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Clinical study on Xueli Zhike Syrup combined with budesonide in treatment of
cough variant asthma in children

GAO Li-ping!, LIU Yan-gang?
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Abstract: Objective To explore the clinical effect of Xueli Zhike Syrup combined with Budesonide and Formoterol Fumarate
Powder for inhalation in treatment of cough variant asthma in children. Methods Children (110 cases) with cough variant asthma in
Tianjin Ninghe District Hospital from June 2018 to November 2019 were randomly divided into control and treatment groups, and
each group had 55 cases. Children in the control group were atomization inhalation administered with Budesonide and Formoterol
Fumarate Powder for inhalation, 1 suction/time, twice daily. Patients in the treatment group were po administered with Xueli Zhike
Syrup on the basis of the control group, 5 mL/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment,
the control rates were evaluated, and the disappearance time of cough, asthma and wheezing, the daytime cough score, the nighttime
cough score, the pulmonary function, and the levels of IL-6, SP and ECP in two groups were compared. Results After treatment, the
control rate in the treatment group (92.73%) was significantly higher than that in the control group (78.18%) (P < 0.05). After
treatment, the disappearance time of cough, asthma and wheezing in the treatment group was shorter than that in the control group (P <
0.05). After treatment, the daytime cough score and nocturnal cough score in the two groups were significantly lower than those before
treatment (P < 0.05), and the daytime cough score and night cough score in the treatment group were lower than those in the control
group (P < 0.05). After treatment, the FEV1 and FEV1/FVC in the two groups were significantly increased (P < 0.05), and the FEV1
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and FEV1/FVC in the treatment group were higher than those in the control group, with a statistically significant difference (P < 0.05).
After treatment, the levels of IL-6, SP, and ECP in induced sputum in the two groups were significantly decreased (P < 0.05), and the

levels of IL-6, SP, and ECP in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion

Xueli Zhike Syrup combined with Budesonide and Formoterol Fumarate Powder for inhalation can improve the curative effect of

cough variant asthma in children, reduce cough symptoms, improve lung function and reduce inflammatory reaction, which has certain

clinical research value.
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symptom; pulmonary function; inflammatory factor
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Table 5 Comparison on levels of IL-6, SP, and ECP in induced sputum between two groups ( X =s )
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