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Clinical study on Yupingfeng Granules combined with doxofylline in treatment
of asthmatic bronchitis in children
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Abstract: Objective To investigate the clinical effect of Yupingfeng Granules combined with doxofylline in treatment of asthmatic
bronchitis in children. Methods Children (108 cases) with asthmatic bronchitis in Zhushan People’s Hospital from January 2016 to
March 2017 were randomly divided into control (54 cases) and treatment (54 cases) groups. Children in the control group were iv
administered with Doxofylline for injection, 4 mg/kg added into 5% glucose solution 50 mL, once daily. Children in the treatment
group were po administered with Yupingfeng Granules on the basis of the control group, 1 bag/time, three times daily. Children in two
groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the disappearance time of symptoms and signs,
hospitalization time, immune function, and the recurrence rate at 3 and 6 months in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control group was 77.78%, which was significantly lower than 96.30%
in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the disappearance time of
symptoms and signs, hospitalization time in the treatment group was significantly shorter than that in the control group, with
significant difference between two groups (P < 0.05). After treatment, the IgE level in two groups was significantly decreased, but
CD*" and CD*'/CD*" in two groups were significantly increased, CD®" in the treatment group was significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the immune function in the treatment group was significantly
better than that in the control group (P < 0.05). After treatment, the recurrence rate at 3 and 6 months in the treatment group were 1.85%
and 3.70%, which were significantly lower than 20.37% and 25.93% in the control group, respectively, and there were differences

between two groups (P < 0.05). Conclusion Yupingfeng Granules combined with doxofylline in treatment of asthmatic bronchitis in
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children can effectively promote the remission of symptoms and signs and improve the immune function, which has a certain clinical

application value.
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time; recurrence rate

Wit SR S AU 982 ) LRHRS DL AN 22 i, LA
B MR . PR IR E BRI, 1%
o AP L, AR 43 B8 L A 7 I mg kA il
DIRe N IS, JhR e gl 0 )3, BEA R
T RS RAE, W nT fe 21 ey SR, A
T LA R A e . R R KUETRE
W5 A (PHEEY, HARIE R AR,
FE/N LRIl R G (K e I 4y izl £
RN 7 8 F N AT AR, e R R SR
EyEas, HAERG. B, PRSP, AR
K H B RUBTRL IR 2 R Y7 ) LEE i S S0
B, PAF TR R .
1 #BR5HEZE
1.1 —fElIEREER

I 2016 4F 1 H—2017 4F 3 HAETILE AR
P B2 52 ¥6 97 1R iy Lk S A AL 108 4 R 1t
TG, B BILARS GERES LR W
rp oG B S R I Wiksitk, ZRI0 N BE R M
WO, ik, S e R NG, M X 2R R LS
A RIRAEAE R R AE, HRScH . 108 &
JLH 5 62 i, 2z 46 il kS 3~13 %, VIR
(5.45+1.41) %, W3z 3141, ks 1141,
TPl 22 5], 2k i 18 B, g ok
35 43l
1.2 PNFNHEERR R4

PINKRE: (1) G B S U8 R 2 Wiks
s (2) R 3~14 %5 (3) LBEMGIRTT 29EH]
$ (4) LA EENER IR (5) T Yn;
(6) HLILEKXZI I, ARSI A R R,

HEBRARAE: (1) A IO B A5 ™ I 28 5
(2) HIFEM ARG AERGEEN; (3) B
Difeihba: (4) GIFRPRaEsdy, O )35 it
RIE; (5) RERY. SERMONE. 520080
oA wT S EE ;s (6) XTI 5T 25 it 8
1.3 %4

T 22 2 eh v e 20 I 4 A BR A W) AR
£=, B 0.1 g/30, PRl 1511245 K 5E KUETRE
255 A RN A BRA R A=, g 5 g/

48, Pt 151208,
14 SDHERABFTAHZE

BEHLKE 108 9 & ) L4r Xt I 4L (54 41D S5iR77
2 (54 ), Horp 25 29 B, £ 25 s AFiS 3~
13 %, PEER (5.54+1.19) % W92 16 4], i
Tk &g 4 i, Al 10 B, 29kl 9
B, g ECE 18 . YRIT ALY 33 41, £ 21 il
FWS 3~12 %, PR (532+1.24) % BB
15 ), ke gg 5 4, Al 12 41, 259
s o i, SR 17 6. PIZH LRI R
PR R ZE R LG R L, HA .

P LR IUCE PR 5 PURRSEIRIT
X HEA R Lk 0 2 220508, 4 mg/kg I
SN ESA 50 mL, 1 K/d. 1ETTAERTIRZH I
FEnib b R B XUIRL, 148K, 3 kid. PRZLEER L
BIESRIT 14 d.
1.5 FFRiEErRED

WA MR R IR R R
AT, W X &R REBG ARG W
AR P TSRS SN A D, il X
S ARG TR MR R REE R
WEE J NS 2 TG B gD, il X2 v AR S8

BAME= (BRAHEBO B
1.6 XEIEFR

B S A AR R N N TR SN
6], FFGET AL LB R, 23 3R 07 AT
S AR L IR A i R L, SR ETRAE IR G 8 200 S
I IgE 7KV, SREUIE B R B2 e T 9k .40
B, 445 cD* . cD¥. CD*/ICD . XA
1T 6 A BV, HREMALIRIT G 3+ 6 AN HE RIS
1.7 FARR

M2 FE X 25 B R N AR SR 1T
1.8 FitFSHh

B AL HR ] SPSS 19.0 #4f . HHEORER ¢
s, LA xts ®ow, WEEERN K.
2 H#R
2.1 FAIERTHELE

BIT G, RHIRZL R 18 B, ARk 24 #, TRk



+ 548 + PN T Y3

Drugs & Clinic

FE33H H3H 201843 A

12 4], BMATMEN 77.78%; 1GIT 4R 34 1, A
W8I, Tod 2 B, A IR IS 96.30%, WA I
RT3 e 22 5 R Goil24 3 L (P<0.05), WLk 1.
2.2 PLRFERIRAEE K B (B) AR 4E P et [8) Bk

I IG, TR A T ORI TR] S R SR T
I S S 5751 R i) R0 o B 10 47 B of B 20 W S 4
i, PR ZE S A vt X (P<0.05), WAk 2.
23 WAREINEELE

WY )E, WAL IgE ¥R RTHT B, eDY.

CD*"/CD* Bty BT W BT, YA T 41 CDY AT
RUEA S R R, R4liayrare iz m R A g% 5
X (P<0.05); Hif7JEiaI7 4l IgE. cD*". CD%'.
A CD*/CDY A B BAR TR AL, P4 LRz
FHAG AR (P<0.05), W& 3,
24 WEETTRE 3. 6 PAEAEILK

TBIT 3.6 N H G WRITAE R FE RN 1.85%.
3.70%, 358 AR T (R0 AL 20.37%- 25.93%,
AR 2= R B g2 5 L (P<0.05), Wk 4.

*1 FAIRKTH LR

Table 1 Comparison on clinical efficacies between two groups
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En AL P<0.05

"P <0.05 vs control group
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Table 2 Comparison on the disappearance time of symptoms and signs, hospitalization time between two groups ( X+ )
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