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[Abstract] Objective To observe the clinical effect of Xiaoer Qingre Huaji powder in the prevention
and treatment of febrile convulsion in children. Methods A total of 102 children with febrile convulsion were
selected from the pediatric outpatients and inpatients of Zhejiang Hospital of Traditional Chinese Medicine
from January 2021 to December 2022, and they were randomly divided into control group (50 cases) and
observation group (52 cases). The control group was given conventional treatment, and the observation
group was given oral treatment of Xiaoer Qingre Huaji powder on the basis of the the treatment for control
group. The two groups were observed continuously for 3 days,and relevant indicators were collected. Three
months was set as a follow-up course. During the follow-up,the control group was given diazepam to prevent
convulsion,and the observation group was given Xiaoer Qingre Huaji powder to prevent convulsion,and they
were followed up for 1 year. The time of fever relief,the number of recurrent convulsions,and the change in

TCM syndrome score before and after treatment were counted. The number of convulsions in the two groups
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during follow-up was counted. Results The body temperature of the two groups were decreased with treatment
time, with the observation group being lower than the control group at 6h,24h,48h and 72h of treatment,and
the difference was statistically significant (P<Z0. 05). During the whole process of treatment,the fever was
effectively controlled in the observation group.and the the number of reaching peak (body temperature=39 “C)
was 0. 53740. 62,significantly lower than the control group (1. 65%+2. 72) ;in the 72 hours of treatment, the
difference was statistical (P<C0.05). At the same time, the TCM syndrome score was significantly lower
than that of control group,and the difference was statistically significant (P<C0. 05). There was no statistical
difference in the incidence of adverse reactions (P>>0.05) between the two groups. The two groups were
followed up for 1 year,the observation group did not have convulsion, while the control group had (0. 554
0. 55) times of convulsion, the observation group being significantly better than the control group,and the
difference was statistically significant (P<C0.01). Conclusion Xiaoer Qingre Huaji powder is effective in
preventing and treating febrile convulsion in children. It can shorten the fever duration, significantly reduce

the frequency of recurrent convulsion, and prevent febrile convulsion recurrence effectively, which is worth

clinical promotion and application.

[Keywords] Febrile convulsion;

AN LR S LB 202 B UL RE . B N Ak S0
TR B JLE I R R R 400~ 6% . 2 KAF B
6 AN HE S A EEE BT R R SR I
JR 5 175 B K b XP LB P 2 R R B A K
FEF M s BIR S TR A9 R AR 2, 16 R L iR
UL 2Pk BRI A R SR R 2B R .
PR R IR B R e R A S A SRR P ) R A
JE LA 75 I e Je 22 DL L T B0 40 7Y 2436 97 JF S Re A AL
U7 K P AR B TR E B /N LTS A
A0 R B R 10T )7 A0 50 R - & 5 T 97 R0 ., B
]IEWTF,

1 XW&5FE
1.1 MRIZH

4E 2021 4F 1 H & 2022 4F 12 H#iiL A W E
Be LB 112 JAT: B i #PE 450 bk 28 L 102 ], 422 BE AL
B 2R ar X IR 50 B FULE A 52 . X IR
55 20 i, 2z 30 ] AF#E V-3 (2. 65 1. 80) % s {R IR
(39, 43£0.38)°C . MEAH T 24 4], % 28 Bl
AR P 1 (2,76 £ 1.60) %5 MK IR F ¥ (39.50 +
0.42)°C, PILHMEIN | AF W8 (IR 7 T LA 2% S 14 T
it X (P>>0.05) , LA ] Lk,

ASAIF G 28 Wi UL B 2 K2 B I 5 — IR B A B 2%
At vE R & (5 . 2024-K1LS-330-01)

1.2 ZHitRE
1.2.1 FEEZEHIRE

SR HCLEREDSE 9 B BB 1432 Wi ks o
1.2.2 PEZSHERE

FHCHE LRI 5 B A9t 20 K- XA
HEZ W bR o e A, S L B0, R R R R
5 AL, 5 O 8 85 KO R

Xiaoer Qingre Huaji powder;

