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Treatment of Mild and Moderate Children Bronchitis Obliterans by Supplementing Fei and
Invigorating Pi, Resolving Phlegm and Removing Stasis ZHANG Xia, JIN Zai-yan, LI Guo-qin,
BIAN Yong-jun, and TANG Jing-jing Department of Respiratory, Guang'anmen Hospital, China Academy of
Chinese Medical Sciences, Beijing ( 100053 )

ABSTRACT Objective To observe the clinical efficacy and safety of tonifying Fei and invigorating Pi
(TFIP ), eliminating phlegm and removing blood stasis (EPRBS ) in treatment of mild and moderate bronchitis
obliterans (BO ) . Methods Totally 66 children with mild and moderate BO were assigned to a trial group and a
control group according to random digital table, 33 cases in each group. Patients in the trial group took Chinese
decoction for TFIP and EPRBS, while those in the control group took Western medicine and Chinese patent
medicine. The treatment course for all was 6 months. The total score of clinical observation table (including
cough, wheezing, sputum volume, respiratory frequency, lung auscultation, three concaves, blood oxygen
saturation, monthly infection numbers, hospitalization numbers in half a year ), clinical symptoms ( cough,
wheezing, sputum volume ), and blood oxygen saturation score, pulmonary function [forced expiratory volume
in one second (FEV1), forced expiratory volume in one second/forced vital capacity ( FVC ), maximal mid-
expiratory flow curve ( MMEF )], chest HRCT score were observed in the two groups before and after
treatment. Results Totally 60 qualified cases were finally recruited, 30 in each group. The total effective rate
was 86.67% (26/30) in the trial group, better than that of the control group [66.67% (20/30), x *=4.056,
P<0.05]. Compared with before treatment, the total score of clinical observation table, clinical symptoms( cough,
wheezing, sputum volume ), blood oxygen saturation score, lung function index, and chest HRCT score were
improved in both groups after treatment ( P<0.05), and they were better in the trial group than in the control group
(P<0.05)%“Conclusion ApplyingFFIP and EPRBS for treating children with mild and moderate BO improved
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their symptoms, signs, lung function and chest CT.

KEYWORDS bronchitis obliterans in children; tonifying Fei and invigorating Pi; eliminating phlegm and
removing blood stasis; lung function; high resolution CT of the chest
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