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Clinical study on Shenbei Beigua Liquidum combined with fluticasone propionate
in treatment of childhood bronchial asthma with allegic rhinitis

MU Ya-ning, KANG Shu-hong, JIAO Ai-ping, QIU Yan-ping, FAN Ying
Department of Pediatrics, Baoji Maternal and Child Health Hospital, Baoji 721000, China

Abstract: Objective To explore clinical curative effect of Shenbei Beigua Liquidum combined with fluticasone propionate in
treatment of childhood bronchial asthma with allegic rhinitis and its effect on the dynamic changes of serum inflammatory factors
levels. Methods Children (86 cases) with childhood bronchial asthma with allegic rhinitis in Baoji Maternal and Child Health
Hospital from January 2014 to January 2015 were randomly divided into control and treatment groups, and each group had 43 cases.
Children in the control group were inhalation administered with Fluticasone Propionate Inhaled Aerosol, 50 — 100 pg/time, twice
daily. On the basis of control group, children in the treatment group were po administered with Shenbei Beigua Liquidum, 8 g/time,
three times daily. Two groups were treated for 12 weeks. After treatment, the efficacy was evaluated, lung function indexes of PEF,
FEV,, PEFR and blood gas indexes of pO,, pCO,, pH in two groups were detected, and the changes of TNF-a, IL-4, and hs-CRP
between two groups were compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 83.7%
and 90.7%, respectively, and there were differences between two groups (P < 0.05). After treatment, FEV, PEFR, and PEF in two
groups were significantly increased (P < 0.05). And the observational 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, pO, and pH in two groups were
obviously increased, and pCO, was decreased, and the difference was statistically significant in the same group (P < 0.05). And these

blood gas indexes in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, TNF-a,
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IL-4, and hs-CRP in the control group were obviously decreased since the third week, and these in the treatment group significantly

reduced since the first week, and the difference was statistically significant in the same group (P < 0.05). And TNF-a, IL-4, and

hs-CRP in the treatment group were significantly lower than those in the control group in the same time of the treatment (except the

tenth week), and there were differences between two groups (P < 0.05). Conclusion Shenbei Beigua Liquidum combined with

fluticasone propionate has a perfect clinical effect in treatment of childhood bronchial asthma with allegic rhinitis, and can rapidly

improve inflammation.
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Table 1 Comparison on clinical efficacies between two groups
2053 n/f kol EE TeR S %
X 1 43 23 13 7 83.7
BIT 43 27 12 4 90.7"
AR "P<0.05
*P < 0.05 vs control group
%2 PHARJLEIHEELLER ( x+s, n=43)
Table 2 Comparison on lung function between two groups ( X£s,n=43)
2 51 MELI (8] FEV,/L PEFR/(L-S™) PEF/(L-S™)
paglict YRIT AT 1.23+0.24 2.78+0.52 1.32+0.12
BT R 1.4240.29" 479+1.21" 2924038
HIT YRIT AT 1.2140.22 2.8240.57 1.3440.11
BTG 1.63+£0.32"4 5.61+1.35™ 3.71+£042

SR4ETRTHE: "P<0.05; SXIBAATEHE: *P<0.05

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

x3 WABILMSIEIRIEE ( x+s, n=43)
Table 3 Comparison on indexes of blood gas between two groups ( X+s,n=43)
25 WLLL ] [A] pO,/(mmHg) pCO,/(mmHg) pH &
X i Epadill] 52.7+6.4 76.6+7.4 7.14%0.10
RIT ) 63.5+6.7" 64.1+72" 7.21+0.13
bi=pad RITTH 52.4+6.1 77.4+7.6 7.12£0.08
TG 7514754 553+6.3™c 7.394+0.17°4

SRMEIT AT TP<0.05; S0 RARITEHE: “P<0.05 (1 mmHg=133 Pa)

"P <0.05vs same group before treatment; *P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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KN 3 JETFUR B AR, WITANEE 1 T 25 FETNRREEEER

BEE, FABIT G R 2ZR BB g0 E X WBITHAN, A LRI A R

(P<<0.05). ¥AI7 41 TNF-o. IL-4 Fl hs-CRP . Lot A1EC 1], Y5 1 615 vR97 4080 141,

®4 WEBILME TNF-o ASEMER ( x+s, n=43)
Table 4 Dynamic detection results of the level of TNF-a in two groups ( X+s,n=43)

TNF-a/(ng-L ")

i i H1H $20 5358 458 555
Xt 2.91+0.24 2.75+0.21 2.72+0.20 2.65+0.19° 2.01+0.17° 1.92+0.17°
BT 2.91+0.24 2.11+£0.20™ 1.624+0.17"4 1.134+0.15™ 1.014+0.13" 1.00+0.12™*
s TNF-a/(ng-L ")

65 TR Hi8 9 H10JH
X R 1.64+0.14 1.42+0.13" 1.23+0.12" 1.13+0.11° 0.94+0.11"
BT 0.94+0.13"*  0.9340.12™ 0.92+0.11"* 0.91+0.10 0.90+0.10°

SEAAITRTELE: TP<0.05; SXRALIAT MWL 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group in the same time of treatment

x5 FABILIME L4 HBRMER ( x£s, n=43)
Table S Dynamic detection results of the level of IL-4 in two groups ( X+ S,N=43)

. IL-4/(ng'L™")
éﬂﬁlj ) Lo Yo Yo v
YATT I 1 2 JH B3 4 E5 I
Xt 101.349.2 98.1+8.7 942482 87.3+8.0" 81.5+7.2" 72.7+6.6"
HIT 101.84+9.3 81.3+8.74 74247174 63.1+52™ 592+49™ 58.4+4.74
IL-4/(ng:'L™")
24 531 — : "
2E6JH $7)H 8 JH B 10)H
Xt 67.0+6.1" 61.5+52" 58.1+4.7" 55.7+4.2" 51.243.7"
BT 56.1+4.4™ 553+4.1"* 54.6+4.0™ 53.8+3.9™ 53.1+3.8"

HRAWITITHE: "P<0.05; SXB4LAYT RIIEE: *P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group in the same time of treatment

%6 FABILME hs-CRP SSMMEER ( x£s, n=43)
Table 6 Dynamic detection results of the level of hs-CRP in two groups ( X+s,n=43)

hs-CRP/(mg-L™")

i BT 1A 2 55304 54 )8 55504
st 3314027  3.24+0.25 3214023 3.1940.20 3.01+0.19" 2.83+0.17"
HIT 333+£029 2874024 23340.19 231+0.18" 223+0.17"* 2.12+0.16™
5 hs-CRP/(mg-L™")

356 7 S8 9 %104
Xt 2.76+0.16° 2.33+0.15 2.12+0.14° 2.01+0.13° 1.81£0.117
BT 2.03+0.16™ 1.914+0.14™ 1.834+0.14™ 1.78+0.13™ 1.76+0.12°

HRMITITE: P<0.05; Sx4GST R *P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group in the same time of treatment
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