« 2524« FEITHEFUH 202%FE 11 H AR &GwE%A  Drugs & Clinic Vol. 37 No. 11 November 2022

V)Lt AL B & B {8 RRAETT I LEmRE

AL RIBY, AR BEE?
1. B ARER JUEL PUIT JEi 620000
2. BERMILHEX F.OER &16R, B 402260

X SERRIEKRITE

W OZE: B WS/ LIRS RN T IR SORFA TR B 0A YT ) LE N BSOS RINIGRST k. 3% 1EH 2020
fE 6 H—2022 4 6 A7EE LTI A RERBEESZIAITIN 100 Bilf BB R EIL, FIRAMZRE TS 8L A RARGIT
H, R 50 Fl. S HRA AR NN R B AS EORMATR B, 0.4mglik, 2 IRId. ¥R 97 AT X R ALYR Y7 I Sk I /K il
ANJUSRZRIRL, 3giR, 3RId. PIEAINZ ) 1 . WERPAIRRITRL LR B IG ARAEIR T RIS (8] . Bl Re48 br [ U<
WHAEIEL (TiTe). ST fA i aEm S E (TVikg). EIERTEL (TPTEFTE) 1. RIESRAR[MHIRIRFER T -0 (TNF-a). A4
M E-6 (IL-6). C MMEH (CRP) 1. 58 HIT)E, RITHRSE RN 98.00%, T 5 AL B4 3R 84.00%, #A]
b =R EZE (P<0.05). JAy7)E, TN E . gD, iR m%eE S TXR4 (P<0.05). ¥EIT)E, WA
1) Ti/Te. TV/kg. TPTEF/TE {H¥HEFE (P<0.05); HEXTHEAMLIL, 89750 TR TilTe. TV/kg. TPTEF/TE {H3%)%
EZFm (P<0.05). ¥&IT)E, FARIIME IL-6. TNF-a. CRP KPR ZERL (P<0.05); HiRYTFRIT ARG IL-6. TNF-
o CRP /KFHIRALTXHRA (P<<0.05). £51 /1N LI UKL & R N FH TR R £ SUKFA VR B R Ak VR 97 ) L At S R
RLEFR, Redem B UERSGER ], S5 R UThEE, WERNR ST R SRR, (B IRARHE

EHEIR): NURZRRL; N IR SRR JLE NG B SR 5% IEems & R () WRAS/IERETE L 1A
VR[] Bl s PPRIERSERl Tr-0 C BRI

hESES: RI74 YRR : A NERS: 1674 - 5515(2022)11 - 2524 - 05

DOI: 10.7501/j.issn.1674-5515.2022.11.016

Clinical study on Xiaoer Feike Granules combined with beclomethasone propionate
in treatment of asthmatic bronchitis in children

DU Hua-wei, YU Juan?, ZHU Jian-song', FENG Hua-guo?
1. Department of Pediatrics, Meishan City People’s Hospital, Meishan 620000, China
2. Department of Clinical Laboratory, Chongging Jiangjin Central Hospital, Chongging 402260, China

Abstract: Objective To observe the clinical effect of Xiaoer Feike Granules combined with Beclometasone Dipropionate Suspension
for inhalation in treatment of asthmatic bronchitis in children. Methods Patients (100 cases) with asthmatic bronchitis in children in
Meishan City People’s Hospital from June 2020 to June 2022 were divided into control and treatment groups according to lottery
method, and each group had 50 cases. Children in the control group were atomization inhalation administered with Beclometasone
Dipropionate Suspension for inhalation, 0.4 mg/time, twice daily. Children in the treatment group were po administered with Xiaoer
Feike Granules on the basis of the control group, 3 g/time, three times daily. Children in two groups were treated for 1 week. After
treatment, the clinical efficacies were evaluated, and clinical symptom regression time, and pulmonary function index (Ti/Te, TV/kg,
and TPTEF/TE), inflammatory index (IL-6,TNF-a, and CRP) in two groups were compared. Results After treatment, the total
effective rate of the treatment group was 98.00%, which was higher than that of the control group (84.00%), and the difference between
the groups was significant (P < 0.05). After treatment, the regression time of wheezing, lung wet rales, and cough in the treatment
group was significantly shorter than that in the control group (P < 0.05). After treatment, the values of Ti/Te, TV/kg, and TPTEF/TE
in two groups were significantly increased (P < 0.05). Compared with the control group, the values of Ti/Te, TV/kg, and TPTEF/TE in
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the treatment group were significantly increased after treatment (P < 0.05). After treatment, the serum levels of IL-6, TNF-a, and CRP
in two groups were significantly decreased (P < 0.05). After treatment, the serum levels of IL-6, TNF-a, and CRP in the treatment
group were significantly lower than those in the control group (P < 0.05). Conclusion Xiaoer Feike Granules combined with

Beclometasone Dipropionate Suspension for inhalation has clinical curative effect in treatment of asthmatic bronchitis in children, can

shorten the time of symptom improvement, improve the lung function of children, and reduce the degree of inflammatory reaction of

the body, which is worthy of clinical application.
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Table1 Comparison on total effective rates between two groups

285 n/41 P /il by et TRl A%
X 50 15 27 8 84.00
R 50 23 26 1 98.00"

5xf 4L "P<<0.05
P < 0.05 vs control group

%2 PHAIRKRERHRATEILLE ( X £s)
Table 2 Comparison on clinical symptom regression time between two groups ( X s )

45 n/ 4 Wit S 1R I ] /d JIs B P i 1R I (8] / % WK 31 18 I ) /d
Puii 50 11.47+3.11 10.67+3.05 14.30+4.27
BT 50 9.36+2.08" 8.38+2.10" 10.82+3.09"
EXBA R "P<<0.05
P < 0.05 vs control group
*3 PRERINEEIRFRELEE ( X )
Table 3 Comparison on lung function indexes between two groups ( X +s )
2155 n/ {5 A2 ] TilTe TV/kg/(mL-kg?) TPTEF/TE/%
X HE 50 YRITHT 0.61+0.15 6.63+0.74 17.13+1.15
RIT G 0.70+0.14" 7.324+0.85" 19.79+1.04"
I 50 TRITHY 0.63+0.18 6.57+0.67 17.36+1.20
RIT G 0.82+0.15"4 8.15+0.71"4 21.21+1.08"4

HRMBRTHTHE: "P<0.05; H5XHALGITEILR: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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4 WAME IL-6. TNF-0. CRPKFELEE ( x %s)
Table 4 Comparison on the serum levels of 1L-6, TNF-a, and CRP between two groups ( X %s )

5 /il MBI ] IL-6/(pg-mL™Y) TNF-a/(mg-mL™Y) CRP/(mg-L™)

of e 50 bEpRdil) 115.39+10.76 1.29+0.19 13.18+2.12
BITE 110.40+10.57" 1.174+0.21" 10.394+1.31"

BT 50 IRITHT 116.46+10.63 1.31+0.17 13.234+2.05
BITE 106.23+10.39%4 1.08+0.15"4 8.17+1.45%4

H5RMBITRTHE: "P<0.05; SXTIEHIRITEHE: AP<<0.05

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