Treatment; Child

1.3 MR

(D A5G FAPESRIR 12 Wi b o S 28 XU 12 W
TE K R HGIE I HEEARTE s (O 4EIR 7 N A E 8 %5 (3) 4%
FEFE 24 h LA (DT 3 d IR LA R DR EF
25 Kty T 2K T B2 b 2 A 5 (5) TR 1k
War=12 435 (6O Sk WA NANE A &
1.4 HEBR#RE

(DG A LWL U 7 5 by W W 5 by 55 ™
I RAE 5 (2) A FF Il Hoph ™ 5 R R & 5 (DA
IO VB R IR G5 ™ 5 R R B 5 (D) I
TE S I HAb 259 W R 56 37 5 (5) B X il I 245 9
B3 O .
1.5 BITHE
1.5.1 B4

K FH R RE IR 9T . IR A O IR A 1 SR IR B, B
W 5~10 mg/kg. BEVIRMA N 3 A 1%, 1E&H
24 h L IR GE #] 38. 0 CHE, T H IR HLPE 2L A, <<
3SR 1.25 mg, =3 % HIK 2.5 mg. & 8 /AT
LG 2 do BIFHBEIRGLH , THiE R XHE,
1.5.2 A

TEXF B 2036 77 JE Al b 0 IR /N LT PO AR Ll
PO 2 E2G A BRA R .0~3 #4K 0.3 g, =3 %
B 0.6 g, B H 2 KLiEMR 3 d. BEVI IS 3 A~ H
1. fER 24 h N, IR IA 3] 38.0 “CHf, T H Ak
N ILTE ARG IR 2 d.
1.6 iEMIEHR
1.6.1 BIFAEREERRSIEERE

FAE CR AR LB ] | A PR W ) ] | 50 Bk & AR
WHOIE 0~6 43, YOIE IR0 1 R #l B AR KD
i B RS RS iE 0~6 4 A E B L R AE



o [ o BE 4SS LR 2024 4F 8 H A 16 55 4 ] Chin Pediatr Integr Tradit West Med, Aug 2024, Vol 16, No. 4 « 361 -

OB HE SR IR YT A BRI I (] BT I E] |
BRFE 2 U T RS A SR, L R R A R

MR .
1.6.2 ZEETEMIRE

(D FEAFEARARIE AT K, EREFLSr 0 0,
U =475 (2) B0 SRR AE K 208 2%, B 5E
RGP =2/35 (3) 3 28 - S AR Bl 5, 3 5 AR 43
WA =173 H<T2/3 5 (4) TR i RARAE TC B A8 1k
SO, EREBSF<<1/3. T BSD= GRITAT
S —IRIT IR R IR YT ET AL
1.7 %itZEFHiE

KM SPSS 22. 0 BAF AT 0 # AT G RS
i BT R A (o £ 9) R R 7 22 40 M A
W25 2257 B, i — 25 T HE 3R AT LSD+ K 3, 11
HORR f° K. P<<0. 05 W22 R Gt L.
2 #R
2.1 HABEIEERSUEBR

BIT T WSS ZH Y e 2 AR TR R Rl
B A TR S0k 4 A AR AR B A T
X HR AL 25 A it L (P<C0. 05) . Ui B WL 2= 41

T B i RRE AR D7 T80 B ARG T % BRZH L L3R 1,
X1 WMABFHEPELEERSLE (xLs,9)
£ 51 n ST HT RIT3dfE F P
XPHE4H 50 26.4946.66 13.7848.44  26.507 <<0.001

WERZH 52 27.4547.01  9.76+7.20

2.2 AMARTIEEENETANERETL

PRI ) 4 30+ B TR 28 BALN R Gt X
(P<<0.05) JRITHI M AR R IL B E R TR IT¥E
X(P>>0.05), P 4LR I BE G 97 B R) 368 98, 5 A< 41
BT HT U H, T 2R 9T 38 e A AR AR IR IR (P <
0.05)  WLEELIAYT T 6 h.24 h.48 h il 72 h KR
TXF IR, 2 A Gt L (P<<0.05), L& 2,
2.3 FWHEBTEIEEERE (L ORA IS RE
i) VIRBR & 1E R B L B

Pt L ik (R IR ==39. 0 °C) (0. 530. 62) ¥, B B A
TR (1. 65 2. T2 W FEHEZIBITHI 72 h N, 22
SAGHFE X (1=2.87,P<0.05), WELHEBA
TRYT I R IR K A R B 1 B
2.4 MAARRRNEEZRLE

