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Clinical study on Xiaoer Magan Granules combined with budesonide in treatment
of infant bronchiolitis
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Abstract: Objective To investigate the clinical effect of Xiaoer Magan Granules combined with Budesonide Suspension for
inhalation in treatment of infant bronchiolitis. Methods Patients (82 cases) with infant bronchiolitis in Zhoukou Hospital of TCM
from June 2020 to May 2022 were divided into control and treatment groups according to the random number table method, and each
group had 41 cases. Patients in the control group were atomization inhalation administered with Budesonide Suspension for inhalation,
0.5 mg/time, twice daily. Patients in the treatment group were po administered with Xiaoer Magan Granules on the basis of the control
group, under 1 year old: 0.8 g/time, 1 — 3 years old: 1.6 g/time, 4 years old and above: 2.5 g/time, four times daily. Patients in two
groups were treated for 7 d. After treatment, the clinical efficacies were evaluated, and the disappearance time of main symptoms,
pulmonary ventilation function, and serum index level in two groups were compared. Results After treatment, the total effective rate
of the treatment group was 95.12%, which was significantly higher than 80.49% of the control group (P < 0.05). After treatment, the
disappearance times of cough, wheezing, asthma, and lung shadow in the treatment group were shorter than those in the control group
(P <0.05). After treatment, RR in two groups were significantly decreased, but PEF and tI/tE in two groups were significantly increased
(P < 0.05). RR in the treatment group was lower than that in the control group, but PEF and tI/tE in the treatment group were higher than
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those in the control group (P < 0.05). After treatment, the serum levels of IL-4 and TGF-B1 in two groups were significantly decreased,
but the serum levels of IL-35 were significantly increased (P < 0.05). The serum levels of IL-4 and TGF-p: in the treatment group were
lower than those in the control group, but the serum levels of 1L-35 were higher than those in the control group, with a statistically

significant difference (P < 0.05). Conclusion Xiaoer Magan Granules combined with Budesonide Suspension for inhalation has

clinical curative effect in treatment of infant bronchiolitis, can reduce clinical symptoms, improve children’s pulmonary ventilation

function, and reduce inflammatory reaction.

Key words: Xiaoer Magan Granules; Budesonide Suspension for inhalation; infant bronchiolitis; cough disappearance time; RR; IL-4
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