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Clinical study on Xiaochuanning Granules combined with budesonide and formoterol
in treatment of bronchial asthma
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Abstract: Objective To investigate the clinical efficacy of Xiaochuanning Granules combined with Budesonide and Formoterol
Fumarate Powder for inhalation in treatment of bronchial asthma. Methods Patients (106 cases) with bronchial asthma in Xuchang
Central Hospital from March 2018 to March 2020 were randomly divided into control and treatment groups, and each group had 53
cases. Patients in the control group were atomization inhalation administered with Budesonide and Formoterol Fumarate Powder for
inhalation, 1 inhalation /time, twice daily. Patients in the treatment group were po administered with Xiaochuanning Granules on the
basis of the control group, 10 g/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical
efficacies were evaluated, and lung function and inflammatory factors in two groups were compared. Results After treatment, the
total effective rates of the treatment group and the control group were 94.34% and 81.13%, respectively, and the difference was
statistically significant (P < 0.05). After treatment, FVC, PEF, and FEV,/FVC of two groups were significantly higher than those before
treatment (P < 0.05). After treatment, FVC, PEF, and FEV/FVC of the treatment group were higher than those of the control group,
and the differences were statistically significant (P < 0.05). After treatment, the levels of hs-CRP, IL-6, and IL-17 in two groups were
significantly lower than those before treatment, but the levels of 1L-35 were significantly higher than those before treatment (P < 0.05).
After treatment, the levels of hs-CRP, IL-6, and IL-17 in the treatment group were lower than those in the control group, but the levels
of IL-35 were higher than those in the control group (P < 0.05). Conclusion Xiaochuanning Granules combined with Budesonide and
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Formoterol Fumarate Powder for inhalation has clinical curative effect in treatment of bronchial asthma, can improve the lung function

of patients, and reduce the level of serum inflammatory factors.
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