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Effect of Huai Qi Huang on immunofunction of children with recurrent re—
spiratory infection

ZHANG Ai-gi FU Shudi JI Lingding
( Department of Pediatrics The Second Affiliated Hospital of Harbin Medical University Harbin
150081 China)

Abstract: Objective To observe the effect of Huai Qi Huang on recurrent respiratory infec—
tion( RRI) in children and influence on the immunofunction. Methods Eighty children with
RRI were randomly divided into two groups the experimental group received routine treatment
plus Huai qi huang and the control group received routine treatment only. The numbers of recur—
rence and the level changes of immunoglobulins IGFH were recorded. Results The numbers
of recurrence between two groups were different( P <0.05) ; levels of IgG IgA between two
eroups were different( P <0. 05) ; level of IgM was not different( P > 0. 05) ; level of IGF was
different( P <0.05) . Conslusion Huai Qi Huang can improve immunofunction of children
with RRI.
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