WAL B E 2 9], IS 3 1, I 1 i), X
w1 R RN KA 13,5 % (7/52) , %) B4
B Z 3 )L TS 1L R L Rk 1 R R
JR KA F R 12.0% (6/50) , 22 RS H X
(P>0.05),
2.5 FAMEHERIEE

PIALRE DT 1 A, WLEE A A H 30 B Bk, Xof B2 i 3
PR (0. 5540, 55) W LA ZH BH b p T X HR AL L 22 57
Bt L (=7.21,P<<0.01), WEH KK
Bk (1. 8340, 73) YK AT HRZH (1. 70£0. 56) 1K, P4
R 2 5 TG 5E L(P>0.05),
3 it

AN JLFAE 5 IR LRI PR UL 26 L i AL T
P RCAR A T BRI 3 2R T L iR A P
B hn 7 EE A AT B K b 4 a2 RE , W] B 8 AT
Al B 28 O AN M 27 B AN R FR B A4 0L B TR
PE BB B &R ML 1 oK 58 2 TE R R ZHEFH 5T
PSR R N =R N % SR
A ST R L R T R TR 2 M AT Y
G SR R FEURRR DG 1Y) B 38, B2 R B 8 T,
FEHE 0 7= A K A 28 J0 I B 0 RTRE L BB &
PES S E R 7 PR — IR YT 25 R X T
PR 52 K AP R R

PR A R A v R B P I e 3k, 2 A8
TR A RIS R R R AR L
8 DRSS 78 i AR AR R U KAUE” 2 — s R R 4 )il
B NI Z R SE A TR AR I IR 2
KA VU R LS RO AR Rk O
BRI, 28 I HAIE B S TECNLZIE AR - &
PO HICE N IL AR AR A T B A R

WG A AEBE AN YR I o B, e PP DA B 2K

®2 AARTHEEIEMNETANEBEMLIEE (x+s,C)

E1K7 SRR ot PR U XU A= S XU Tt BH B B R 7

¥ WRITIE
20 5 n JRIT T Fupm Pt
1h 4 h 6 h 24 h 48 h 72 h
YR 50 39.434+0.38 38.6040.39 38.0940.67 38.6440.76 38.04+0.85 37.55+0.54 36.95+0.37 232,361 <0. 001
WMEEH 52 39.504+0.42 38.6040.53 38.1040.64 37.7040.67 37.70+0.83 36.90+0.52 36.60+0.33 142,835 <20. 001
Fas 0.777 0.009 0.006 43.993 5.218 38. 355 25. 465
Py 0. 380 0.922 0.938 <<0. 001 0.024 <0. 001 0. 001

T AR R L B > i ] A4 32 LN, F=14. 087, P<C0. 001,



* 362 - P E VG EE A A LB 2024 4F 8 145 16 %5 4 1 Chin Pediatr Integr Tradit West Med, Aug 2024, Vol 16, No. 4

ﬂj[j ,ﬁj\X?j‘ﬂ:/J\JL?ﬂ‘l‘i‘ﬁfﬁ E]/\in‘/:‘E ‘ﬁ%&f'ﬁ}a& febrile seizures: emphasis on minimal intervention[ ]J]. Curr
EI%HF?‘E,Imb’fﬁ[EZsz‘/J\JLm'ri‘ﬁﬁ E‘Jﬁﬁ?{ﬂi?’f Opin Pediatr,2012,24(2) :259-265.

8 § = = [2] HARESSILBFES SR, I EFRI2 WG T 58 A
BB VA WATT B (- BOREE) B 4 SO, 28 A N
BN LT ARV AR E']E:J\j‘j! R 2017 92D L1, o9 95 LRI B 2017
JUIAHE IR B A 50 IR RN B %, O F 32(18) .1379-1382.
Pa0 BT RGO JRR S DAY B0 2, R R W (5] B mor abbe s JLRREIMTL 0 B b AR LA A
I N phiesd Kt,2020,374-377.

