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Efficacy Observation of Methylprednisolone Combined with Bromhexine Hydrochloride for Pediatric Capil-
lary Bronchitis

ZHUANG Xu-qin, MA Yong-chi(Huai’an First Hospital Affiliated to Nanjing Medical University, Jiangsu Huai’
an 223300, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy of methylprednisolone combined with bromhexine hydrochloride for
pediatric capillary bronchitis. METHODS: 78 children patients with capillary bronchitis were randomly divided into observation
group and control group. Both groups were treated with methylprednisolone on the basis of conventional treatment; observation
group was additionally given bromhexine hydrochloride. Clinical efficacies of 2 groups were compared after 10-day treatment, and
the occurrence of ADR was observed. RESULTS: After treatment, the symptoms of 2 groups were relieved. The total effective rate
of observation group (94.87% ) was significantly higher than that of control group (64.10% ) ; the time of clinical symptoms and
signs disappearance in observation group were shorter than control group; there was statistical significance (P<<0.05). Some pa-
tients suffered from ADR, involving multiple body systems. The incidence of ADR in control group (46.15% ) was obviously high-
er than that of observation group (15.38% ) ; there was statistical significance. CONCLUSIONS: Methylprednisolone combined
with bromhexine hydrochloride shows good efficacy and safety in the treatment of pediatric capillary bronchitis with few ADR.
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