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Clinical study on Yupingfeng Granules combined with salbutamol sulfate in
treatment of children with bronchial asthma
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Abstract: Objective To observe the clinical effect of clinical study on Yupingfeng Granules combined with salbutamol sulfate in
treatment of children with bronchial asthma. Methods Children (82 cases) with bronchial asthma in Center Hospital of Jinzhou from
August 2014 to August 2015 divided into control and treatment groups based on different treatment method, and each group had 41
cases. All patients were treated with conventional treatments including antitussive, expectorant, anti-infective treatment. Patients in
control group were aerosol inhalation administered with Salbutamol Sulfate Solution for inhalation diluted to 2.5 mL with 0.9%
normal saline on the basis of conventional treatment, 3—35 min/time, 3 time/d. Patients in treatment group were po administered with
Yupingfeng Granules on the basis of control group, 1 bag/time, 3 time/d. The patients in two groups were treated for 2 week. After
treatment, the efficacy was evaluated, and pulmonary function changes, arterial blood gas indexs, disappeared time of clinical
symptoms and signs, tumor necrosis factor o (TNF-a), interleukin-6 (IL-6) and immunoglobulin E (IgE) in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 75.61% and 92.68%, respectively, and there
were differences between two groups (P < 0.05). After treatment, forced expiratory volume in one second (FEV1) and peak
expiratory flow (PEF) in two groups were significantly increased, and the difference was statistically significant in the same group

(P <0.05). After treatment, the observational indexes in the treatment group were significantly higher than those in the control group,
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with significant difference between two groups (P < 0.05). After treatment, partial pressure of oxygen (PO,), oxygen saturation
(Sp0O,) and partial pressure of carbon dioxide (PCO,) in two groups were significantly improved, and the difference was statistically
significant in the same group (P < 0.05). After treatment, the observational indexes in the treatment group were significantly better
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, disappeared time of
cough, shortness of breath and wheezing of children in treatment group were lower than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, IL-6, TNF-o and IgE in two groups were significantly increased, and the
difference was statistically significant in the same group (P < 0.05). After treatment, the observational indexes in the treatment group
were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion
Yupingfeng Granules combined with salbutamol sulfate has clinical curative effect in the treatment of children with bronchial asthma,
and can significantly improve lung function of children, inhibit the expression of inflammatory factors, which has a certain clinical
application value.
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Table 1 Comparison on clinical efficacies between two groups
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AL "P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on pulmonary function changes between two groups ( X+s,n=41 )

21 5 WL HE b FEVI/L PEF/(L'min ")
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I 1.72+0.43" 71261624

bEEad 1RIT T 1.234+0.35 58.68+4.82
BIT )G 1.98+£0.45"4 80.75+6.35"4

HRMA T "P<0.05; SR A E: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

*3 FHEFBKMSIEFRILR ( x5, n=41)

Table 3 Comparison on arterial blood gas indexs between two groups ( X+s,n=41)

24 531 MELFRAR PO,/mmHg PCO,/mmHg Sp0O,/%
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btig TRITHT 60.51+4.83 58.77+4.53 84.6216.56
BTG 81.35+4.92°4 3534423474 95.42+6.45"4

SRAAT TR P<0.05; SXARITEE: AP<0.05 (1 mmHg=133 Pa)

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 4 Comparison on disappeared time of clinical symptoms and signs between two groups ( X+s,n=41 )
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Table 5 Comparison on IL-6, IgE and TNF-a between two groups ( X£s,n=41)
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BT A 77.34+11.254 109.75+13.32"4 88.73+11.35"4

HRAHMITITHE: P<0.05; S0 R4LAIT G HE: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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