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Clinical study on Zhichuanling Oral Liquid combined with fluticasone propionate
in treatment of childhood asthma

WANG Dong-mei, TIAN Fu-xiang, GENG Zai-fu, WANG Xiu-ping
Department of Pediatrics, Yan'an People's Hospital, Yan'an 716000, China

Abstract: Objective To explore the clinical efficacy of Zhichuanling Oral Liquid combined with fluticasone propionate in treatment
of childhood asthma. Methods Children (86 cases) with asthma in Yan'an People's Hospital from February 2018 to February 2019
were divided into control (43 cases) and treatment (43 cases) groups based on different treatments. Children in the control group were
inhalation administered with Fluticasone Propionate Inhalation Aerosol, 125 pg/time, twice daily. Children in the treatment group were
po administered with Zhichuanling Oral Liquid on the basis of the control group, 10 mL/time, twice daily. Children in two groups were
treated for 1 week. After treatment, the clinical efficacy was evaluated, and the symptom scores, LCQ scores, PAQLQ scores, C-ACT
scores, MARS-A scores, PEF, FVC, FEV1, serum levels of TIMP1, ICAM-1, CysLTs, PCT, IL-6, and TNF-a in two groups before and
after treatment were compared. Results After treatment, the clinical efficacy in the control group was 81.40%, which was
significantly lower than 97.67% in the treatment group, and there were differences between two groups (P < 0.05). After treatment,
the symptom scores of wheezing, coughing, expectoration and lung rales in two groups were significantly decreased (P < 0.05), and
these scores in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the LCQ,
PAQLQ, C-ACT, and MARS-A scores in two groups were significantly increased (P < 0.05), and these scores in the treatment group
were significantly higher than those in the control group (P < 0.05). After treatment, the PEF, FVC, and FEV1 in two groups were
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significantly increased (P < 0.05), and the pulmonary function in the treatment group was significantly better than that in the control
group (P < 0.05). After treatment, the serum levels of TIMP1, ICAM-1, CysLTs, PCT, IL-6, and TNF-a in two groups were
significantly decreased (P < 0.05), and these indexes in the treatment group were significantly lower than those in the control group

(P < 0.05). Conclusion Zhichuanling Oral Liquid combined with fluticasone propionate in treatment of childhood asthma can

effectively improve the clinical symptoms, promote the improvement of pulmonary function, improve the quality of life, the level of

cytokines and the immune function.
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Table1 Comparison on clinical efficacy between two groups

ZH 5] /{1 I A2 1 141 AU U515 TR BB REI%
X HE 43 13 19 3 8 81.40
BT 43 18 22 2 1 97.67

SRR LR TP<0.05
“P < 0.05 vs control group

®2 WEMERBALLE ( x+s)
Table 2 Comparisons on symptom scores between two groups ( X =5 )

gL n/l g (A % A 43 IR A s & F 43 iy A4

xtig 43 BT 4.49+0.18 4.5840.16 4.87+0.36 4.8440.25
BITE 1.88+0.14" 1.124+0.07" 1.49+0.15" 1.62+0.07"

T 43 BT 4.47+0.16 45740.13 4.89+0.32 4.88+0.23
BITE 0.31+0.12™ 0.25+0.04™ 0.34+0.12™* 0.16+0.05™

SRR "P<0.05; LSxIBALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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%3 ¢ LCQ. PAQLQ. C-ACT. MARS-AiF4EEEE ( x%s )
Table 3 Comparisons on LCQ, PAQLQ, C-ACT, and MARS-A scores between two groups ( X %5 )

HA nifl WERETE] LCQ iF4 C-ACT ¥4 MARS-A ¥4y PAQLQ ¥4

X 43 BT 11.27+1.23 18.72+1.46 2.14+0.34 3.25+0.55
BIT IR 16.37+1.64" 23.41+2.27" 4.07+0.46" 4.43+0.64"

BT 43 YRITHT 11.24+1.26 18.75+1.42 2.12+0.32 3.23+0.52
BIT IR 19.85+1.72" 26.58+2.36™ 5.73+057" 6.58+0.74™

SRMABITRTE: P<0.05; SXIE4AITIELE: AP<0.05

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

*4 FHARINEEELE ( x s )
Table 4 Comparison on pulmonary function between two groups ( X s )

4151 n/ i M 2R (1] FEV1/L FVCIL PEF/(L-minY)

payiisl 43 TBIT T 1.54+0.25 2.13+0.24 58.76+5.85
AT 1.86+0.23" 2.54+0.34" 75.58+6.68"

BIT 43 TBIT T 15140.23 2.1140.22 58.72+5.83
AT 2.97+0.317 2.98+0.37 84.14+6.72"*

SRR "P<0.05; SXIBALIAITELE: 4P<0.05

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

*5 MAMBEFIIREE ( x+s, n=43)
Table 5 Comparison on serological indexes between two groups ( X s, n =43 )

HH MEE TIMP-1(ugL™Y)  IL-6/(ugL ™ TNF-o/(ng'LY)  CysLTs/(ug'L™Y) ICAM-U(ug-L™Y) PCT/(ug-L™?)
ST VAYTRT 237.86416.51 252.79+15.48 132.75+16.34 52.45+6.35 27258+3552  1.99+0.34
WITJE 114384835 82.63+9.35  116.85+11.52"  38.57+4.24 136.37+£10.69" 0.69+0.06
VRIT VRITAT 237.82+16.47 252.74+15.46 132.79+16.37 52.43+6.32 27253+35.47  1.98+0.33
RIT)E 92.26+8.24" 5446+9.25™* 9254+11.46™  30.22+4.13™ 98.64+10.56™ 0.15+0.04™

SRR : "P<0.05; SxIRAGITEE: 4P<0.05

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