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Clinical study on Qingxuan Zhike Granules combined with terbutaline in treatment
of bronchial asthma in children
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Abstract: Objective To investigate the clinical efficacy of Qingxuan Zhike Granules combined with terbutaline in treatment of
bronchial asthma in children. Methods Children (78 cases) with bronchial asthma in People’s Hospital of Luotian County from May
2017 to May 2018 were divided into treatment group (39 cases) and control group (39 cases) according to different drug regimens.
Patients in the control group were given Terbutaline Sulphate Solution for Nebulization by atomizer, 1 mL/time for children with
weight less than 20 kg and 2 mL/time for children with weight more than 20 kg, three times daily. Patients in the treatment group
were po administered with Qingxuan Zhike Granules on the basis of control group, 1 — 3 years old, 1/2 bag/time; 4 — 6 years old,
3/4 bag/time; 7 — 14 years old, 1 bag/time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the
clinical efficacy was evaluated, and symptom improvement time, lung function indexes and inflammatory factors levels in two groups
were compared. Results After treatment, the clinical efficacy in the control and treatment group were 82.05% and 97.44%, respectively,

and there were differences between two groups (P < 0.05). After treatment, wheezing improvement time, cough improvement time,

Ucks HEA: 2018-10-11
EEEN: 1L ), BN, SR MZZ% . E-mail: 312679012@qq.com



AKX #HH L  Drugs & Clinic H34% F3H 201943 H © 743 ¢

lung rale improvement time in the treatment group were significantly shorter than those in the control group, and there were
differences between two groups (P < 0.05). After treatment, FEV1, FVC, and PEF in the two groups were significantly increased, and
there were differences in the same group (P < 0.05). After treatment, the lung function indicators in the treatment group were higher
than those in the control group, and there were differences between two groups (P < 0.05). After treatment, IL-4, ICAM-1, CysLTs,
and MMP-9 in the two groups were significantly decreased, and there were differences in the same group (P <0.05). After treatment, the
inflammatory cytokines in the treatment group were lower than those in the control group, and there were differences between two
groups (P < 0.05). Conclusion Qingxuan Zhike Granules combined with terbutaline has significant effect in treatment of bronchial
asthma in children, and can effectively improve the clinical symptoms, and promote the improvement of lung function, and also can
reduce the body inflammatory reaction, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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X 39 21 11 7 82.05
hI7 39 32 6 1 97.44

SRIRALE R TP<0.05

*P < 0.05 vs control group
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Table 2 Comparison on clinical symptoms improvement time between two groups ( x£s)
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A "P<0.05

"P <0.05 vs control group

£3 FHEARMIIRERIELEL (x£5 )

Table 3 Comparison on pulmonary function between two groups ( xts)
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on inflammatory factors between two groups ( xts)
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

JUIRASEAR, (2 k) LI DD eSS

SRS RERY . I R R S B
WAL A AT AT ASREL BREZ OH AR
BRI PR 2y, HAT R S B g S
DRI, AT FORT S04 W g A6 ) LR FH 7 L e ks
BRA AR T, B T IR

IL-4 nf LU B 401 73 1gE, (R ibmg IR IE R
MMIREE, SIRAIERIMEROL B b, ki 33K
A R RONES, A ICAM-1 (R RIE Tt
CLAN M b S 0 ARG B,  A2 &  R SE e R
R R v S I 5 (R T S LA . MMP-9 HLAT
I TFA A 0E 4 i 3 o B At ) VE S AT 30 40 i
ANEE ARG, DRI TR A A T R AR R
Ky BTLARS I MMP-9 w47 Bh—FH W 40 Jfa oh 55 i 1
WO, CysLTs by Btk JIE A IR K — b, 7038 R
I i 1) PR R v R P B P P AT e
REIR, WYLELHITJE G IL-4. ICAM-1.
MMP-9. CysLTs /KF-35JF#AI%, HFEACHERE LIy T 41
BoARE (P<0.05), U E LR RORIEE S 45 Al
ARG ST /I LS W iy o] A R BT 28E J
No BAh, SIEvRYY, A REEN 82.05%,
BELTIBITH (97.44%, P<0.05). LI IBIT
SRR LAERZIK ity B % I 88 S5 PR 3 A B ) b
BT AR (P<<0.05). 29497, PiZHiEJL FEVI,
FVC. PEF #8055,  H.olGs iR RE LAy 7 4l
HEFE (P<0.05). &¥077, M4LEJLIMTE 1L-4.
ICAM-1. MMP-9. CysLTs /K T-B&M%, HFEGR
FELIVRITA N B (P<<0.05), B &1k % i
RLICA R AT AR VAT /N LS A BN RO B2

ZE RTINS R AT AR TG/
JLSCRE BN BA R IR T R, T A 200G &

AT FEARHLAR

RAERE,  FAT € A RHE) NI -

s

(1]

(5]

(6]

(7]

(10]

[11]

I S R i 7 Y i T (R SR )-SR IR W 1412
L¥ahzkr [J]. hESREY, 2013, 16(25): 3030.
BN, thokdd. RS MDL 2R 8 M. dbat ARGE
A= AR AL, 2013: 28,

Mo Bk, OTWA, TS0, REAT AR S AL IS A Hh A
TEVR BT WAL e PR IE ST (] R R IR
&, 2013, 18(5): 854-856.

TRIGETN, DRSS TEE RN T /) LAk AR e P
W7 RO EE [7]. PRI 25 30k L T2, 2017(73): 172.
AR IR 22 S IR IR 2% o s W 22 4. SO NG BT VR
fRm [J]. PAEEIZ SR, 2008, 31(3): 817-822.
AR 22 o JLREE O S WP AR AL L SR G 12
Wr 5B va M (2016 4ERR) [J]. THEJILRIZRE, 2016,
54(3): 167-181.

TENNNN, UWSnAe, FSE, &SR NG R AL
gk [7]. P EIRIKITFIT, 2014, 6(36): 27-29.
RN, KT, A VT RS IS SR B
/N JUEERS TL-2. TL-4. IL-5. IEN-y A% T 3k 412
Bergm (7). T EAEN YA, 2015, 35(8): 110-
115.

skmens, SRS, WO M HRBE T -1 5B
M RE) LT RIE R E X 7], P EMAR) LR
W5, 2018, 20(1): 43-47.

BRodE 4. SO0 W R LVA T TS LW CGRP .
MMP-9, TIMP-1 il FIGIR=  [J]. T fo g 2 2%
&, 2011, 24(6): 621-622.

4 2 TR, &M, % BASCREREILNE
e DR 2 Bt 11 =0 I IR S [I]. IR )L RR %A,
2006, 4(5): 390-391.



