that of routine treatment alone, without an increase in the incidence of

adverse reactions.

[Chinese Journal of Contemporary Pediatrics, 2023, 25(11): 1107-1112]
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