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Clinical study on Xiaoqinglong Granules combined with montelukast sodium in
treatment of bronchial asthma in children
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Abstract: Objective To investigate the clinical effects of Xiaoqinglong Granules combined with montelukast sodium in treatment of
bronchial asthma in children. Methods 86 Children with bronchial asthma in People's Hospital of Aba Prefecture from January 2017 to
January 2019 were randomly divided into control group (43 cases) and treatment group (43 cases). Patients in the control group were po
administered with Montelukast Sodium Chewable Tablets, 4 — 5 years old, 4 mg/time, once daily; 6 — 12 years old, 5 mg/time, once
daily. Patients in the treatment group were po administered with Xiaoqinglong Granules on the basis of control group, 4 — 6 years old, 6
mg/time, three times daily; 7 — 12 years old, 13 mg/time, three times daily. Patients in two groups were treated for 4 weeks. After
treatment, the clinical efficacy was evaluated, and the changes of asthma symptom score, C-ACT score, PEF diurnal variation rate,
EOS% and serological indicators in two groups were compared. Results After treatment, the clinical efficacy in the control and

treatment groups were 76.7% and 93.0%, respectively, and there were differences between two groups (P < 0.05). After treatment,
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asthma symptom score in two groups were significantly decreased, but C-ACT score were significantly increased, and there were
differences in the same group (P < 0.05). After treatment, asthma symptom score in the treatment group were lower than that in the
control group, but C-ACT score was higher than that in the control group, and there were differences between two groups (P < 0.05).
After treatment, FEV1, PEF, and FEV1/FVC in two groups were significantly increased, but PEF diurnal variation rate was
significantly decreased, and there were differences in the same group (P < 0.05). After treatment, FEV1, PEF, and FEV1/FVC in the
treatment group were higher than those in the control group, but PEF diurnal variation rate was lower than that in the control group, and
there were differences between two groups (P < 0.05). After treatment, EOS%, IL-17, TGF-B1, and LTB, in two groups were
significantly decreased, and there were differences in the same group (P < 0.05). After treatment, EOS%, IL-17, TGF-B1, and LTB, in
the treatment group were lower than those in the control group, and there were differences between two groups (P < 0.05). Conclusion
Xiaoqinglong Granules combined with montelukast sodium has significant effect in treatment of bronchial asthma in children, and
can effectively reduce the symptoms, and improve the control level of asthma, and protect lung function, and inhibit the
inflammatory response of the body, which has a certain clinical application value.
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Table 1 Comparison on curative effect between two groups

219 n/ I A2 il /4 BRI U5 /151 JeRB BB R Y%
X B 43 12 12 9 10 76.7
YRIT 43 17 14 9 3 93.0"

LA "P<0.05

"P <0.05 vs control group



BRI Y Drugs & Clinic

3L FTH 2019474 - 2061 -

2.2 FAERREKITES F C-ACT 1§45 LA

TBYT R, PIALEERG H AR PR PE 23 3 R
7R K, T C-ACT P4 BT s, [R4lia)T
E R ZER A EE L (P<0.05); EI7)G,
BT ZH B ] TA) R ()RR VP73 0 I T JRLAL
I C-ACT VFor i Fxf e al, Waltbis =5 B a4l
E N (P<0.05), W#E2.
2.3 LRI BB R LB

BIT G, W41LHE FEVIL. PEF. FEVI/FVC {i
BRI 7 iy W E B s, 1 PEF B AR S R BEATT
AU BRI, MBI AT S LR R A g2 3

(P<0.05); ¥I7)E, WITHEH FEVI. PEF.
FEVI/FVC 23 =X, 1 PEF BACE &%
T, maAlRER  HAGgi¥E X (P<
0.05), W% 3.
2.4 W4H EOS FIILEFIEHR LR

WBIT JE, WALANE I BOSY% A I iF 1L-17.
TGF-B1. LTBy /KPRIGIT IR T, FR4A%
JTHTE s s A goit 22 B X (P<0.05); ¥R97 )5,
BIT LA E I BEOSY% M Il TL-17. TGF-B1. LTB,
AP FAR TR, ALt s s B g F
X (P<0.05), W% 4.

