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ABSTRACT Objective: To observe the curative effect of feilike mixture combined with aerosol inhalation of budesonide suspension
on acute bronchitis in children and its effect on serum acute phase protein and immunoglobulin. Methods: 120 children with acute
bronchitis who were treated in our hospital from January 2016 to December 2021 were randomly selected, they were divided into control
group (treated with atomized budesonide suspension, n = 60) and study group (treated with Feilike mixture combined with atomized
budesonide suspension, n = 60). The curative effects and adverse drug reactions of the two groups were compared, and the remission time
of clinical symptoms of the two groups was observed. The changes of serum acute phase protein and immunoglobulin in the two groups
were observed. Results: Compared with the control group, the total clinical effective rate of the study group could be further increased,
and the difference between the groups was statistically significant (P<0.05). The disappearance time of dyspnea, cough, pulmonary
wheezing and wheezing symptoms in the study group was shorter than that in the control group (P<0.05). After treatment, the levels of
haptoglobin (HP), C-reactive protein (CRP), al acid glycoprotein (al AAG) and ceruloplasmin (CER) in the two groups were decreased,
and the study group was lower than those in the control group (P<0.05). After treatment, immunoglobulin A (IgA), immunoglobulin M
(IgM) and immunoglobulin G (IgG) increased in both groups, and the study group was higher than the control group (P<0.05). There was
no difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Feilike mixture combined with aerosol
inhalation of budesonide suspension can effectively improve humoral immunity and reduce serum acute phase protein in children with
significant curative effect.
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Table 1 Efficacy analysis[n( % )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=60) 15(25.00) 30(50.00) 15(25.00) 45(75.00)
Study group(n=60) 19(31.67) 35(58.33) 6(10.00) 54(90.00)
x 4.675
P 0.031
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R 2 I RAEAR IH S B 18] 93477 (s, d)
Table 2 Disappearance time of clinical symptoms analysis ( x+s, d)
Groups Dyspnea Cough Pulmonary wheezing Hold your breath
Control group(n=60) 4.43+0.92 4.98+0.67 4.32+0.46 4.62+0.69
Study group(n=60) 3.01+0.63 3.59+0.54 3.17+£0.36 3.73+0.47
t 9.865 12.512 15.250 8.258
P 0.000 0.000 0.000 0.000
R 3 MFEAERNEEE ST (rxs,mg/L)
Table 3 Serum acute phase proteins analysis (s, mg/L)
Groups Time HP CRP al-AAG CER
Control group(n=60) Before treatment 5.17+0.88 7.62+0.78 3.96+0.56 746.12+86.89
7 d after treatment 3.28+0.92 5.16+0.64 2.53+0.42 527.84+67.13
t 11.499 18.886 15.824 15.399
P 0.000 0.000 0.000 0.000
Study group(n=60) Before treatment 5.24+0.91 7.51+0.69 3.91+0.64 758.03+77.32
7 d after treatment 2.16+0.65° 3.09+0.42¢ 1.46+0.38" 335.12+68.84*
t 21.334 42.385 25.497 31.643
P 0.000 0.000 0.000 0.000

Note: compared between the groups 7 d after treatment, *P<0.05.
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Table 4 Immune function indexes analysis( x+s, g/L)

Groups Time IgM IgA
Control group(n=60) Before treatment 8.27+1.14 1.27+0.26 2.48+0.86
7 d after treatment 11.94+1.56 2.36+0.72 4.12+0.74
t -14.713 -11.029 -11.197
P 0.000 0.000 0.000
Study group(n=60) Before treatment 8.35+1.29 1.32+0.34 2.56+0.73
7 d after treatment 15.08+2.35¢ 4.18+0.95¢ 6.41+0.92*
t -19.446 -21.956 -25.393
P 0.000 0.000 0.000

Note: compared between the groups 7 d after treatment, *P<0.05.
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