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Clinical study on Xiaoer Kechuanling Effervescent Granules combined with
budesonide in treatment of asthmatic pneumonia in children

LIU Dan-dan, FENG Vi, JIA Yu-tao, GUAN Jing, MA Guo-rui
Department of Pediatrics, the First Affiliated Hospital of Henan University of Science and Technology, Luoyang 471000, China

Abstract: Objective To observe the clinical effect of Xiaoer Kechuanling Effervescent Granules combined with Budesonide
Suspension for inhalation in treatment of asthmatic pneumonia in children. Methods Children (126 cases) with asthmatic pneumonia
in the First Affiliated Hospital of Henan University of Science and Technology from August 2018 to February 2021 were divided into
control and treatment groups according to the order of the odd and even numbers of admission, and each group had 63 cases. Patients
in the control group were atomization inhalation with Budesonide Suspension for inhalation, 1 mg/time, twice daily. Patients in the
treatment group were po administered with Xiaoer Kechuanling Effervescent Granules on the basis of the control group, 2 g for 5 —
7 years old, 1.5 g for 2 — 4 years old, and 1 g for < 2 years old, twice daily. Patients in two groups were treated for 2 weeks. After
treatment, the clinical efficacies were evaluated, and the disappearance time of symptoms, the serum immune factors, and the serum
inflammatory factors in two groups were compared. Results After treatment, the total effective rate of the treatment group was
90.48%, which was higher than 71.43% of the control group, and there was significant difference between two groups (P < 0.05). After
treatment, the disappearance time of cough, short-breath, wheezing, wet rale, and wheezing sound in the treatment group was
significantly shorter than those in the control group (P < 0.05). After treatment, the levels of ECP and EoS in two groups were lower
than those before treatment (P < 0.05), and the levels of ECP and EoS in the treatment group were lower than those in the control group
(P < 0.05). After treatment, the levels of IL-6 and CRP in two groups were lower than those before treatment, but the level of TNF-y
in two groups was higher than that before treatment (P < 0.05). After treatment, the levels of IL-6 and CRP in the treatment group were
lower than those in the control group, but the level of TNF-y was higher than that in the control group (P < 0.05). Conclusion Xiaoer
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Kechuanling Effervescent Granules combined with Budesonide Suspension for inhalation has clinical curative effect in treatment of
asthmatic pneumonia in children, can significantly improve clinical symptoms and reduce airway inflammatory response.
Key words: Xiaoer Kechuanling Effervescent Granules; Budesonide Suspension for inhalation; asthmatic pneumonia in children;
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