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Clinical study on Huanglong Zhike Granules combined with fluticasone propionate
in treatment of children with cough variant asthma
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Abstract: Objective To investigate the clinical efficacy of Huanglong Zhike Granules combined with fluticasone propionate in
treatment of children with cough variant asthma. Methods Children (94 cases) with cough variant asthma in Kaifeng Children's
Hospital from September 2020 to March 2021 were divided into control and treatment group based on different treatments, and each
group had 47 cases. Children in the control group were oral inhalation administered with Fluticasone Propionate Inhaled Aerosol, 100
ug/time, twice daily. Children in the treatment group were po administered with Huanglong Zhike Granules on the basis of the control
group, 6 g/time for 4 — 7 years old, 10 g/time for 8 — 14 years old, three times daily. Children in two groups were treated for 8 weeks.
After treatment, the clinical evaluation was evaluated, the improvement time of clinical symptoms, the lung function indexes PEF25%,
PEF50%, PEF75% and FEV1, and the levels of inflammatory mediators hs-CRP, IL-5, IL-13, IL-23 and MMP-9 in two groups before
and after treatment were compared. Results  After treatment, the clinical effective rate of the treatment group was significantly higher
than that of the control group (97.87% vs 82.98%, P < 0.05). After treatment, the relief time and disappearance time of cough in the
treatment group were earlier than those in the control group (P < 0.05). After treatment, PEF25%, PEF50%, PEF75% and FEV1 in
two groups were significantly increased (P < 0.05), and the level of pulmonary function in the treatment group was significantly better
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than that in the control group (P < 0.05). After treatment, the serum levels of hs-CRP, IL-5, IL-13, IL-23 and MMP-9 in two groups were
significantly decreased (P < 0.05), and which in the treatment group were significantly lower than those in the control group (P < 0.05).
Conclusion Huanglong Zhike Granules combined with fluticasone propionate in treatment of children with cough variant asthma can

not only promote the improvement of lung function and clinical symptoms, but also reduce the level of pro-inflammatory factors, which

has a certain clinical application value.
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