£2 WARKBERITNF C-ACT TN LI ( x5 )

Table 2 Comparison on asthma symptom scores and C-ACT scores between two groups ( x*s)

mEl BN H [RER VP 2 W s 2 ()RR D43 C-ACT ¥4y

RN MR HBITET MR T HT SRR
W 43 2744045 0.3540.06" 2.1740.56 0.4610.09" 17.28+2.61 21.774+2.05"
BT 43 2594039 02340047 2.3240.60 0314+0.06™  16.89+2.47 24.10+£1.56™

SRR AT TP<0.05; S5x AT R 4P<0.05

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

%3 FEARRESEILE (xxs)

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

A o I FEVI/L PEF/(Ls ™) FEVI/FVC/% PEF B 5 2/ %

X 43 RG] 1.73£0.30 4.18£0.79 61.65+7.42 29.41+3.78
PR 2.21+0.38" 527+1.08" 70.37+6.26" 15.214+2.33"

BI7 43 RITTH 1.82+0.34 4.29+0.85 63.48+7.03 30.30+3.52
R 2.59+0.28" 5.75+0.94™ 752745824 10.46+1.89™

SRM BT "P<0.05; SXHRARIT A AP<0.05

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

%*=4

40 EOS FIMEF3ERRELER ( x£5 )

Table 4 Comparison on EOS and serological indicators ( x* s)

Hnl wll WERTTA) EOS%/% IL-17/(ngL™") TGF-B1/(ng:L™") LTB4/(ngL™")

e 43 HIT 3.4240.60 2.54+0.65 183.72+£34.81 5.79+1.38
MEEAdE 2.30+20.48" 1434036 140.87+26.55 2.5440.61"

BT 43 YBITHT 3.58+0.67 2.694+0.70 187.30+36.43 5.92+1.43
R AR 129403174 1.0240.25™ 123.59+£22.72™ 2.06+0.47"*

SRMEITITHE: "P<0.05; SXHRARIT A AP<0.05

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

2.5 WETRRRELLR

IR, IR 1B, AN R RNk
PEAGE 2.3%; R ALIHEL L PR, 1B, A
RSN KB IE 4.7%, PAA R N R AR
G E

3 itig

SCE N JE N L W, R DL
J A A A 9 A RFAE (9 e T o /L,
ARG W fE R R =T R Ay, B NIF R
] ) L3 S A R 1) e T A I DR R R s A



* 2062 PN E S 2y 3 Drugs & Clinic

FB3HE FHTH  2019F7A

Y. SR, MRANE AR KA. RN
TR BEN RO 59 SRR (0 S WL G A o 4 1)
B, — WA Ry N LS W 1) R 06 5 T 2 -
T PEHLH] BAENLH] PR HLEI SR DA G
FRER H LG RIS T 005 v AN BEAR VR, (FOE K
FUE A S 2 PR HE 25T, n] S i
o 7 PRI DR A2 11 o M T VR I T 200 T 3 A Rk,
M Efg 2y s dlzydy, o ja#a FE 2R
A FH A 2042 S B i (1) H 1), LR R 30042 il )
P, s E R A SRR, R T
PR A =45 (CysLT1) 24K = I sE A
PR, WO P S g RS U R A IR R
TR RIEN T 5 CysLT1 ARG &, 1 B
I DR 2 1 =0 I BRI Pk, 2R R4 A<
1 EOS ZRE P8 P4l IR 15 9 RE A i [
TR 55 Ml Dy B B AN = s I A T2 R 24 BRAE
FU21, BRANAS i TR 7 /N ) LS AR BE I A 34
FEMR A 7 CREEACTE A 1k, 8L 290 A
U\ Pra SRR Hg IR ERIR . otk
CEILMSZ ML, mIERZAD 4.

N LS N R T B A BN Y. ThiEe
WK/ UNERRIE R, IR, 22 K92 1748,
FAE il e B, T . WMOHA B AEAMER TN
K, LAk 2 BLOUR 2 250, /N Je ik Ay vh 236150,
TIFIREZRDL « kAR5 (HFEIRE) 3216 T
Mgt Ty NE e, EEDE R (AT 4l
A 8 WK IARHI 2 T 2R I R e
), HREFEOE. AR, BRGSO b
2K, IERES AR AR /N LS G 1 s
THLEL R ARTT o ARG ERE R I/ IN T e ok 3 2L
AE A S TE L O SO PR IE
BH7. R LA . Pl e Bnitizh &
WGUSEPE S R DIRE . S5 MRS iR HLAA %
RV BRI i S A S 2 ek I 2 BEAE A
B BAR BT SR I H 0. B34 G B
GO RN LS T N Sk R A R BN T
ORE 55 R VG 25967 38 R A s e A, B A
BLAME I EOS /K1, BB TIRE, {H/N T RSk
FECE AR WIS R IR S 4 SR AR
P, HHBLI 2 P .