AWEEE R B R B4 /N LI Ak AR B A% 2 1 [ At 4] BE 2R, EILRFEIM 5 B b5t th B P IR 25 iR

s o #1,2021:192-195.
ML AT, B 2454 B I R R B
=5 FHPHAL N B2 IR (5] Afgda. th2ipr 2516 R AT o8 48 = R G AT (M. dbae . h

y ’ N “35;‘\ i 2 A . 3 .
ﬁk}ﬂl‘ﬁﬁﬁﬁk 9ﬂ:‘L ﬁ » 17U ;ﬂﬁﬁﬁﬁmﬁ}lﬁ H m%éﬂ% B2 25 R4 45 B L 2002 7-10.
WH 2 P, AT B ORIk s BRI R L M, D67 @IZR. M, FEREE 55, 00 B4 E B R BUL LTS S-1008 2 1
AR LG8 L2 R K I ORI I 5 R BRR S W S 245 3BT . BB BE 26 T2 94,2014, 20(4) £ 448-450.
PESE, 7] R L 8 4 8 5 18 e vk IXUAR 2 L T R B 4 L7 XUSZHE, MR, sRAIH: , 5. W 0 5 35 A 98 A (8] 57 5 AP A
e . JESEN R R I AR DGR ). vh g B 27 27 235, 2021, 49(6) :640-643.
2 I IJ_]\ ’ 9‘$”9Yl£ ) ﬁ L E
,TZE#J‘J l ;‘E: %ﬁﬁ r :F ]Hﬂi/ﬂsﬁz ﬂ: BT H [ 8] Bassan H,Barzilay M, Shinnar S, et al. Prolonged febrile sei-
A FE B, AT UE PR s R B A T O (i 2 - . 4
zures.clinical characteristics,and acute management[ ] |. Epi-
HEU&I%HI%% yl%%%ﬁﬁ ’ ;j\: IEJ@@J fﬁtﬁl\‘ﬁg% ’ E\JXL lepsia,2013,54(6):1092-1098.
R Bt T BT A BR P K TR [90 A4, b3, LR ORN B R &AL S 7). B 2 45
4 g:é:ﬁ:\' H,2021,34(17) :44-48.
A% HF T 38 08 1 R W8 22 03 19 B 140 0T 8 0L /I [10] REZ.HKEH,KRER. A RURI TR LT, b E B 3
o i ' 24 .2018.41(8) : 764-768.
¥ L LT ) 5 o B 4 %% B [E] .
LT AL BRI AT LB R 547 7 28 L 9 S AT T (1] EZE CHFLCHRNLEERGERIT] L R EZ,
G A /B 2 R, T S 6 0 0 R o185 L,
RN . 7 LA A 0 5E o 25 B A SR ES [12] STe . HREAE.XU/MEL L BN @ B LRHE B e [ M]. db s
T UESE T /N LI $AA0 BL I 0T B8 3 Ao P 28 7 P G ARILA A 2018, 71

. B JLRNE R, 2020,16(4) 1 1-3.
- B ) 4% T 4 i 445 7 U8 T H AR L 2R T 2%
5 L K04 AT R AR B 22006 [14] (0B, a5, Rl 0, 45, 56 T I 45 24 B 24 R oy 1 X B R 483

P 1 LS 2 S — 3R 50 2 B S T R B /) AN LT AL TR T /N L 2R B9 1 LB 5ET. 1
JL AR B R 19 A 1 IS B2 2507 41 15 5097 12021, 21(7) 1 769-775.
2% 3Tk CHR FI 391+ 2024-02-01)

[ 1] Oluwabusi T,Sood SK. Update on the management of simple

BEE - B - WA

FBE1EXEE AL FRRYEK

A ERBEY BEREELFAKIAE, WL RAETFTHERFH L, BHRIAFINEXF ER AT LA 280
KX LARBRBH LA —GELLHBE  BRF LS AFBEE LR, BN LG LR AL A Akl F—
WHERELEHRTFAIBIEERL A MELLENT, X RBEFAERES BN RAIBE —EZLE W E—RES)
B Ik B TAR AL e XAG G — A H RS AR LA ) AR H AL, B R A5 B — AR H e R AL A A

AT Y 45 37
D T i
‘,)u ‘\L.
% j&
% S 8 A S b
? I I = |
i |’ ;
&"V ((’
b b

ﬂb 925
B N s





