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Clinical study on Xiaoer Xiaoji Zhike Oral Liquid combined with procaterol in
treatment of cough variant asthma in children
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Abstract: Objective To explore the clinical effect of Xiaoer Xiaoji Zhike Oral Liquid combined with procaterol in treatment of cough
variant asthma in children. Methods 86 Children with cough variant asthma in Sino-singapore Eco-city Hospital of Tianjin Medical
University from March 2018 to March 2019 were divided into control group (43 cases) and treatment group (43 cases) according to the
difference of medication. Patients in the control group were po administered with Procaterol Hydrochloride Oral Solution, 1 — 3
years old, 2 mL/time, 4 — 6 years old, 2.5 mL/time, twice daily. Patients in the treatment group were po administered with Xiaoer
Xiaoji Zhike Oral Liquid on the basis of control group, 1 — 2 years old, 10 mL/time; 3 — 4 years old, 15 mL/time; over 5 years
old, 20 mL/time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated,
and the changes of LCQ score, C-ACT score, MARS-A score, FEV1, PEF, and serological indicators in two groups were compared.
Results After treatment, the clinical efficacy in the control and treatment groups were 81.40% and 97.67%, respectively, and there
were differences between two groups (P < 0.05). After treatment, LCQ score, C-ACT score, MARS-A score, FEV1, and PEF in two
groups were significantly increased, and there were differences in the same group (P < 0.05). After treatment, LCQ score, C-ACT

score, MARS-A score, FEV1, and PEF in the treatment group were significantly higher than those in the control group, and there
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were differences between two groups (P < 0.05). After treatment, TIMP-1, IL-6, TNF-q, and CysLTs in two groups were significantly

decreased, but IL-2 and IFN-y were significantly increased, and there were differences in the same group (P < 0.05). After treatment,

TIMP-1, IL-6, TNF-a, and CysLTs in the treatment group were lowerer than those in the control group, but IL-2 and IFN-y were

higher than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Xiaoer Xiaoji Zhike

Oral Liquid combined with procaterol has significant effect in treatment of cough variant asthma in children, and can effectively

improve the clinical symptoms, improve the pulmonary function and life quality of children, and improve the cytokines level in the

body, which has a certain clinical application value.

Key words: Xiaoer Xiaoji Zhike Oral Liquid; Procaterol Hydrochloride Oral Solution; cough variant asthma; LCQ score; C-ACT

score; MARS-A score; FEV1; PEF; TIMP-1; IL-6; TNF-a; CysLTs
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