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Clinical study on Xiao'er Dingchuan Oral Liquid combined with salbutamol
sulfate in treatment of mild to moderate bronchial asthma in children
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Abstract: Objective To explore the clinical effect of Xiao’er Dingchuan Oral Liquid combined with salbutamol sulfate in treatment
of mild to moderate bronchial asthma in children. Methods Children (90 cases) with mild to moderate bronchial asthma in Henan
Children’s Hospital from July 2022 to July 2023 were randomly divided into control (45 cases) and treatment (45 cases) group. Children
in the control group were administered with Salbutamol Sulfate Inhalation Aerosol, 100 Lg/time, once every 6 h. Children in the
treatment group were po administered with Xiao’er Dingchuan Oral Liquid on the basis of the control group, 10 mL/time, three time
daily. Children in two groups were treated for 7 d. After treatment, the clinical evaluations were evaluated, the symptom relief time,
the levels of serum SOD, ET, NO, IL-6, PCT, LTC4 and INF-y, and adverse reactions in two groups before and after treatment were
compared. Results  After treatment, the clinical effective rate of the treatment group was 97.78%, which was significantly higher than
that of the control group (82.22%, P < 0.05). After treatment, the time of symptom improvement in the treatment group was significantly
earlier than that in the control group (P < 0.05). After treatment, the levels of SOD and INF-y were significantly increased, while the
levels of ET, NO, IL-6, PCT and LTC4 were significantly decreased in two groups (P < 0.05), and these indexes in the treatment group
were significantly better than those in the control group (P < 0.05). The incidence of adverse reactions in the treatment group (6.67%)
was significantly lower than that in the control group (19.78%) (P < 0.05). Conclusion Xiao’er Dingchuan Oral Liquid combined
with salbutamol sulfate in treatment of mild to moderate bronchial asthma in children can effectively improve the oxidative stress
response and reduce the bronchial inflammatory response.
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1.1 —MRIERZE R
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JUEE R FEA 1Y 90 fil%e rh B S < A e &8 ) Lo
TR, HAp B 49 ], Lok 41 Fl; FE 16 4>
H~8%, Ty (4.09+1.63) %, JifL 7~15d, T
YppfE (11.51+3.84) d.
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Table 1 Comparison on clinical efficacy between two groups

HA n/f TR/ A B T S E%
Xt HE 45 26 8 82.22
RN 45 38 1 97.78"
5 R LR "P<<0.05,
P < 0.05 vs control group.
R2 FEEREMITEELE ( x+s )
Table 2 Comparison on symptom relief time between two groups ( X £s)
5 n/f % IR 2% A I 1) /d Ji69 o) 2 figE e [ 1l AU I T d M 1) B ) 7 g I [/l
X i 45 5.64+0.41 5.38+0.29 4.284+0.31 4.83+0.61
1897 45 4.781+0.25" 3.97+0.81" 3.65+0.50" 3.76+0.74"

ExIRA S "P<0.05,
P < 0.05 vs control group.

%3 MEASHEHIEIRLE ( x+s)
Table 3 Comparison on oxidative stress indicators between two groups ( X #s)

2H 51 n/f5i| WLEZI} [A] SOD/(ug' LY ET/(pg-mL™h) NO/(umol-L™)

it e 45 BIT R 216.44+60.28 73.09+21.34 61.74+11.80
HIT G 278.16+76.35" 61.57+17.46" 59.49+8.50"

BT 45 VRITHT 216.51+60.19 73.15+21.43 61.66+11.72
BIT e 321.08+84.75™ 45,58 +15.09" 50.42+6.08"*

HRMA®ET AT : "P<0.05; SxIHEARITEHE: 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

x4 FAMBEFKFEEE ( x+s)
Table 4 Comparison on serological levels between two groups ( X =s)

Al nifl BRI IL-6/(ng'L™Y) INF-y/(ug-mL™%) PCT/(mg-mL™) LTC4/(pg:mL™Y)

xif R 45 TRIT T 61.49+8.13 13.19+3.46 1.19+0.17 315.04+41.07
HIT G 48.76 +6.52" 24.67+5.61" 0.74+0.28" 209.15+23.52"

EENg 45 TRIT R 61.55+8.21 13.25+3.53 1.26+0.16 315.12+41.06
BT 27.32+4.08* 35.49+6.08"* 0.38+0.12"* 145.26+19.78™*

HFRABITATHE: "P<0.05; SXIBAIRYT 5. 4P<0.05,

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reactions between two groups

285 n/fi K i /151 Sl THHA R/ B KAZRI%
X 45 3 3 1 2 20.00
HI7 45 1 1 0 1 6.67°

EXIRA L "P<<0.05,
P < 0.05 vs control group.
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