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Clinical study of Huaiqihuang Granules combined with fluticasone propionate in
treatment of asthma
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Abstract: Objective To investigate the therapeutic effect of Huaiqihuang Granules combined with fluticasone propionate in treatment
of asthma. Methods A total of 120 children with admitted to the pediatric department of Zigong Maternal and Child Health from
January 2023 to June 2024 were selected and divided (60 cases) according to random number method. Patients in control were given
Fluticasone Propionate Inhalation Aerosol, 2 spray/time, twice daily. Patients in the treatment were given Huaiqihuang Granules on the
basis of control, 1 bag/time, twice daily. Both were treated for 28 d. The efficacy of two groups was compared, PRAM score, ACT
score, LTB4, IL-4, TNF-a, IL-17, Eotaxin, MCP-1, and IFN-y were compared between two groups. Results After drug treatment, the
total effective rate 98.33%, which was significantly higher (83.33%, P < 0.05). After 28 d of treatment, the remission time of wheezing,
cough, shortness of breath and chest tightness in the treatment group was shorter than that in the control group (P < 0.05). After
treatment, PRAM score was significantly decreased, but ACT score was significantly increased in both groups (P < 0.05). After
treatment, compared with control group, PRAM score was lower and ACT score was higher in treatment group (P < 0.05). After
treatment, Eotaxin and MCP-1 were significantly decreased, but IFN-y levels were increased in both groups (P <0.05). After treatment,
compared with control group, Eotaxin and MCP-1 levels in treatment group were lower, IFN-y levels were higher (P < 0.05). After
treatment, the levels of LTB4, IL-4, TNF-a, and IL-17 in both groups were significantly decreased compared with those before
treatment (P < 0.05). After treatment, the levels of LTB4, IL-4, TNF-a, and IL-17 in treatment group were lower than those in control
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group (P < 0.05). Conclusion Huaigihuang Granules combined with fluticasone propionate has significant therapeutic effects in

treatment of childhood bronchial asthma, and is helpful to improve immune-related factors and inflammatory factors in children with

bronchial asthma, and the drug is safe, which is worthy of reference and application.
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Table 1 Comparison on clinical efficacy between groups

) n/f5l 2RI ERG TR BAREY%
Xof HEt 60 29 10 83.33
18IT 60 46 1 98.33"
55X A AL P<<0.05.
“P < 0.05 vs control group.
®2 2EMEREMELE (x5 )
Table 2 Comparison on symptom remission time between two groups( xts)
3 AEARZE RIS [R)/d
2H ) n/fl -
Mg S5, % 5K R JHeg )
X i 60 26.7418.63 25.95+8.57 23.56+7.55 25.79+8.61
BIT 60 19.68+6.73" 21.37%6.15" 20.3745.34" 23.1245.30"
EXIIRA LR "P<<0.05,
“P < 0.05 vs control group.
3 2AEMRIFALLE ( x*s)
Table 3 Comparison on asthma-related scores between two groups ( X+ s)
PRAM ¥4y ACT 43
2H 5 n/f5 R " P ™
YRIT Hi RIT NG YIT i BTG
pagic 60 7.32+2.51 3.87%0.75" 16.13+3.14 18.76 +5.08"
T 60 7.29+2.46 1.58+0.34™ 15424+3.21 21.47+7.60™

HRM®TATE: "P<0.05; SxHRARITEE: 4P<<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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T4 2HEBERTFEE (x+s )
Table 4 Comparison on immune-related factors between two groups ( xts)

Eotaxin/(mg-mL™") MCP-1/(ug'L™) IFN-y/(ng-L™")

Mol n/f) o : o 5 DA ;
YRIT BIT R YRIT T BIT)E BIT BITE

SR 60 147.284+3542  112.08+27.26°  46.37+9.81 29.73+8.15" 62.53+18.71 83.21+22.65"
BT 60 146.37%3554  75.61%£21.19™ 4548+9.73 18.661+6.31" 61.44+18.56 110.84+30.29*4

HRMERITRTLE: "P<0.05; SXTRRAIRITELE: 4P<0.05.

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

x5 2EXMETFHE ( xxs)

Table 5 Comparison on inflammatory factors between two groups ( xts)

Al o B LTB4/(ng-L™") IL-4/(ng-L™") TNF-a/(pg-mL™") IL-17/(ng-L7")

payiisl 60  JRITHT 19.45+6.43 61.33+17.05 131.63440.12 23.69£7.22
BTG 11.284+3.57" 55.49+13.26" 81.36+22.67" 18.77+5.28"

RBIT 60  JRITHT 18.62+6.55 60.42+17.12 130.54440.25 23.71+7.34
BIT R 8.2941.51™ 34.85+£10.37™ 459141463 12.06 +3.54**

SRMABEITHTLE: "P<0.05; SXHARITEE: 4P<0.05.

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