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Clinical pharmaceutical analysis of combined treatment of acute bronchitis with Jin Zhen oral solution and

azithromycin dry suspension

Jing Zhao

Kunshan First People's Hospital, Kunshan, Jiangsu

[ Abstract] Objective To evaluate the clinical efficacy of Jinzhen Oral Liquid combined with Azithromycin Dry
Suspension for treating pediatric acute bronchitis. Methods A total of 80 pediatric patients were enrolled from April 2025
to March 2026, evenly divided into control and experimental groups of 40 cases each. The control group received
Azithromycin Dry Suspension, while the experimental group received Jinzhen Oral Liquid in addition to the control
treatment. Comparative analysis was conducted on inflammatory factor levels and therapeutic outcomes before and after
treatment. Results The experimental group demonstrated superior therapeutic outcomes compared to the control group
(p<0.05). Analysis of inflammatory factor levels also showed the experimental group outperformed the control group
(p<0.05). Conclusion The combined treatment of Jinzhen Oral Liquid and Azithromycin Dry Suspension for pediatric
acute bronchitis can enhance therapeutic efficacy, reduce inflammatory factor levels, and improve immune function,
making it clinically recommended.
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