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Clinical observation on Qingke Pingchuan Granules combined with budesonide
and terbutaline sulfatein treatment of acute stage of bronchial asthma in children
(heat asthma syndrome)
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Abstract: Objective To study the clinical efficacy of Qingke Pingchuan Granules in treatment of acute stage of bronchial asthma in
children (heat asthma syndrome). Methods Sixty children with bronchial asthma admitted to the Affiliated Hospital of Shandong
University of Chinese Medicine, the Second Affiliated Hospital of Shandong University of Chinese Medicine and Jinan Hospital of
Traditional Chinese Medicine from May 2019 to December 2021 were selected as the research objects. The patients were divided into
control group and treatment group with 30 cases in each group by using SAS 13.0 software to generate patient randomization table.
Patients in the control group were given Budesonide Suspension for inhalation 1 mg/time, twice daily, Terbutaline Sulphate Solution
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for nebulization 2.5 mg/time, twice daily. Patients in the treatment group were po administered with Qingke Pingchuan Granules on the
basis of the control group, 3 to 6 years old, 1/2 bag/time; 7 to 12 years old, 1 bag/time, 3 times/day. The treatment course of bothgroups
was 5 d. The clinical effects of the two groups were observed, and the changes of TCM syndrome scores and lung function indexes
before and after treatment were compared between the two groups. Results After treatment, the total effective rate of the treatment
group was 100%, significantly higher than that of the control group (86.7%) (P < 0.05). The total effective rate of the treatment group
was 100.0%, which was significantly higher than that of the control group (86.7%) (P < 0.05). After treatment, panting score, cough
phlegm score, runny nose score, tongue and pulse score and total TCM syndrome score were significantly decreased in two groups
compared with before treatment (P < 0.05). After treatment, TCM syndrome scores and total scores in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, forced vital capacity (FVC), the percentage of forced
expiratory volume in the first second to the predicted value (FEV1%), and the percentage of PEFR in the predicted value (PEFR%) in
the two groups were significantly increased compared with those before treatment (P < 0.05). After treatment, the levels of FVC,
FEV1% and PEFR% in the treatment group were higher than those in the control group (P < 0.05). Conclusion Qingke Pingchuan
Granules has good clinical effect in treatment of acute stage of bronchial asthma in children (heat asthma syndrome), and can
significantly relieve cough, phlegm, wheezing and other symptoms in children, and also can improve lung function indicators.
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