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ABSTRACT: AIM To study the clinical effects of Xiao’ er Feireqing Granules combined with fluticasone propio-
nate on pediatric bronchial asthma patients. METHODS  One hundred and twenty patients randomly assigned into
control group and trial group, 60 cases in each group, went on 14-day intervention of fluticasone propionate ( con-
trol group) , or Xiao’ er Feireqing Granules+fluticasone propionate ( trial group). Subsequently, total effective rate,
clinical symptom disappearing time, serum inflammatory factors (TNF-a, hs-CRP, 1L-4) levels, lung function in-
dices (FEV1, PEFR, FEVI/FVC) , adverse reaction incidence rate were detected. RESULTS The trial group
demonstrated significantly higher total effective rate than the control group (P<0.05), and markedly shortened
clinical symptom disappearing time ( P<0.05). Both groups shared obvious post-treatment improvements in TNF-a,
hs-CRP, IL-4 levels, FEV1, PEFR, FEV1/FVC (P<0.05), especially for those in the trial group (P<0.05) ;
yet no significant difference in adverse reaction incidence rate existed in the two groups ( P> 0.05).
CONCLUSION  Xiao’ er Feireqing Granules combined with fluticasone propionate may be of good clinical

efficacy and safety for the management of pediatric bronchial asthma patients due to their improvement in serum in-

flammatory factors levels and lung function.
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2.2 e RERH KR LI 2H SR ML 2K I
) R AR AR R ] i FS B 5 9 2 1) i 2 X
M2 (P<0.05), W3k 2,
x2 2AIGKEREREELEE (X+5, n=60)
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Tab.3 Comparison of serum inflammatory factor levels between the two groups (x+s, n=60)
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Ayl OFEE LK Fe s St R
YR 2(3.33) 1(1.67) 0(0.00) 3(5.00)
SEEAH 1(1.67) 1(1.67) 1(1.67) 3(5.00)
3 iTig

SO W Mt e PR b — R LAY LS R
BB, HREK, JFEMSE R, KRR
FENZ . W R A, SR AR T R
(90 RE A R W AR A A e T INRR
ARSI PR LI — Bl B PR 262y, T
FUIRETERNZ AR, A fad B A=
FRPTA NG PRI, P 2R i AR A MR /N L

i BRGE ARE BE T it P 2R i 40 I B4 T i RS B 0 ) 4R
F, WA SGE R IOV, DA & A T AR T
R, TR B 5 A 1k e AR
AHHFFEIR /N LA R FO: FI N R U R AR
Jr/ANLSCR S G, ISR B AR B E ST
XTIRAL, FREBCE 25 A B IR IR T AL, A
B A R T e g 25, IR bR
RGO 5 S0 4 I PR bR T 2 ) e 3 08 X B
7, FWIBCA FH2Y AETH k35 H I R IR
RUBAHRGE TE ST, Wi (B A < = RV, S
TE X4 Pl R S 0 AR R S R A A S P
e, VR B RO IR B TR ROE S SR
Free kA8 o RN M TR N 2 —, R E A R
(TNF-a, hs-CRP ., IL-4 %§) aJ{E MG IRIEM /L
ARG IR YT SO A HE bR, Hih FEVL, PEFR,
FEVI/FVC ZVEAM LI Sh A8 1 B 4n ", A
315



2019452 A ok % February 2019

ALY E2W Chinese Traditional Patent Medicine Vol. 41 No. 2
Whoe & B, JRIT )5 2 4 TNF-a, hs-CRP, IL-4, PERE(T]. ESMEZS (A2 AEARZY RS |, 2000, 21
FEV1. PEFR. FEVI/FVC K 853, LISCE (2): 76-78.

