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Effect of Jianti Guben Mixture on respiratory tract infection in children with lung—spleen Qi deficiency and its
effect on immune function. YAN Liang', LIU Jian °, YAN Shu—guang °, FAN Yu—xia *. 1. Department of Pediatrics, Xi‘an
High—tech Hospital, Xi‘an 710000, Shaanxi, CHINA; 2. Department of Pediatrics, Xi‘an Hospital of Traditional Chinese
Medicine, Xi‘an 710021, Shaanxi, CHINA; 3. Department of Basic Medical Formulaology, Shaanxi University of Traditional
Chinese Medicine, Xianyang 712046, Shaanxi, CHINA; 4. First Department of Internal Medicine, the Third Affiliated
Hospital of Gannan Medical College, Gannan 341000, Jiangxi, CHINA
[Abstract] Objective To observe the therapeutic effect of Jianti Guben Mixture on repeated respiratory

tract infections in children with lung-spleen Qi deficiency, and explore its effect on the immune function of children.
Methods Ninety children of lung and spleen Qi deficiency with recurrent respiratory tract infection who were treated
in Department of Pediatrics, Xi'an High-tech Hospital from January 2018 to May 2019 were selected as the research ob-
jects. Using random number table method, the patients were divided into observation group and control group, each with
45 patients. The control group was treated with ribavirin granules, and the observation group was treated with Jianti
Guben mixture on this basis, with 4 weeks as a course of treatment. The treatment effect and the time of symptom disap-
pearance were compared after 3 courses of treatment. The levels of immunoglobulin A (IgA), immunoglobulin M (IgM),
and immunoglobulin G (IgG) before and after treatment were compared. In comparison, the adverse reactions are ob-
served. Results The total effective rate of treatment in the observation group was 95.56%, which was significantly
higher than 82.00% in the control group (P<0.05). After treatment, the time of cough, fever, wheezing, and other symp-
toms disappearance in the observation group were (5.12+1.02) d, (3.02+0.37) d, (3.87+0.89) d, respectively, significantly
shorter than (6.89+0.78) d, (4.88+0.46) d, (5.12+0.92) d in the control group (P<0.05). There was no statistically signifi-
cant difference in the disappearance time of intrapulmonary rales in the two groups of children (P>0.05). Compared with be-
fore treatment, the levels of IgA, IgG, and IgM in children's immune function were elevated, and the levels in the observation
group were (1.58+0.32) g/L, (13.12+2.45) g/L, (1.89+0.42) g/L, which were significantly higher than (1.25+0.33) g/L,
(10.78+1.85) g/L, (1.42+0.32) g/L in the control group (P<0.05). There was no significant difference in adverse reactions
between the two groups of children (P>0.05). Conclusion Jianti Guben Mixture for the treatment of recurrent respiratory
tract infections in children of lung and spleen Qi deficiency can improve the immune function of children and promote the
disappearance of clinical symptoms, with reliable clinical treatment and good safety, which is worthy of clinical promotion.

[Key words] Children; Recurrent respiratory tract infections; Jiangu Guben Mixture; Immune function; Efficacy;
Adverse reactions
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Relationship between visual impairment and cortical function in children with anisometropic amblyopia. ZHANG
Dan', HU Jun—xi °, WANG Rui—zhu °. 1. Department of Ophthalmology, the Purui Eye Hospital of Xi‘an, Xi‘an 710003,
Shaanxi, CHINA; 2. Department of Ophthalmology, the First Affiliated Hospital of Xinxiang Medical College, Xinxiang
453100, Henan, CHINA; 3. Department of Ophthalmology, the Purui Eye Hospital of Zhengzhou, Zhengzhou 450000,
Henan, CHINA

[ Abstract)
with anisometropic amblyopia (AA). Methods

Objective To explore the relationship between visual impairment and cortical function in children
Seventy children with AA admitted to the Purui Eye Hospital of Xi'an
from June 2017 to July 2019 were enrolled as disease group. Seventy normal children who underwent visual inspection
during the same period were enrolled as healthy group. The results of functional magnetic resonance imaging (fMRI) in
both groups were analyzed and compared. According to visual impairment degree, the patients were divided into mild
group (n=18), moderate group (n=42), and severe group (n=10). The relationship between fMRI results and visual impair-
ment degree was analyzed by Spearman rank analysis. Results The activation intensities of cerebral cortex correspond-

ing to amblyopia and healthy eyes in disease group were (3.60+0.38)x10and (4.85+0.44)x10° voxels, significantly lower
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