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Clinical study on Xiao’er Dingchuan Oral Liquid combined with methylprednisolone
in treatment of severe bronchial asthma

TANG Lu
Department of Pediatrics, Xi’an XD Group Hospital, Xi’an 710077, China

Abstract: Objective To investigate the clinical efficacies of Xiao’er Dingchuan Oral Liquid combined with methylprednisolone in
treatment of severe bronchial asthma. Methods Children (86 cases) with severe bronchial asthma in Department of Respiratory, Xi’an
XD Group Hospital from February 2015 to February 2016 were randomly divided into control and treatment groups, and each group
had 43 cases. Patients in the control group were iv administered with Methylprednisolone Sodium Succinate for injection, 1 mg/kg
added into 5% glucose solution 250 mL, once daily. Patients in the treatment group were po administered with Xiao’er Dingchuan Oral
Liquid on the basis of the control group, 10 mL/time for 3 — 6 years old children, 15 mL/time for 7 — 10 years old children, 20
mL/time for children over 10 years old, three times daily. The patients in two groups were treated for 2 weeks. After treatment, the
efficacy was evaluated, and pulmonary function changes, arterial blood gas indexes, disappeared time of clinical symptoms and signs,
tumor necrosis factor a (TNF-a), interleukin-8 (IL-8), and immunoglobulin E (IgE) in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 81.40% and 95.35%, respectively, and there were differences
between two groups (P < 0.05). After treatment, FEV,, PEF, FVC, and FEV/FVC in two groups were significantly increased, and the

difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were
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significantly higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment, pO,
and SpO, in two groups were significantly increased, and pCO, was decreased, and the difference was 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, disappeared time of shortness of breath and wheezing of
children in treatment group were shorter than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, TNF-o, IL-8, and IgE in two groups were significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). And the decreased degree of the observational indexes in the treatment group was better than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Xiao’er Dingchuan Oral Liquid combined
with methylprednisolone has a significant clinical efficacy in treatment of severe bronchial asthma, can significantly improve lung
function, and reduce inflammatory factors level in serum, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

#17) n/fl BRI A %01 Jesk/ B ISEEpE A

X I 43 18 17 8 81.40

BIT 43 22 19 2 95.35"
XAl TP<0.05

*P < 0.05 vs control group

x2 WABILFTHEET LS ( xts, n=43)
Table 2 Comparison on pulmonary function changes between two groups ( X +5s, n =43 )

21 51 WLEL ] [A) FEV,/L FVC/L PEF/(L-min ') FEV,/FVC/%
xit HITHT 1.60+0.23 2.71+0.25 66.17+11.25 48.72+4.34
VRN 2.34+0.32° 3.37£0.33" 78.77+12.15" 65.38+5.24"
betig 1BITTH 1.61£0.21 2.73+0.23 66.15+11.27 48.661+4.25
VRN 2.72+0.33" 3.9940.34™ 84.68+12.37* 74.66+5.35™
SRMEIT AT P<0.05; S RAAIT A AP<0.05

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

%3 FABJILBBKMSIEFRILE ( xts, n=43)
Table 3 Comparison on arterial blood gas indexes between two groups ( X +s, n =43 )

2 WL ][] pO,/mmHg SpO,/mmHg pCO,/mmHg
b RITH 60.52+4.92 87.63+6.52 61.81+4.58
R e 78.47+4.64" 88.49+6.27 47.56+3.46"
biepig BITHET 60.48+4.82 86.65+6.56 61.78+4.54
I e 813449274 95.38+6.37"4 35374232
SRAGAITRTHE: P<0.05: SX4LGIT S HE: 4P<0.05 (1 mmHg=133 Pa)

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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x4 FABRJLIERMETELLE ( xts, n=43)
Table 4 Comparison on the changes of serum cytokines between two groups ( X £, n =43 )

41 5 pUEEdingi| TNF-o/(ng'mL ") IL-8/(ng'L™") IgE/(U'mL ™)
POgie YRITHT 164.64414.32 85.41+5.73 354.36+24.63

BT e 92.33+11.34" 38.67+£5.34" 112.434+13.22°
batig YAIT T 163.66+14.34 85.37+5.64 352.44+24.73

1897 )5 77.36+11.27"* 247761515 88.71+£11.32"™

LHRM RIS "P<0.05; S EAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

£5 FAIRRERFAEN KB ( x+s,n=43)
Table5 Comparison on disappeared time of clinical symptoms
and signs between two groups ( X £5s, n =43 )

215 Wiy BT RN (AD/d SSRGS )/ d
X H 5.74+1.33 6.72+1.28
HIT 3.72+1.54" 3.18+1.14"

S RAL A "P<0.05
"P <0.05 vs control group
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