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WE: BN HALRAEZRERES Y ERTHEFTRBAD TN LT ILE LT E RO TR ER T LRI RO HiE SR
B e WL RAa SR TR 2018 £ 1 A £ 2020 5 1 AME 69 LA E % B L 60 B, S R F & k4 A R fe LR 40, &
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Clinical Efficacy of Jinqgiaomai Capsules Combined with Salmeterol Xinafoate and Fluticasone

Propionate Powder for Inhalation in the Treatment of Children with Bronchial Asthma
FENG Bo', HUANG Xue’, PANG Xuewen', LONG Qiaobo’
(1. Department of Pediatrics, Haikou Qiongshan District Maternal and Child Health Hospital , Haikou, Hainan, China  571100;
Pediatrics, Qionghai Hospital of Traditional Chinese Medicine., Qionghai, Hainan, China  571400)

2. Department of
Abstract: Objective To investigate the efficacy of Jinqiaomai Capsules combined with Salmeterol Xinafoate and Fluticasone Propionate
Powder for Inhalation in the treatment of children with bronchial asthma and the effect on inflammatory factors and immune func-
tion. Methods A total of 60 children with bronchial asthma admitted to the Haikou Qiongshan District Maternal and Child Health
Hospital from January 2018 to January 2020 were selected and divided into the control group and the observation group according to
the random number table method,30 cases in each group. The patients in the control group were treated with Salmeterol Xinafoate and
Fluticasone Propionate Powder for Inhalation, on this basis, the patients in the observation group were treated with Jingiaomai Cap-
sules. Both groups were treated for three courses with one month as a course of treatment. Results The total effective rate of the ob-
servation group was 90.00% ,which was significantly higher than 63.33% of the control group( P < 0.05). After treatment, the forced
expiratory volume in one second(FEV,), forced vital capacity(FVC),FEV,/FVC in the observation group were significantly higher than
those in the control group(P < 0.05).The levels of serum interleukin —4(IL -4), interleukin - 6(IL - 6), tumor necrosis factor — &
(TNF - «) in the observation group were significantly lower than those in the control group( P < 0.05).The levels of immune indexes
[immunoglobulin G (IgG) ,immunoglobulin M (IgM) ,immunoglobulin A (IgA)] in the observation group were significantly higher than those
in the control group( P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the control group
(6.67% vs.16.67% , P > 0.05). Conclusion Jingiaomai Capsules combined with Salmeterol Xinafoate and Fluticasone Propionate
Powder for Inhalation are effective and safe in the treatment of children with bronchial asthma can effectively relieve clinical symptoms,

improve pulmonary function and immune function,and regulate the level of serum inflammatory factors.
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Tab.1 Comparison of the patients’ general data between the two

groups( n =30)

a5 A _Mé _9%7?5 itk =B R ()
(B/%,#) (Xz5,%) (Xzs,B) #®E vE EE
wERE  19/11 9.15£2.24 5.26+1.86 11 16 3
HBA 16/14 8.83£2.11 541208 18 10 2
Y/ulE o 0.617 0.570 0.294 -
PiA 0.432 0.571 0.770 0.207

E: — A Fisher &35,
Note: — is tested by Fisher.
1.2 A&
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Tab.2 Comparison of clinical efficacy between the two groups

[case(% ), n =301

@A RELM Fr%M BRHSRE Fik B
A 11036.67) 9(30.00)  7(23.33)  3(10.00) 27(90.00)
st 7(23.33)  7(23.33)  5(16.67) 11(36.67) 19(63.33)
X1 5.963
P1E 0.015

x3 WHBILMIHEEIERLEE (X £5,n=30)
Tab.3 Comparison of pulmonary function indexes between the two

groups( X =5, n=30)

FEV, (L) FVC(L) FEV,/FVC(%)
BAW A BAW A B A
WEA 162034 2.12+0.39° 2.4520.43 2.98+0.51" 65.89+7.85 74.81 £6.85°
AEA 1602036 1.79£0.37 2.49£0.44 2.71£0.47° 64.5427.15 68.55 £6.47"
e 0.221 3.362 0.336 2,132 0. 696 3,639
P 0.826 0.001 0.723 0.037 0.489 0.001
E ARG, P<0.05.k 4 fe k5,
Note : Compared with those before treatment, " P < 0.05,as well as

Tab. 4 and Tab. 5.
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k4 WABILBTHIEMNTE IL -4,IL -6, TNF - a /K FLLE
(X +5,n=30)
Tab.4 Comparison of serum IL —4,IL -6 and TNF -« levels

between the two groups before and after treatment(X + s, n =30)

I -4(ng/1) 1L -6(ng/1) NF - alng/ml.)
il b B bk B (i3

a3

WA 160.65£12.58 83.42+9.26" 135.76+13.48 70.69£9.36° 65.83+9.47 37.96+6.62°
HBA 156,59 £11.32 123.63£10.25" 137.52£13.85 8864 £10.42° 66.56£9.87 45.78 7. 15"
1 1.314 15.944 0.500 7.019 0.292 4.39%
P 0.194 0.000 0.620 0. 000 0.711 0. 000

£S5 WABILETHIEMLE IgG,IgM, IgA KFELLE (X £,
g/L,n=30)
Tab.5 Comparison of serum IgG,IgM and IgA levels between the

two groups before and after treatment( X+ s,g/L,n=30)

IsG IgM IgA
B AR B BhRE BAW BAE

ikl

WA 5.571.09 679121 0.51£0.26 1.030.42° 1.29£0.24 2.33+0.28"

HBA 5454100 6.22£0.91°  0.54£0.31 0.83£0.32° 1.23+0.25 1.57+0.32°
1 0.442 2.062 0. 406 2.075 0.948 9.790
Pl 0. 660 0. 044 0. 686 0.043 0.347 0.000

*6 MABIARREEEBRLRKH(%),n=30]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =30]

ik k% R ER) &3t
NLE 1(3.33) 1(3.33) 0(0) 2(6.67)
xF R4 2(6.67) 2(6.67) 1(3.33) 5(16.67)
X1 1. 456
Pk 0.228
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TRV TNF — o Hy A7 40 6 0 BAA% 15 I 200 i 00
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