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ABSTRACT Objective: To investigate the therapeutic effect of Bairui granule combined with azithromycin and Budesonide aerosol
inhalation on children with Mycoplasma pneumoniae (MP) infection complicated with cough variant asthma (CVA) and its effect on
pulmonary function. Methods: 113 children with MP infection complicated with CVA who were admitted to People's Hospital Affiliated
to Zhangjiakou College from April 2015 to February 2019 were selected, they were randomly divided into study group (n=57) and control
group (n=56) according to the random number table method. The control group was treated with azithromycin and Budesonide aerosol
inhalation. The study group was treated with Bairui granule on the basis of the control group. The clinical efficacy, clinical symptoms
relief time, pulmonary function indicators and adverse reactions were compared between the two groups. Results: The total effective rate
of the study group was 89.47% (51/57), which was significantly higher than 67.86% (38/56) of the control group (x=7.892, P=0.005).
The disappearance time of wheezing sound, asthma duration, cough disappearance time, pharyngalgia disappearance time and body
temperature normal time of the study group were shorter than those of the control group after treatment (t=13.447, 16.553, 24.094,
33.552, 25.363; all P<<0.05). The forced expiratory volume (FEV),), peak expiratory flow (PEF), forced vital capacity (FVC), FEV1/FVC
of the study group were higher than those of the control group after treatment (t=6.512, 11.496, 4.220, 4.467; all P<<0.05). There was no
significant difference in the incidence of adverse reactions between the two groups (x*=0.463, P=0.496). Conclusion: Bairui granule
combined with azithromycin and Budesonide aerosol inhalation in the treatment of children with MP infection complicated with CVA

has a definite curative effect. It can rapidly improve the clinical symptoms of the children, and it also improve the pulmonary function of
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the children. It has good safety and high clinical application value.

Key words: Bairui Granule; Azithromycin; Budesonide; Mycoplasma pneumoniae; Cough variant asthma
Chinese Library Classification(CLC): R563.15; R562.25 Document code: A

Article ID: 1673-6273(2020)08-1553-04

YN

]

o}

SR MR PRLR i UL I R GEHENA |, T
SR (Cough variant asthma, CVA) I J& 12K W) B0k 28
B i R R R A (Mycoplasma pneumoniae , MP )
RGO I ARRE RS B, DAS MR gl 3, 2R
RE ST LAVAYT L 50%01 CVA R LRI K Jie 28 MR P 2 iy , 520
BILW AR K Bl HARBUIRT 5 & Ik 35 | 40 %
Gy, AN R L v , ™ i 2 L T IR A AR A6 B iR L
PEARS, B2 25 2 2TRYT MP B H FIRR A A R A s 18
Jelf R H FHTRYT CVA Y258, Bapa Rk G i s 8% 1k
WAIRYT MP &5 I CVA UL, AT 3RS — & MRTTRICR™,
HAAANDFRIESE, SiE RaRE M G, T FBUR LR
MP 5 BB 25 S50 45 75 T R B2 , 7 AR T 2544, i KA 7
O TSR ORL R I T S IR 2 AT 2N g B A —
T, B U R ST e T ROPE I S RA
K MP JEGLE I CVA BIRYT M TR 7 58, S T I, AR5
A R T S ORI & B 5 8 2R M S B S5 LR ARYT MP
YA I CVA SBILIYIRIRITRL, B 1EA IR MP &L 5 JF
CVA BILIIAIT IS %, BRI R .
| g
11 B

TEH 2015 4 4 F ~2019 4 2 F ITR] 5K 52 1012 B i s AR
BEBElsf i) MP L5 I CVA L 113 7], ARRAFFEL KK
M2z b Jm A R BB BefC IR 2 1 s [ 2 A ABRIE : (1)1
Fra GERFESEHDLREE)M IR A5G MP L5 3 CVA RYREE
WRIE ; (2)3428 MP HUIAKIN 88 X 2k it iz ; (3)4F
1% 5~10 % 5 (4) BILEBFE AT HAE T A (5)X4
BT A2 TR SAE R L3 (6) AR AE 32 30 iz TR R
FARESiWiayT o HERARE : (D BILAELS , KB B KR
5 O ANENATFF RO I B 18I Qe O
ENELR T RERERY 5 (4) G IF HUIR MRS 19 UL 5 (5) ARG I
BRI o ARTEFEPLECER B0 B L3 it BREH (n=56 ) FIAF 5T
H (n=57), XFRAHT 26 ], 2 30 fil, 4E 5~10 %, 3
(7.31£ 0.88)% ;Jife 2~10d,F-34(5.92+ 0.67)d;hEfR: A4 18
18], w26 451, BRI 2 12 5] BFSR2E D5 24 161, 2 33 441, AT
5-9 % P (7.42% 0.93)% H 3~12d, F-2(6.08+ 0.98)d;
FEAR : KR 17 {51), Nk 24 1] RIS 16 1], PIZEL AR JLERZR B
BT JE2E 5 (P>0.05)

1.2 &fF ik

B S5 I A LI 28T 5 BT | 1AL B, FE RS I
XA A TR ARER [(FHaEfARAE, HAET
H20051818, HLA% . 5 mL : 0.5 g(500.000 B 7525 22 5031)], ¥ ik
Ve, 10 me/kg-d, 7% 3d, 45 4d, Bl 5 O IR &8 R TR &

