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Abstract: Objective To investigate the clinical effect of Jingiaomai Capsules combined with Budesonide Suspension for inhalation
in treatment of bronchial asthma in children. Methods Children (92 cases) with bronchial asthma in Chongging Rongchang District
People’s Hospital from June 2021 to June 2022 were divided into control and treatment groups according to the random number table
method, and each group had 46 cases. Children in the control group were nebulization inhalation administered with Budesonide
Suspension for inhalation, the drug solution was squeezed into the nebulizer cup, 1 mg/time, twice daily. Children in the treatment
group were po administered with Jingiaomai Capsules on the basis of the control group, 3 grains/time, three times daily. Children in
two groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and the symptom relief time, lung function
indicators, and the serum levels of CRP, TNF-a, IL-6, IgA, 1gG, and IgM in two groups were compared. Results After treatment, the
total effective rate of the treatment group was 95.65%, significantly higher than the control group's total effective rate of 82.61% (P <
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0.05). After treatment, the cough resolution time, wheezing sound improvement time, and wheezing improvement time in the treatment
group were significantly shorter than those in the control group (P < 0.05). After treatment, FVC, FEV1, and PEF of two groups were
higher than before treatment (P < 0.05). FVC, FEV1, and PEF in the treatment group were significantly higher than those in the control
group (P < 0.05). After treatment, the serum levels of CRP, TNF-a, and IL-6 in two groups were lower than before treatment (P <
0.05). Compared with the control group, the levels of serum CRP, TNF-a, and IL-6 in the treatment group were lower (P < 0.05). After
treatment, the serum levels of IgA, 1gG, and IgM in two groups were higher than before treatment (P < 0.05). Compared with the
control group, the levels serum of IgA, 1gG, and IgM in the treatment group were higher (P < 0.05). Conclusion Jingiaomai Capsules
combined with Budesonide Suspension for inhalation has clinical curative effect in treatment of bronchial asthma in children, can
effectively relieve clinical symptoms of children, improve lung function, reduce inflammation, improve immunity, with good safety.
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Table 1 Comparison on total effective rates between two groups

411 n/5 I IRy TR SEERV eI
Xof HEt 46 17 21 8 82.61
RN 46 21 23 2 95.65"
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P < 0.05 vs control group
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P < 0.05 vs control group
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Table 3 Comparison on lung function indicators between two groups ( X s )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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HRAHITHTHE: "P<0.05; SXBAIRIT)ELLE: 4P<0.05

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