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Abstract

Objective: To study the clinical efficacy of modified Xiaoqinglong decoction combined with dextro-
methorphan tablets in chronic bronchitis, we selected 60 patients from March to June 2022, ranked
patients by 1 to 60, using random sampling method, even number for the study group and odd num-
ber for the control group. The study group was treated with modified Xiaoqinglong decoction, and
the control group was treated with dextromethorphan tablets. To study the treatment effect in both
groups. The results found that the effective rate of the study group was 96.7%, and the control group
was 90.0%, and the study group was obviously higher than the control group. The difference be-
tween the two groups was statistically significant (P < 0.05). Before treatment, there was no signif-
icant difference in symptoms such as cough, expectoration, wheezing, fever, headache between the
two groups. After treatment, the study group and the control group improved significantly, but the
study group improved more significantly. The clinical symptoms disappeared early after treatment,
and the difference compared with the control group was statistically significant (P < 0.05). Conclu-
sion: Modified Xiaoqinglong decoction is highly effective in treating chronic bronchitis, and cough,
expectoration, wheezing, fever and cold, headache and other symptoms disappear quickly, which is
more effective than the control group, making it worthy of widespread promotion in clinical prac-
tice.
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Table 2. Comparison of symptom points before and after treatment in the two groups
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