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Clinical study on Jinbei Tankeqing Granules combined with montelukast sodium
in treatment of asthmatic bronchitis in children

YANG Ji-bao, FANG Ying-yue, XING Chun-xi
Department of Pediatrics, People’s Hospital of Ledong Li Nationality Autonomous County, Ledong 572500, China

Abstract: Objective To study the efficacy of Jinbei Tankeqing Granules combined with Montelukast Sodium Chewable Tablets in
treatment of asthmatic bronchitis in children. Methods Children (80 cases) with asthmatic bronchitis in People’s Hospital of Ledong
Li Nationality Autonomous County from June 2016 to June 2018 were randomly divided into control and treatment groups according
to computer single blind method, and each group had 40 cases. Children in the control group were po administered with Montelukast
Sodium Chewable Tablets, 4 mg/time, once daily. Children in the treatment group were po administered with Jinbei Tankeqing
Granules on the basis of the control group, 7 g/time, three times daily. Children in two groups were treated for 14 d. After treatment, the
clinical efficacies were evaluated, and the clinical symptom remission time, outpatient treatment time, lung function indexes, and the
levels of serum inflammatory factors in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 75.00% and 92.50%, respectively, and there was difference between two groups (P < 0.05). After treatment,
asthma remission time, wheezing disappearance time, cough remission time, and outpatient treatment time in the treatment group were
significantly shorter than those in the control group, and there was difference between two groups (P < 0.05). After treatment, the
levels of PEF, FEV1, and FEV1/FVC in two groups were significantly increased, and the difference was statistically significant in the
same group (P < 0.05). After treatment, the lung function indexes in the treatment group were significantly higher than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, the levels of IL-6, IL-8, TNF-a, LTE4, and
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ECP in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After

treatment, the levels of serum inflammatory factors in the treatment group were significantly lower than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Jinbei Tankeqing Granules combined with Montelukast Sodium

Chewable Tablets can effectively improve the clinical symptoms of asthmatic bronchitis in children, increase the curative effect, and

improve lung function and inflammatory state with low adverse reactions, which has a certain clinical application value.

Key words: Jinbei Tankeqing Granules; Montelukast Sodium Chewable Tablets; asthmatic bronchitis; clinical symptom remission

time; outpatient treatment time; lung function; inflammatory factor; LTE4; ECP
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Table 1 Comparison on clinical efficacy between two groups

24 5 n/H ¥ A/ 141451 TR MY
o} 1 40 13 17 10 75.00
BT 40 16 21 3 92.50"

Lyt gl P<0.05
*P < 0.05 vs control group
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Table 2 Comparison on clinical symptom remission time and outpatient treatment time between two groups

20 5 n/Hl Wi JEL S AR ] ) /d T2 N 30 2 A ) /d Nk S A 1] ) /d WEZ R
it 40 6.584+2.25 7.45+2.86 3.53+1.31 8.6542.50
BT 40 431+1.75" 4.90+2.06" 2.15+1.05" 6.35+1.85"

AL "P<0.05
"P < 0.05 vs control group
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Table 3 Comparison on lung function indexes between two groups ( xts)
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ikl n/f5) — - — - — :
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AT 40 3.07+1.17 475+1.02"* 1.04+0.23 1.75+0.32"*  74.78+5.98 85.56+5.12"4

SEAEITHTER: P<0.05; SXH4AAITEHE: 4P<0.05

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

*4 WMAMBRERFKELE ( xts, n=40)

Table 4 Comparison on the levels of serum inflammatory factors between two groups ( xts,n=40)
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BTG 72.65+15.12" 258.654+25.75"*  356.46+30.74™ 38.56+8.45™ 9.65+1.25™

SRM BT "P<0.05; SXHRARITEHE: AP<0.05

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