S v e 4 X FF iR A 2 AR [ D). A . ALK
LTI SR & P24 T 236 B 3 I35 S M R T [];%ﬁ;mg“if”*’JJ *

KRR, BN RS RGBT (5 qupper i b 20 noRaL AU B

P, AR, A, W B R o w T (REAFERG I E X LW I R E RS R)
e o o = (VY ol o 177 93 e RS ) =T [J]. HAELE R RINEIE 24k | 2003, 26(3) : 132-138.
ﬁ%ﬁ%ﬁ&/ﬁ;}gﬁ%’ ;ﬁﬂgﬁgﬁéﬁﬁg’ W ES /ML [6] FBf&ss. rh2grim R scHs SIEM (R171) [M]. dte.
- S 2R R, 2002.
A R B v 1 IR ’
i‘i‘?‘ uﬁﬁfﬁ‘” e A a7 T S L SRR A G TR
En LA, /D JUIAAH RURLIK 5 P R A AL 32 S U KB 5 [0, LIS 25 9 5 O,
AT /N LS A e LA B IR R A%, AT el 2016, 31(2) : 190-194.
MLE RYER T ACEFAG DI RE, ZetEim, EAIE (8] 2 o, IKARLD, REEE, S5 NERIUE RAMDEA i 2 gl
PRAET . (EARBFSE A — R L 2 Ak, ke TR NLE AE NG I I R AR5 [T ], B 259 51 K,
BN, ARBATRIBEY, WA TR % AR AR IR 2017, 32(10): 1899-1903.

(9] AE3FSF, % 3, W B, SE. /I JL B I ABURE 1 A i

YL M b g
HIATT )i AT 5 5% B ILWOERE RIS 1], 25 EIE, 2017, 40(12) ;

SE k. 1706-1710.
[10]  E30z. ERRBONBIAYT /NS S B i R E[T].
(1] HEEYT AL e i Ao bt BoHRyr (1], s L FERE{REEZY, 2010, 17(18) : 93-94.
RHIG RZ% A%, 2000, 15(3) : 174-176. (1] Bbde, BT pEEE 4 AT/ LS A I I B
[2]  XBFE. WA M Ea T A NG [ ], I R AR Bi[J]. MAREE2:, 2009, 15(13); 147, 102.
7R, 2009, 14(2): 143-144. [12] B . BOERE, WK BT, S5 /LS R i 7
(3] JH B, SRMEE PN A B HAE e i 6 7 v A9 T PLEGRIT[T]. thaErh R 25244, 2018, 36(3): 552-554.

£ 1T A T IR E AR S AR B 1 2R E BV s R T R

Awew', & XY, MmEMAT, RARE, #HEL, RHA, EER, HHE,

L %, [FEA, ®EW

(. 8_FERFKMER T AR, £ 200003; 2. LEXAAFHMEE - ARERTAAE, Li#&
200080; 3. LHERBAFEFIMECFER T AR, Li#F 2001205 4. PEXEAFEFRMEFFE
bt WA, i 200092; 5. FEREARFHESE ASAARERE AR, Li#F200233; 6. # —EEAFK
WERYE RNE, Ei#200433; 7. B AW E R ERE RE, L#E 200065; 8. [ KFHE KT IE
fr'E WA, b 2001205 9. R wEAR RO ERE AR, Ei#E 200070)

TEE. BM B4 T R X ARSI R R B S G RIT AL, Ak 94 B BEL A SEE A (53 i)
5xtE4 (41 ), SEBAATEMTH, SHBALFIRARW A, 7R 12 8, K5, W EPO L, Hb K,
BRACEHFESR (SI. SF., TSAT, TIBC) ., MEIIRER AR N, &R GIr 6. 8, 10, 1285, 241 Hb KFRBERT
e (P<0.05), (HARTLREZER (P>0.05); GJ7 12 FJ5, 2 41 SI, SF, TSAT B &/ Tkl (P<0.05),

Wi EH. 2018-11-06

Ee&WHE. Llm DitE =78tk (GWIV-18); kil & v 2 J I R E| A2 R (2017220209) 5 b3 7 A Z U 2% 01 H
(16142203100)

EEEIT. WIRRE (1982—), 2, Wi, FIREI, PP IERIZIA . Tel: 13816829057, E-mail: samitang@ 163.com

#HLFESE 1R . & %(1972—), 2, B, AR, D50 o e B I I R AEB VA . Tel: 13681811669, E-mail: goldenxc@

126.com

«EEMEE. B (1954—), B, Wi, iz, FARE, MAASE, BFE7 20k B pLH B2 M, Tel. 13901887891,

E-mail: chlmeil954@ 126.com

316