5 C b BRI 25 e A BRA R, [ 2577 H20041281, #UAS
0.1 ), HiflHE A 10 mg/(kg-d), W5 — HIFIh5A Bk | %
225 3 K, 3 KN 1 Ae sy iR, IR T A = 5[ (B R DURR
257 BR S w1, 1R 25 1 52 H20030987, #4% 20 mg (0.1 mgx
200 #5)] 1~2 mL Z5AEAIRYT, F5 LA 15~20 min, 2 3% /d,
XS IR EERN b, TR RIS A SRR (Z B R RIR A
FRSH], E 250 220090694, Hids - 48 1g #H4 Tk R 2.4 g)ify
J7,5 g/ I, 3 K /. PIELESHRYY 4 J.
1.3 MERIgHR

(L)X L P 240 S8 LAY RT3, 97 3 g A HEN N T 3R
AL X 2 R IR 2T %, Wk R AR s I s R IR,
RIETE TG . WAL X G bRl AR B 52 AR 4 2%, vk &
RIS I AR ARAEAE TR . AL X & o It
IR et , i A IR IS o I RAEIR AN BT 4r4% 0
B ARIBE| FRbRE. BAECR = RAR + AR + ARCR.
(2)i SEPI AL B LI RS R IR 21 D , A 455 12 g - 2 sF 1] | ik
T 2 B[] 02 P8 3 2 i i) 5 MR g 30 2 B i) A S Pk 2 T )
8] o (31 PR WIERN B RRIRE o (4) FIRYTTHT J6IT 5
K FATE I HRAE /A T A2 7 i) Master Screen paed Jifi iy g /SRl £
JLAEIRESEAR 55 1s FH SIS 25 F (Forced expiratory volume in
the first second, FEV,) . PFES Jiim & {H (Peak expiratory flow,
PEF) . Ji| /1 Jifi 1% £ (Forced vital capacity, FVC), 3f-11 % FEV/
FVC,
14 GitEFAE

SR FH SPSS20.0 A THIE /T . HHEFRISRITE AR,
WA LLBAT RS, THRPORRY M IERTOR, I R
ZHE AR, AR LBAT AL ¢ K5, 2 MR T IS ELERAT
Bext t kg, A bR E N «=0.05,

2 HR
2.1 WFRIT R b
PRSI R B AT A% 18 0 BEAL(P<0.05)  BEUL G 1.

2.2 IaRERRE 1B R L

WFFTLLIRYT IS W MR () 2R G ) i 2 2 4 2
[ LA 5 OUR S i 2 B ) L AR &2 T 5 B ) 3 J8 T % B2
(P<0.05); FE L 2,
2.3 FhThEE4ERRILER

Wi ;LR YT AT FEV, PEF FVC FEV/ FVC #2570
Giil=E L (P>0.05); W2 & JLIRYTY )5 FEV,.PEF FVC FEV/
FVC ¥4, BT 4 i 50 B (P<0.05) s 3 L3 3.
24 AR EFER LS

IRITHAN], XF R B 2 IS IR L1 )0 3had .2 i)
LT 3 BIIR 1 BB, AR E AN 16.07%
(9/56); WrFTA B 3 BINEVSIE R 2 40 shid 3 3 4] ¥
21 2 BISIR 2 B, RNR RO BE A 3N 21.05%(12/57);



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.8 APR.2020

+ 1555 -

WAL LA B AR To 2 5 (™=0.463, P=0.496 ) .

= 1 IR RELE [n(%)]
Table 1 Comparison of clinical effects [n(%)]

Groups Cure Effective Valid Invalid Total effective rate
Control group(n=56) 9(16.07) 19(33.93) 10(17.86) 18(32.14) 38(67.86)
Study group(n=57) 13(22.81) 24(42.11) 14(24.56) 6(10.53) 51(89.47)
2 7.892
P 0.005
% 2 I FRAE R VS 18R LR ks )
Table 2 Comparison of clinical symptoms recovery( x+s )
Disappearance time of Cough disappearance Pharyngalgia Body temperature
Groups PP Asthma duration(d) € PP rynedie v iemp
wheezing sound(d) time(d) disappearance time(d) normal time(d)
Control group(n=56) 8.62+ 1.31 7.46% 0.62 11.38% 0.92 7.56x 0.76 4.68% 0.54
Study group(n=57) 5.28+ 1.33 4.92+ 0.97 7.41% 0.83 3.01% 0.68 2.31% 0.45
t 13.447 16.553 24.094 33.552 25.363
P 0.000 0.000 0.000 0.000 0.000
3 3 BT EESERREL B (ks )
Table 3 Comparison of pulmonary function indicators( xzs )
FEV,(L) PEF(L/min) FVC(L) FEV,/ FVC(%)
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Control group
(n=56) 1.22+ 0.19 1.67+ 0.36* 50.52+ 6.73  62.32+ 7.41* 1.96+ 0.53 2.28+ 0.46* 6224+ 549  73.25+ 7.43*
n=
Study group
(n=57) 1.25% 0.26 2.13% 0.39* 49.97x 7.34  79.38+ 8.33* 1.94% 0.47 2.67+ 0.52% 6443+ 7.18  79.78+ 8.09*
n=
t 0.699 6.512 0.415 11.496 0.212 4.220 1.819 4.467
P 0.486 0.000 0.679 0.000 0.832 0.000 0.072 0.000

Note: Compared with before treatment, *P<0.05.
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