C-ACT 2 H i I AR DAk 7N LS8 1 Wi 44 1)
R IV TR, BATRUSME &, s T,
AL S LRI N R A P R

B W ) LI T 1 A A DA ] AR P I A A A2 R Dk 1
S RREAE , DRt i < ) REAS U AN N 2 BB/ JLSE
AR P B, N ROUL VP A I i 4 1 K P
Jp i e AR TN AR R KA AR 1) T A
Lt FEVIL 2V K. ANTIE SR Z R R 4F R
b, PEF JRRe3 Ut Hb s B0 ()i i 1, FEVI/FVC
V)T A R R A 2 PR T e AR R R
B BN ) W Wy e A 1) TSR i, W E  PEF
B AR S AT BT AT TR SR R g ) L 1
TR, AN SRR Sl R I P A
fiE, TR AEMTE SO 2R RN T 4R T &
RIEA LRI S5 MHEAERMEE. 1 EOS &
i G MR S I, SR ACE SRR, JRl I 4
W TR GREA A0 =05 (LT) A2 i
T M4 R T (PAF). IL. TGF] Mtk A
-l e R 2 R R s 4 a4k PR - (NICF Al
ECF) 1%, & 5REEMRE". 1L-17 fEh
P J PR 7, 32 BRI 75 3 SR AL S A B Ol
SRYEANML . FRIKO AN, B AN RAE) RO A E
DRIy (R dEAR SR A P e i A 7 =X, IR
ERAER s T TGF-B1 S Z DhRedi iR ¥, feidl
R S AE I LA g . B A SR R
TERNE, (R AL, AR 4 s A 5 2 ol
75, S HAGEEBY, LTB4 W) ) S
i, SRR (NEUD AR, fie
P& NEU 5008 A 2 40 e A BAEH . il NEU
Wam s, BEMS 5N LS e it & A k)
AFTPIBIT H B A RER 93.0%, W& m T
M (76.7%), HifITE, BERAESIRTES A C-ACT
PS> I S BEAH S S HUE K SRR B PP
HGE RIS B T X AL A, A A R LT
T EA R S/ NE RR A
RERVR ST /N ) LS AR I 2 2 A R

gE LRI, ANERBRLI G S m R IR T/
JLSCAAE R BAT B IR IR TR, e R &
JUREIR, S mE 4 K, ORI D RE,  FIHIBL
RRIE RN, BA— @ MG RE) N FH M

S 3k

(1] AE LR EEL, E BT b DR S
A REAN DG W 22 A BT, 85 = rb BT J L 25 I AT
WF A [J]. AR JLERE, 2013, 51(10): 729-735

[2] #2205, SCREER IR RN 2 2T (1]
SEHJLBHIG R 24, 2008, 23(4): 243-246



BRI Y Drugs & Clinic

EuL BT

2019578 * 2063 -

(3]

[4]

[5]

[6]

(8]

[10]

AR, WEHRE. I LEXE SN AW BT e [J].
H B RIE 22, 2016, 14(12): 1974-1975.

L, 2% S AR ) LR Va7 R IR R Y,
FHFSE (0], P EGRSEE2EE, 2018, 10(29): 148-150.
ChEA X EITZ Y R ss. AN il R B A Ak
Br 9], " EFEX BT, 2009, 25(3): 20.

HRAREE S LR PR A, (AR LRI S
MBS, JLEZE MK S BiR AR Q016
R [7]. WA JLRRE, 2016, 54(3): 167-181.

HAREE NI 2 Ay o SCUE R DR TR P G
VRS S S W VRIS I RCHIMTRRIE R E A
EHITR) 0. PELGZANTZE, 1997, 20(5):
261-267.

ZERREE, BEOUE, %, S sk iR K B T
PRI LT U E R E R (1], EA AR
JLRHER, 2015, 17(3): 237-240.

BeAer, e, LEEEMIEHINRER (C-ACT) 1
NG JLE RN A [J]. PEEZ4E, 2009, 11(9):
1232-1233.

O, REW, AR, A5 R ET ) LE RN L
KFE M (7). hREmAT ¥ &, 2014, 35(3): 237-
241.

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[19]

RN, ARJGR. JLE SR BN YR IT BT Sk
J& (3] TR RER AR, 2016, 33(1): 162-164.

X e, BRERRR. TS A AR 2 B R R N i
5% [J]. WePR&HLH 257%3&, 2017, 10(4C): 83-84.
TR, AN REUR A IR T 0] REERE
2 - B2, 2017(8): 125.

TR, NG RITRLEIT /N LR St R A (R
WDIIGAMEE [D]. Br: RS EZIRE, 2015.
WY, Wi iR, R, A SN LRI T RERY
WEPHN [J]. SRR, 2011, 16(11): 1703-1704.
S, MR B TTHR. WP R AR R L
P VT 43 A2 B 1 I R A (3], RN
K2R, 2015, 45(8): 579-582, 587.

M, XUREEL I IgE g BRIk A0 e ) LFE L
ARG I PR R X [I]. RAMEE ST, 2016,
14(29): 54-55.

¥, BRA, T %, 5. IL-17 Rl TGF-B1 fE30S
R A LI B S S ML Bk v R (AR b SR
RO [T P EMARILRHYE, 2013, 15(8): 604-608.
8%, L, kA, AR SRR BN LI &
MM FE-17. A =M B4 KCPFRIEMIGIRE X 1], 5
FURHIR AR 2R, 2012, 27(4): 257-259.



