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Analysis of the effect of hot clear Granules+Azithromycin in the treatment of pediatric bronchiolitis

Hui Huang
Jilin People's Hospital, Jilin City, Jilin Province

[ Abstract] Objective To analyze the effect of Hot Clear Granules+Azithromycin in the treatment of pediatric
bronchiolitis. Methods The study enrolled 84 children with bronchiolitis who received outpatient treatment at Jilin
People's Hospital from September 2022 to September 2024. They were randomly divided into a control group (42
patients in this group received azithromycin treatment) and a study group (42 patients in this group received hot
clearing granules and azithromycin treatment) using a random number table. Compare the lung function indicators
and inflammatory factors between the two groups. Results In terms of forced vital capacity and forced expiratory
volume per second, the study group was higher than the control group (P<0.05). The levels of tumor necrosis factor
- o and interleukin-2 in the study group were lower than those in the control group (P<0.05). Conclusion In the
clinical treatment of children with bronchiolitis, the auxiliary use of hot clearing granules and azithromycin can
reduce lung inflammation, promote lung function recovery, and can be further promoted and applied in clinical
practice.
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