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Clinical study on Xiao’er Feike Granules combined with terbutaline in treatment
of acute bronchial pneumonia in children

HU Bo, GUO Qing, WANG Xiao-wen
Department of West District Emergency, Children’s Hospital Affiliated to Zhengzhou University, Zhengzhou 450000, China

Abstract: Objective To observe the clinical effect of Xiao’er Feike Granules combined with terbutaline in treatment of acute
bronchial pneumonia in children. Methods Children (108 cases) with acute bronchial pneumonia in Children’s Hospital Affiliated to
Zhengzhou University from September 2016 to November 2017 were randomly divided into control (54 cases) and treatment (54 cases)
groups. Children in the control group were atomization inhalation administered with Terbutaline Sulphate Solution for nebulization, 2.5
mg/time added into 1 mL normal saline for the weight < 20 kg children, and 5 mg/time added into 2 mL normal saline for the weight
>20 kg children, continuous administration for 10 — 15 min, twice daily. Children in the treatment group were po administered with
Xiao’er Feike Granules on the basis of the control group, 3 g/time for 3 — 4 years children, 6 g/time for 4 — 12 years children, three
times daily. Children in two groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the improvement time
of clinical symptoms, the myocardial enzyme indexes, serum IL-6, IGF-II , and hs-CRP levels, the TCM symptoms score in two groups
before and after treatment were compared. Results After treatment, the clinical efficacy in the control group was 77.78%, which was
significantly lower than 94.44% in the treatment group, and there were differences between two groups (P < 0.05). After treatment,
the fever reducing time, disappearance time of lung rales, and expectoration and cough relieving time in the treatment group after

treatment were significantly shorter than those in the control group, with significant difference between two groups (P < 0.05).
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After treatment, the LDH, AST, CK, CK-MB, a-HBDH, IL-6, IGF-II, and hs-CRP levels in two groups were significantly decreased

(P <0.05), and these indexes in the treatment group after treatment were significantly lower than those in the control group (P < 0.05).

After treatment, the TCM symptoms score in two groups was significantly decreased (P < 0.05), and the TCM symptoms score in the

treatment group was significantly lower than that in the control group (P < 0.05). Conclusion Xiao’er Feike Granules combined with

terbutaline has obvious curative effect in treatment of acute bronchial pneumonia in children, can significantly improve the myocardial

enzyme indexes, which has a certain clinical application value.
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F1 RAIEKTT LR
Table 1 Comparison on clinical effects between two groups

il n/Hl i AR A2 /461 w3/ AR s il AR
X 54 15 19 8 12 77.78
RIT 54 21 17 13 3 94.44"

RIRALE R TP<0.05

"P <0.05 vs control group

%2 FAIRKERBERB LR ( x£s )
Table 2 Comparison on improvement time of clinical symptoms between two groups ( X £5S)

2| nifyl PR PR E N ) /d Ji EH87 41 R 1)/ W9 % K 22 fi P 1) /d
POy 54 3.8710.69 6.13+0.85 5.701+0.96
BT 54 2.99+0.54" 5244071 4.8240.73"

LA "P<0.05

*P < 0.05 vs control group
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3 WECHEEERRILE ( x+s )

Table 3 Comparison on myocardial enzyme indexes between two groups ( XS )

A wpl WERE LDHAUL™) AST/(U-L™) CK/(U-L™Y) CK-MB/(U-L™") o-HBDH/(U-L™")

XTRL 54 YRITHT 376.34+35.20 58.41£9.26 382.29+41.67 36.82£5.16 286.54+31.07
WITJa  241.06+£21.28" 32.15+5.03" 15333216.94"  28.43+4.38" 183.66+19.14"

BT 54 YRITHT  382.11%35.37 57.9949.21 379.56+41.48 37.02+£5.19 282.714+30.88
WIrJA 1934741852 21234417 12141+1325% 21274398 1593241625

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

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

%4 THYEIE IL-6. IGF-T. hs-CRP 7K F L ( x+5 )
Table 4 Comparison on serum IL-6, IGF-1II, hs-CRP levels between two groups ( X*s)

25 n/fl eS| IL-6/(pg'mL ") IGF-1I/(ng'mL™") hs-CRP/(mg-L ")
I 54 1BITTH 287.39431.46 0.78+0.18 11.30£1.62
VR 163.10+18.44 0.56+0.13" 5.8440.79
btig 54 1BITTH 281.52%31.17 0.81£0.19 11.38+1.65
BT 132.78 £14.09"* 0.40+0.07"* 2.06+0.24™

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table S Comparison on TCM symptoms score between two
groups ( X+ )

P EERE IR AR 4
ikl !t — ‘
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paict 54 19.62+2.74 8.57+1.22"
BT 54 20.13+2.81 5.06+0.89™

L RALRIT AT "P<0.05; SAALAIT R 4P<0.05
"P <0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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