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ABSTRACT Objective: To investigate the effect of Baili granule combined with azithromycin and budesonide on pulmonary func-
tion and inflammatory factors in children with cough variant asthma (CVA). Methods: 97 children with CVA who were treated in our
hospital from February 2017 to October 2019 were selected, they were randomly divided into study group (n=49) and control group
(n=48) according to the random number table method. Children in the control group were treated with azithromycin and budesonide at-
omization inhalation. The study group was treated with Baili granule on the basis of the control group, the curative effect, clinical indexes
and adverse reactions of the two groups were recorded, the levels of inflammatory factors [Interleukin-6 (IL-6), tumor necrosis factor -a
(TNF-a), procalcitonin (PCT)] and forced vital capacity (FVC) in the first second were measured and FEV1/FVC were calculated. Re-
sults: The total clinical effective rate of the study group was 91.84% (45/49), which was higher than 75.00% (36/48) of the control group
(P<0.05). There was no difference in the incidence of adverse reactions between the two groups (P>0.05). FEV1/FVC, FVC and FEV1 in
the two groups increased 8 weeks after treatment, and the study group were higher than those in the control group (P<0.05). The levels of
IL-6, TNF -aand PCT in the study group were lower than those in the control group (P<0.05). The cough relief time and cough disap-
pearance time in the study group were shorter than those in the control group (P<0.05). Conclusion: Baili granule combined with
azithromycin and budesonide atomization inhalation is effective in the treatment of children with CVA, which can effectively improve the
lung function and clinical indicators, and reduce the level of inflammatory factors.
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Table 1 Comparison of clinical effects n(%)

Groups Markedly effective Effective Invalid Total efficiency
Control group(n=48) 12(25.00) 24(50.00) 12(25.00) 36(75.00)
Study group(n=49) 18(36.73) 27(55.10) 4(8.16) 45(91.84)
x 4.990
P 0.025
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Table 2 Comparison of lung function indexes(xt s)

FVC(L)

FEVI(L)

FEV1/FVC

Groups 8 weeks after 8 weeks after 8 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=48) 1.73% 0.41 2.07+ 0.61%* 1.56% 0.35 2.13+ 0.38* 0.90+ 0.13 1.03%+ 0.14*
Study group(n=49) 1.68+ 0.47 2.39+ 0.42* 1.51+ 0.39 2.68+ 0.36* 0.90% 0.15 1.12+ 0.13*
t 0.558 3.015 0.636 7.319 0.000 3.282
P 0.578 0.003 0.526 0.000 1.000 0.001
Note: compared with before treatment, * P<0.05.
3 REFETFEIRER(xE 5)
Table 3 Comparison of inflammatory factors( xt s)
IL-6( pg/L) TNF-a(pg/mL) PCT(ng/mL)
Groups 8 weeks after 8 weeks after 8 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=48) 58.29+ 7.47 21.83+ 8.24* 21.13+ 3.68 15.27+ 3.01* 12.79+ 2.24 751+ 1.21*
Study group(n=49) 5791+ 6.52 15.32+ 7.51* 20.94+ 4.25 9.02+ 2.29* 12.85 2.16 436+ 1.15*
t 0.267 4.068 0.235 11.524 0.134 13.144
P 0.790 0.000 0.815 0.000 0.893 0.000

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

4 EFRIERRIE B (xt 5,d)

Table 4 Comparison of clinical indicators(xt s, d)

Groups Cough relief time Disappearance time of cough
Control group(n=48) 4.86% 0.52 7.72+ 0.47
Study group(n=49) 275+ 0.63 431+ 0.40
t 11.970 38.509
P 0.000 0.000
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