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Clinical study on Xiaoginglong Granules combined with budesonide in treatment
of acute attack of bronchial asthma
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Abstract: Objective To investigate the clinical effect of Xiaoginglong Granules combined with Budesonide Inhalation Aerosol in
treatment of acute attack of bronchial asthma. Methods Patients (132 cases) with acute attack of bronchial asthma in Chengmai
County People’s Hospital from February 2016 to February 2018 were randomly divided into control and treatment groups, and each
group had 66 cases. Patients in the control group were atomization inhalation administered with Budesonide Inhalation Aerosol, 2
presses/ time, 2 — 4 times daily. Patients in the treatment group were po administered with Xiaoginglong Granules on the basis of the
control group, 1 bag/time, three times daily. Patients in two groups were treated for 2 d. After treatment, the clinical efficacies were
evaluated, and the disappearing time of clinical symptoms, lung function indexes, and serum inflammatory factors in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 83.3% and 92.4%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the disappearing times of cough, asthma, moist rale and
wheezing in the treatment group were significantly shorter than those in the control group, and there was difference between two
groups (P < 0.05). After treatment, PEV1, PEF, FVC, and PEV1/FVC in two groups were significantly increased, and the difference
was statistically significant in the same group (P < 0.05). And the lung function indexes in the treatment group were significantly higher
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of 1L-17, 1L-35,
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and HMGB1 in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05).
And the serum inflammatory factors indexes in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Xiaoginglong Granules combined with Budesonide Inhalation

Aerosol has clinical curative effect in treatment of acute attack of bronchial asthma, can relieve clinical symptoms, improve pulmonary

function, and reduce inflammatory response, which has a certain clinical application value.
Key words: Xiaoginglong Granules; Budesonide Inhalation Aerosol; bronchial asthma; disappearing time of clinical symptom; lung

function; inflammatory factor
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Table1 Comparison on clinical efficacies between two groups

2151 n/l e PR A il 451 AU B &5 Je Rk S R %
Xif R 66 11 30 14 1 83.3
BT 66 15 34 12 5 92.4"
xRt "P<0.05
“P < 0.05 vs control group
&2 MAIRKERREFE R
Table 2 Comparison on the recovery time of clinical symptoms between two groups
#H /sl W% Wk V5 2 Bt 1) AU SR B ) /d TG 5 R Bt () d WG 5 Y 2 AN )/l
xof R 66 10.25+1.36 6.01+0.93 6.24+1.02 7.39+1.12
BT 66 6.13+1.24" 3.46+0.65 3.69+0.71" 4.08+1.05
SR "P<0.05
“P < 0.05 vs control group
*3 FHARINEEIEARELE ( x £s, n=66)
Table 3 Comparison on lung function indexes between two groups ( x s, n =66 )
405 WEZ I 1] FEV1/L PEF/(L s FVCIL FEV1/FVC/%
X e BIT R 1.57+0.37 4.21+0.87 2.18+0.43 41.40+3.91
BIT )G 2.26+0.41" 4.86+0.91" 2.86+0.71" 59.26+7.13"
BT BIT R 1.53+0.26 4.10+0.83 2.21+0.48 41.26+3.62
BIT )G 3.12+0.46"4 5.13+0.94"4 3.59+0.76"4 73.58+7.53"4

SRR "P<0.05; SxIBALIAITIELE: “P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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x4 MWAMBRMEERTEER ( x+s, n=66)
Table 4 Comparison on serum inflammatory factors between two groups ( X s, n = 66 )

2H 5 piE=dingt| IL-17/(ng mL %) IL-35/(ng mL %) HMGB1/(ng mL™)

it e RIT R 73.01+9.23 144.68+17.35 13.46+2.75
BT A 51.27+6.24" 93.56+11.04" 6.73+1.09"

BT TBITHT 73.19+8.46 143.27+16.48 13.254+2.41
BT A 35.28+5.49"4 51.71+8.25"4 5.08+1.03"4

SR4AITRTE: P<0.05; SRE4laTELE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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