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Application of vitamin K1 in treating children asthmatic bronchitis
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[ Abstract] Objective: To analyze and investigate vitamin K; for children with asthmatic bronchitis. Methods: randomly 82 children
with asthmatic bronchitis were divided into control group and observation group, 41 cases of each group. Conventional therapy and vitamin
K, were appliedd for each group respectively. Results:In the treating group the total efficiency (90.2%) was significantly higher than that in
the control group (61.0%), with statistical significance (P<0.05). The adverse reactions during the treatment in the two groups were 0,

Conclusion:with vitamin Ky, children with asthmatic bronchitis can obtain obvious clinical effects,high efficay,fewer adverse reactions.
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