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Clinical study on Xiaoer Zhixiaoling Tablets combined with beclomethasone
dipropionate in treatment of acute exacerbations of bronchial asthma in children
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Abstract: Objective To explore the clinical efficacy of Xiaoer Zhixiaoling Tablets combined with beclomethasone propionate in the
treatment of acute exacerbation of bronchial asthma in children. Methods A total of 126 children with acute bronchial asthma
exacerbation admitted to Baoji People’s Hospital from June 2023 to September 2025 were enrolled and divided into control group and
treatment group by random envelope method, with 63 cases in each group. Children in the control group received nebulized inhalation
of beclomethasone propionate suspension for inhalation at 0.4 — 0.8 mg twice daily. On the basis of the identical conventional
treatment, the treatment group was additionally administered oral Xiaoer Zhixiaoling Tablets at a dose of six tablets three times daily.
Both groups received continuous treatment for two weeks. The overall clinical efficacy and symptom remission time were compared.
Pulmonary function parameters, including forced expiratory volume in the first second (FEV1), forced vital capacity (FVC), maximal
voluntary ventilation (MVYV), peak expiratory flow (PEF), and FEV1/FVC ratio, as well as airway inflammatory indicators including
induced sputum eosinophil (EOS) count and fractional exhaled nitric oxide (FeNO), were evaluated before and after treatment. Results

After treatment, the treatment group achieved a significantly higher overall effective rate than the control group (95.24% vs 84.13%, P <
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0.05). The remission time of clinical symptoms was markedly shorter in the treatment group (P < 0.05). Both groups presented

significant improvements in pulmonary function and reductions in airway inflammation after intervention (P < 0.05). Specifically,
FEV1, FVC, MVV, PEF and FEV1/FVC were substantially increased, while EOS count and FeNO levels were prominently decreased

in both groups. Furthermore, the treatment group exhibited superior improvements in all pulmonary function and inflammatory

biomarkers compared with the control group (P < 0.05). Conclusion

The combination of Xiaoer Zhixiaoling Tablets and

beclomethasone propionate exerts promising clinical efficacy for children with acute asthma exacerbation. This combined regimen

effectively shortens symptom relief duration, improves pulmonary function, and alleviates airway inflammatory responses with a

favorable safety profile, supporting its clinical application in pediatric asthma management.

Key words: Xiaoer Zhixiaoling Tablets; Beclometasone Dipropionate Suspension for inhalation; child bronchial asthma; acute

exacerbation; lung function; airway inflammation
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Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/f R UT- a1 /41 Bt a4 BB R %
X HE 63 33 20 10 84.13
BT 63 35 25 3 95.24*

LxTHEA LA "P<0.05,
P <0.05 vs control group.

2 PHAIRKERKERELR ( x+s)

Table 2 Comparison on symptom improvement time between two groups ( xts)

A5 nifl NZ W X0 1)/ A I A /d T N A B 1) /d P ] e B ) /d
X 63 5.62+1.12 3.98+0.92 3.65+0.83 4.31£1.05
1RIT 63 4.71+0.96" 2.53+0.71° 2.46+0.67° 3.63+0.75"

EX R LR "P<<0.05.
P < 0.05 vs control group.

3 PHERIHAEEARELE ( X s )

Table 3 Comparison on pulmonary function indicators between two groups ( xts)

2H 5 n/fil - W] FEVI/L FVC/L MVV/L PEF/(L-min") FEVI/FVC/%

if R 63 JRYTHI 1.85+0.41 3.0740.69 60.86+5.07 90.52+8.31 60.24+6.32
I G 2.39£0.56" 3.25+0.61° 85.98+7.82° 135.62+18.29°  73.65+7.27"

BT 63 JBITHD 1.83+0.39 3.00%0.63 61.34£5.58 92.06+8.27 61.07£6.53

RIT G 2.861+0.57"* 3.524+0.68"*  93.23+8.78"4 163.17+£15.34"*  81.2947.68"*

S5RMRITATHR: "P<0.05; SxIRARITRILE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

PR E LT RAEIL (P<<0.05), WK 4. 3 it
25 RATRRMAERLIE 2021 4, HE 0~14 % )15 EER SN
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Table 4 Comparison on airway inflammation indicators between two groups ( x£s)

EOS #U/% FeNO/ppb
i) n/f —— . —— ‘
YR IT I AT R MEEREEL w7 R
ot HE 63 15294237 5.29+0.93* 38.3343.27 25.61+3.16"
HIT 63 15.184+2.51 4.0240.89** 37.5243.41 18.24+2.09*

HRMBITRT: "P<0.05; SXTERARITEE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reaction rates between two groups

ZH ) n/f5l A ER B G 5 5 M /45 1 K /451 RER %
Pagie 63 4 1 1 0 9.52

MEpid 63 2 1 0 1 6.35
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