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Clinical study on Tongqiao Biyan Granules combined with budesonide and
montelukast in treatment of children with upper airway cough syndrome
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Abstract: Objective To investigate the clinical efficacies of Tongqiao Biyan Granules combined with budesonide and montelukast in
treatment of children with upper airway cough syndrome. Methods Children (86 cases) with UACS in Sichuan Provincial People’s
Hospital from March 2015 to January 2016 were randomly divided into control and treatment groups, and each group had 43 cases.
Patients in the control group were aerosol inhalation administered with Budesonide Suspension for inhalation, 1 mg/time, twice daily, and
were po administered with Montelukast Sodium Tablets, 1 tablet/time, once daily. Patients in the treatment group were po administered
with Tongqiao Biyan Granules on the basis of control group, 2 bags/time, three times daily. After treatment, the clinical efficacies were
evaluated; The scores of cough symptoms, and serum IL-4, TNF-q, IL-27, and IFN-y levels in two groups before and after treatment were
compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 81.40% and 95.35%, respectively, and
there was difference between two groups (P < 0.05). After treatment, the scores of cough symptoms in two groups were significantly
decreased, and the differences were statistically significant in the same group (P < 0.05). And the decrease degree of these scores in the
treatment group were lower than those in the control group, with significant differences between two groups (P < 0.05). After treatment,
serum IL-27 and IFN-y levels were significantly increased, IL-4 and TNF-a levels were decreased, and the differences were statistically
significant in the same group (P < 0.05). The serological indexes in the treatment group were significantly better than those in the control

group, with significant differences between two groups (P < 0.05). Conclusion Tonggiao Biyan Granules Combined with budesonide
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and montelukast in treatment of children with UACS has a significant clinical efficacy, can obviously improve children cough symptoms,

reduce the serum IL-4 and TNF-a levels, and increace serum IL-27 and IFN-y levels, which has a certain clinical application value.

Key words: Tonggiao Biyan Granules; Budesonide Suspension for inhalation; Montelukast Sodium Tablets; upper airway cough syndrome;

clinical efficacy; cores of cough symptoms; serological index
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Table 1 Comparison on clinical efficacies between two groups
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Table 3 Comparison on serological indexes between two groups ( X£5,n=43)
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