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Clinical study on Zhike Pingchuan Syrup combined with budesonide in treatment
of children with bronchopneumonia

XU Zhao-song, LIN Xiao-fei
Department of Pediatrics, Huai'an Maternal and Child Health Care Hospital, Huai'an 223300, China

Abstract: Objective To investigate the clinical effect of Zhike Pingchuan Syrup combined with budesonide in treatment of children
with bronchopneumonia. Methods 62 Children with bronchopneumonia admitted to Huai'an Maternal and Child Health Care
Hospital from February 2017 to March 2019 were randomly divided into control group (n=31) and treatment group (n=31). Patients in
the treatment group were atomization inhalation administered with Budesonide Suspension for Inhalation, 1 — 6 years old, 0.5
mg/time, twice daily; 7 — 12 years old, 1.0 mg/time, twice daily. Patients in the treatment group were po administered with Zhike
Pingchuan Syrup, 1 — 3 years old, 5 mL/time, 3 times daily; 4 — 6 years old, 7.5 mL/time, 3 times daily; 7 — 12 years old, 10
mL/time, 3 times daily. Patients in two groups were treated for 10 d. After treatment, the clinical efficacy and the remission time of
main symptoms and signs was evaluated, and the changes of lung function indexes and serological indexes in two groups before and
after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 74.2% and
93.5%, respectively, and there were differences between two groups (P < 0.05). After treatment, antipyretic time, cough extinction
time, asthma extinction time and lung ralogue extinction time in the treatment group were significantly shorter than those in the
control group, and there were differences between two groups (P < 0.05). After treatment, V+/kg, Ti/Te, and TPTEF/TE in two groups
were significantly increased, but RR was significantly decreased, and there were differences in the same group (P < 0.05). After treatment,
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V+/kg, Ti/Te, and TPTEF/TE in the treatment group were higher than those in the control group, but RR was lower than that in the
control group, and there were differences between two groups (P < 0.05). After treatment, I1L-6, IL-8, and CRP in two groups were
significantly decreased, and there were differences in the same group (P < 0.05). After treatment, the serological indexes in the treatment

group were lower than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Zhike

Pingchuan Syrup combined with budesonide has overall efficacy in treatment of children with bronchopneumonia, and can quickly

relieve related symptoms and signs of children, and can promote the recovery of lung function, and eliminate inflammation in the

body, which has a certain clinical application value.
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Table 1 Comparison on curative effect between two groups
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X & 31 12 11 8 74.2
BT 31 17 12 2 935"

Sa B4 EL#L: TP<0.05
“P < 0.05 vs control group

£2 MAEEER. MMEEMITELE ( x+s)
Table 2 Comparison on remission time of main symptoms and signs between two groups ( X %s)
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x4l "P<0.05
“P < 0.05 vs control group



AR HEwEKE Drugs&Clinic H34% FUH 2019404 + 3299 -
®3 FRARINEEIEARELE ( x £s )
Table 3 Comparison on respiratory function indexes between two groups ( X £s)
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Table 4 Comparison on serological indexes between two groups ( X =s)
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SRR "P<0.05; SXIBALIAITELE: 4P<0.05

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