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Clinical study of Zhichuanling Oral Liquid combined with terbutaline in
treatment of bronchial asthma in children

KOU Xiaohui, YANG Xiaolin, ZHAO Yangyang

Department of Paediatrics Second Ward, Yellow River Sanmenxia Hospital, Sanmenxia 472000, China

Abstract: Objective To study the clinical efficacy of Zhichuanling Oral Liquid combined with terbutaline in treatment of bronchial
asthma in children. Methods A total of 110 children with bronchial asthma admitted to Yellow River Sanmenxia Hospital from
October 2021 to October 2022 were selected and divided into control group and treatment group by random number table, with 55
cases in each group. Children in control group were nebulized inhalation of Terbutaline Sulfate Nebuliser Solution, for children with
body weight of > 20 kg, 5 mg of the drug solution is nebulized and inhaled three times daily. For children with body weight of < 20
kg, 2.5 mg of the drug solution should be nebulized and inhaled 4 times daily. Children in treatment group were treated with
Zhichuanling Oral Liquid on the basis of control group’s treatment. The medication regimen for terbutaline sulfate nebulized inhalation
solution was the same as that of control group. The dosage of Zhichuanling Oral Liquid was 10 mL each time, three times daily. Both
groups were treated for 7 d as one course of treatment, with one course of treatment. The clinical efficacy of two groups was observed,
and the pulmonary function indicators, related scale scores, airway inflammation indicators and serum inflammatory factor levels of
two groups before and after treatment were compared. Results After treatment, the total effective rate of treatment group was 92.73%,
significantly higher than that of control group (80.00%, P < 0.05). After treatment, FEV1, FVC, PEF, and FEV1/FVC in both groups
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were significantly increased (P < 0.05). After treatment, the levels of FEV1, FVC, PEF, and FV1/FVC in treatment group were higher
than those in control group (P < 0.05). After treatment, the scores of C-ACT and PAQLQ in both groups increased (P < 0.05). After
treatment, the C-ACT and PAQLQ in treatment group were higher than those in control group (P <0.05). After treatment, the proportion

of EOS in sputum and the level of FeNO in both groups were significantly decreased (P < 0.05). After treatment, the proportion of

EOS in sputum and the FeNO level in exhaled breath of patients in treatment group were lower than those in control group (P < 0.05).

After treatment, the levels of IL-8, IL-17, and CRP in both groups were significantly decreased (P < 0.05). After treatment, the levels

of IL-8, IL-17, and CRP in treatment group were all lower than those in control group (P < 0.05). Conclusion Zhichuanling Oral

Liquid combined with terbutaline is clinically significant in treatment of bronchial asthma in children, can improve the lung function

of children, reduce airway inflammation indicators and serum inflammatory factor levels, which can improve life quality of children.
Key words: Zhichuanling Oral Liquid; Terbutaline Sulfate Nebuliser Solution; bronchial asthma in children; FEV1; FVC; C-ACT
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Table 1 Comparison on total effective rates between two groups

4151 n/fl Y/ L5/ To R B Y%
Xof ek 55 25 11 80.00
BT 55 30 4 92.73
x4 "P<0.05.
*P < 0.05 vs control group.
*2 PERIIEEIEFRELSE ( x £s )
Table 2 Comparison on lung function indicators between two groups ( X+s )
EAZI7 I VZ 7 U ~3i ] FEV1/L FVC/L PEF/(L-min™") FVI/FVC/%
pagis 55 IRITHD 1.8140.30 2.154+0.37 51.46+5.54 62.52+6.17
BT R 2.514+0.41" 2.9040.42" 77.51%7.59" 74.16+5.52"
BT 55 IRITHD 1.8440.31 2.07+0.33 52.5445.59 61.451+6.49
BT R 2.95+0.42% 3.26+0.45™ 84.02+7.67** 79.62+7.57**

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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£3 WMEABRTFHLLE ( x+s)
Table 3 Comparison on scales scores between two groups ( x£s)
C-ACT ¥4 PAQLQ T4
4153 /il — : — :
I AT I AT
Xof B 55 12.78 £3.65 19.28+4.12" 70.13£7.25 118.27+13.41"
BIT 55 13.24+3.48 22.81+4.034 69.24+7.18 129.13+14.134

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

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

R4 PRASEREERLLE ( xs )

Table 4 Comparison on airway inflammation indicators between two groups ( x+ s)

% EOS Hufil/%

It S, FeNO/ppb

iR n/f . - - -

MEP RG] WRIT R MEP R WAIT R
Xt He 55 12.1742.91 5.7041.49* 47.1245.92 27.05+4.12°
MEbig 55 12.31+2.97 4.85+1.02"4 46.27+5.83 23.26+4.05

SRMBITRTLE: "P<0.05; S5XHARITEE: 4P<0.05.

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

®5 PAMBCERTRPERE ( x*s)

Table 5 Comparison on serum inflammatory factor levels between two groups ( xts)

IL-8/(pgrmL™") IL-17/(ngmL™") CRP/(mg-L™")
H n/fl . - . - . )
YRIT I BTG YR IT R BITIE YRIT I G
SR 55 121.734+12.07 72.38+7.82" 122.90+12.95 69.97+7.61* 33.161+4.92 14.2143.09*
VBIY 55 120.21+13.38 65.82+6.93 124.844+11.34  62.33+7.23* 32.51+4.89 11.324+2.61**

SEART T "P<0.05; HXTHRARITEIE: 4P<0.05.

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