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Clinical Observation of Lysine Inosite and Vitamin B, Combined with Mosapride for Functional Dyspepsia
in Children

JIANG Ji-hua,SUN Qian(Dept. of Paediatrics, Taizhou Huangyan District Maternal and Child Health Hospi-
tal, Zhejiang Taizhou 318020, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy of lysine inosite and vitamin B, combined with mosapride for func-
tional dyspepsia (FD) in children. METHODS: A total of 464 patients with FD were randomly divided into control group and ob-
servation group. Both group were given routine treatment, such as improving mode of life, adjusting diet structure and habits, re-
solving relevant factors of disease. Control group was given Mosapride citrate tablets 0.2 mg/kg, 3 times a day; observation group
was given Lysine inosite and vitamin By, oral solution 5 ml/time orally, 3 times a day. Treatment course of 2 groups lasted for 2
weeks. Clinical efficacies of 2 groups were observed, and symptom score and the occurrence of ADR were compared between 2
groups before and after treatment. RESULTS: Total effective rate of observation group was significantly higher than that of control
group; there was statistical significance (P<<0.05). The scores of the symptoms had no statistical significance between 2 groups be-
fore treatment (P>0.05);
lower than those of control group; there was statistical significance (P<<0.05). No obvious ADR was found in 2 groups during treat-

those of 2 groups after treatment were significantly lower than before, those of observation group were

ment. CONCLUSIONS: The lysine inosite and vitamin B, combined with mosapride could improve FD in children with sound
safety.
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Clinical Observation of Conventional Drug Combined with Physical Exercise Therapy for Chronic Bronchi-
tis
XU Bing, CHEN Mei, FEI Hai-tao(Lianyungang First People’s Hospital, Jiangsu Lianyungang 222002, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of conventional drug combined with physical exercise therapy
for chronic bronchitis. METHODS: 102 patients with chronic bronchitis were randomly divided into control group and trial group.
Control group was given conventional treatment: antibiotics as amoxicillin 0.5 g, bid or roxithromycin 0.3 g, bid; antitussive and
expectorant as Compound liquorice mixture 10 ml, tid and additionally giving bromhexine 8-16 mg, tid according to disease condi-
tion; relieving asthma as aminophylline 0.1 g, tid. Trial group was additionally given physical exercise based on control group: rais-
ing one's hand, expanding chest, breathing deeply; respiration recovery. Treatment course of 2 groups lasted for 10 d. Clinical effi-
cacy, relieve time of clinical symptoms and the occurrence of ADR were observed in 2 groups. RESULTS: The total effective rate
of trial group was significantly higher than that of control group, but relieve time of cough, wheeze and expectoration were signifi-
cantly less than control group; there were statistical significance in 2 groups (P<C0.05). No obvious ADR was found in 2 groups.
CONCLUSIONS: Conventional drug combined with physical exercise therapy is effective and safe for chronic bronchitis.
KEYWORDS Chronic bronchitis; Conventional drug; Physical exercise therapy; Efficacy; Safety
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