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Clinical observation of Shenbei Beigua Cream combined with montelukast in
treatment with children asthma

WANG Cui-hong
Department of Pediatrics, Tianjin TEDA Hospital, Tianjin 300459, China

Abstract: Objective To explore the clinical effect of Shenbei Beigua Cream combined with Montelukast Sodium Chewable Tablets
in treatment with children asthma. Methods Children (102 cases) with asthma in Department of Pediatrics of Tianjin TEDA Hospital
from May 2014 to May 2016 were randomly divided into control and treatment groups, and each group had 51 cases. Patients in the
control group were po administered with Montelukast Sodium Chewable Tablets, age < 6 years: 4 mg/time, age > 6 years: 5 mg/time,
once daily. Patients in the treatment group were po administered with Shenbei Beigua Cream on the basis of the control group, 8 g/time,
three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and pulmonary
function and blood gas indexes in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 78.4% and 94.1%, respectively, and there was difference between two groups (P < 0.05). After treatment, FEV,
FVC, FEV1/FVC, and PEF 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 significantly higher than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, pO, and pH value in two groups were significantly increased,
but the pCO, in two groups were significantly 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). Conclusion Shenbei Beigua Cream combined with Montelukast Sodium Chewable Tablets
has clinical curative effect in treatment of children asthma, and can improve pulmonary function and regulate blood gas indexes, which
has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

415 n/fl BRI A3 TR R Y%
i e 51 22 18 11 78.4
g 51 27 21 3 94.1"
XA L TP<0.05
"P <0.05 vs control group
*£2 WERIIEELLEE ( x+s, n=51)
Table 2 Comparison on pulmonary function between two groups ( Xx+s,n=51 )
415 G ] FEV//L FVC/(L's ™) FEV /FVC/% PEF/(L's ")
X RITHT 1.634+0.45 3.35+0.26 37.5243.29 43740.82
BIT R 2.1240.76" 4214042 4531+ 4.67 6.15+1.24"
BT BITHT 1.62+0.44 3.3240.27 37.21%3.13 432+0.84
BT IR 2.861+0.95"4 535405174 56.39+ 5.46"4 6.86+1.454
SFARITRTHE: "P<0.05: HxIBARITIE K 4P<0.05
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
£3 WAMSIEIRELE ( x£s, n=51)
Table 3 Comparison on blood gas indexes between two groups ( X+s,n=51)
21 ML EZ I (7] pO,/mmHg pCOy/mmHg pH {&
Pt BIT T 51.66+6.15 76.96+7.55 7.11£0.07
R 64.11+6.53" 67.21+£7.03" 7.2240.12°
b=vid BIT T 51.31+5.81 77.32+7.41 7.1240.08
R 73.24+7.474 52.15+6.27°4 7.37+0.13"4

SRR "P<0.05; SXRARITIEHE: 4P<0.05 (1 mmHg=133 Pa)
"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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