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Effect of Hanchuan Zupa Granules combined with montelukast sodium in
treatment of cough variant asthma in children and its effect on airway
inflammation, immunoglobulin, and leukotriene levels

WANG Liang, HAN Na, LIU Hongwei, SHI Yuejing, BAO Shuying
Department of Pediatrics, Tangshan Fengrun People's Hospital, Tangshan 064000, China

Abstract: Objective Study the effect of Hanchuan Zupa Granules combined with montelukast sodium in treatment of children with
cough variant asthma. Methods A total of 200 children with cough variant asthma treated in Tangshan Fengrun People's Hospital
from January 2017 to December 2019 were selected as the research subjects. According to the order of treatment, the children were
included in the control group and the observation group, with 100 cases in each group. Patients in the control group were po
administered with Montelukast Sodium Tablets, 5 mg/time, once daily. Patients in the observation group were po administered with
Hanchuan Zupa Granules on the basis of control group, 6 g/time, twice daily. The course of treatment for both groups was four
weeks. The clinical efficacy of two groups was observed. The cough symptom score, TCM syndrome score, LCQ score, serum levels
of ECP, IL-2, IL-4, IL-13, MIP-1a, LTB4, and IgE before and after treatment between two groups were compared. Results After
treatment, the total effective rate of the observation group was 91.00%, which was significantly higher than 74.00% of the control
group, the difference being statistically significant (P < 0.05). After treatment, the cough scores in day and night in two groups were

significantly decreased (P < 0.05). The observation group was significantly lower than the control group (P < 0.05). After treatment,
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the TCM syndrome scores and total scores in two groups were significantly decreased (P < 0.05), and observation group was
significantly lower than control group (P < 0.05). After treatment, physiological scores, psychological scores, social scores, and total
scores in two groups were significantly increased (P < 0.05). After treatment, the physiological scores, psychological scores, social
scores and total scores of observation group were significantly higher than those of control group (P < 0.05). After treatment, the
serum levels of ECP, IL-4, IL-13, MIP-1a, IgE and LTB4 in two groups were significantly decreased, while the level of IL-2 was
significantly increased (P < 0.05). The levels of ECP, IL-2, IL-4, IL-13, MIP-1a, IgE and LTB4 in the observation group were
significantly better than those in the control group (P < 0.05). Conclusion The curative effect of Hanchuan Zupa Granules
combined with Montelukast sodium in treatment of cough variable asthma is worthy of affirmability. It can effectively improve
cough symptoms and improve life quality, inhibit airway inflammation, reduce serum IgE and LTB4 levels, and has good clinical
application value.
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Table 5 Comparison of serum levels of ECP, IL-2, IL-4, IL-13, and MIP-1a between two groups (x+s)
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