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Clinical study on Chuankezhi Injection combined with Asarone Injection in treatment
of bronchiolitis in children

TANG Hui-ying, SHE Ding-ping, MA Yi-jiao
Department of Respiration, Shenzhen Children’s Hospital, Shenzhen 518026, China

Abstract: Objective To investigate the clinical effect of Chuankezhi Injection combined with Asarone Injection in treatment of
bronchiolitis in children. Methods Children (94 cases) with bronchiolitis in Shenzhen Children’s Hospital from September 2014 to
September 2015 were randomly were enrolled in this study. According to the different treatment plan, patients were divided into the
control and treatment groups, and each group had 47 cases. Children in the control group were iv administered with Asarone
Injection, 0.5 mg/kg added into 5% glucose 250 mL, twice daily. Children in the treatment group were aerosol inhalation administered
with Chuankezhi Injection on the basis of control group, 2 mL mixed with normal saline 3 mL, twice daily. Children in two groups were
treated for 7 d. After treatment, the efficacy was evaluated, and the changes of clinical symptoms, lung function, and inflammation were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 82.98% and 95.74%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the disappearance time of wheezing, cough, pulmonary rales,
and wheezy phlegm in the treatment group were significantly shorter than those in the control group, and there were differences
between two groups (P < 0.05). After treatment, the RR and Ti/Tt in two groups were significantly decreased, but the TV, PTEF, and
tPTEF/tE in two groups were significantly increased, and the differences were statistically significant in the same group (P <0.05). And
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, the levels of IL-10 in two groups
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were significantly decreased, but the levels of IL-12 in two groups were significantly increased, and the differences were statistically

significant in the same group (P < 0.05). And 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, the inflammatory cell, leukomonocyte,

cosinophile granulocyte, and neutrophile granulocyte at airway in two groups were significantly decreased, and the differences were

statistically significant in the same group (P < 0.05). And 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). Conclusion Chuankezhi Injection combined

with Asarone Injection has clinical curative effect in treatment of bronchiolitis in children, and can obviously improve the clinical

symptoms, lung function, and inflammatory state, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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7 47 32 13 2 95.74"

Hy A "P<0.05

*P <0.05 vs control group
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Table 2 Comparison on clinical symptoms between two groups ( X£s,n=47)
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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 levels of IL-10 and IL-12 in serum between two groups ( X£8,n=47 )
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LRI P<0.05; St EAGIT A 4P<0.05

"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table S Comparison on the levels of inflammatory cells at airway between two groups ( X*s,n=47 )
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SRMEITATHE: "P<0.05; SHRARITEHE: 4P<0.05

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