* 2386 - AXEwEEAE  Drugs&Clinic #$34% H8H  201948H

~

BURTHERK SR ERT /L EREB M X SERNIRKIR

REAE, B OE, £ K, & #H, &R F, kiw
R JLEERE Nk, REE 300134

W OE: BR WHROEUR TR A TN B A R AR B R T LI R B R RMIGAIT . ik EHL 2017 4E 6
J—2018 4 6 T JLE PR FEYATE 100 i SPESCAUE R BTN R, A &) LR AL RIE 5 ek A
FVEITH, R 50 . SRR B LS AR AR AT R AR, 0.5 mg A B4 EE7K 3 mL, 10 min/ik, 1X/d.

TEIT LR LAE ST BRI T RO SE RS L 10 RO TRES, 10 mLAk, 3 3kid. BRALERJLINEFSIETT 10 d. WAL AR AT AL

PLA P I I RREIR AR 0] I ThREFRARAK P LG RYEFEF/KF. R JETE, WIREAMGTHWEH KRS 5N
82.00%. 96.00%, PR ZRAHIIFEN (P<0.05). iBIT )5, 1RITLHBENS I Sy 5] FAORKS ], Wi 578 J i i) Fn
W SR I T 6 T MR AL, WA LR ZE B it X (P<<0.05). 697 )E, PI4LEJLH AIEE (FVC). % i
AR (FEVL). FVCIFEVL. I AMAE (PEF) /KP¥EZEF G, FHBITIEHEZERASITZE L (P<0.05);

Hi697 51697 B U sh e fatr A P B T X IR, MLt 2 R B A58 L (P<<0.05). #I7 )G, PidlE LAY
26 (IL-6). C xMEE (CRP) MMBIAFEE T-a (TNF-0) KFHRERI, RMAETFiTEHEERBASEITEYL
(P<<0.05); Ff Hifyr 4B JLIME R MR FACE B TR, WALBEZERELIT%E L (P<0.05). it BUE T
A N F A H 2R AR B e T L EE i S SR R BRI I R T 2, g s B LI RAEIR AN D g, FEAIG I 75 48 4
HFKF, HA—E R RHE SR E

KRR BUR TR A R ERE: JLEM B SR R IRAIEIRGE MR 8] TiThas: 25— FH JIPIR A
M REETF: A4 E-6

FESHEES: RI74; R85 XEFRERS: A XEHS: 1674 - 5515(2019)08 - 2386 - 04

DOI: 10.7501/j.issn.1674-5515.2019.08.029

Clinical study on Santanning Syrup combined with budesonide in treatment of
asthmatic bronchitis in children

ZHANG Ming-ying, FU Rong, HUANG Le, LU Ling, ZHAO Yan, ZHANG Wen-shuang
Department of Endocrinology, Tianjin Children’s Hospital, Tianjin 300134, China

Abstract: Objective To study the effect of Santanning Syrup combined with Budesonide Suspension for inhalation in treatment of
asthmatic bronchitis in children. Methods Children (100 cases) with asthmatic bronchitis in Tianjin Children’s Hospital from June
2017 to June 2018 were randomly divided into control and treatment groups, and each group had 50 cases. Children in the control
group were atomization inhalation administered with Budesonide Suspension for inhalation, 0.5 mg added into normal saline 3 mL, 10
min/time, once daily. Patients in the treatment group were po administered with Santanning Syrup on the basis of the control group, 10
mL/time, three times daily. Children in two groups were treated for 10 d. After treatment, the clinical efficacies were evaluated, and
clinical symptom remission time, pulmonary function index levels, and the serum levels of inflammatory factors in two groups were
compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 82.00% and 96.00%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the disappearance times of wheezing, fever, wheezing, and
cough 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, FVC, FEV1, FVC/FEV1, and PEF in two groups were significantly increased, and the difference
was statistically significant in the same group (P < 0.05). And the pulmonary function index levels 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
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levels of IL-6, CRP, and TNF-o. in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the serum levels of 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 Santanning Syrup combined with Budesonide

Suspension for inhalation has clinical curative effect in treatment of asthmatic bronchitis in children, can improve the clinical

symptoms and pulmonary function of children, and reduce the serum level of inflammatory factors, which has a certain clinical

application value.
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Table 1 Comparison on clinical efficacies between two groups

2H 5] n/ 4 6 R/ U151 2RI B R I%
pagiil 50 16 25 9 82.00
BT 50 19 29 2 96.00"

54l P<0.05
“P < 0.05 vs control group

%2 MAIRKERERIELLR ( x+s, n=50)
Table 2 Comparison on clinical symptom remission time between two groups ( X %s, n =50 )
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Table 3 Comparison on pulmonary function index levels between two groups ( X #s, n =50 )
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on the serum levels of inflammatory factors between two groups ( X s, n =50 )
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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