- 4514 . MREYESHRE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.23 DEC.2021

doi: 10.13241/j.cnki.pmb.2021.23.024
71N JLTFAR 0% 1R EDE 45 A M A AR S U W

R TUE A & ERE BT
(WS AR AREBLR A% A4 010017)

BE B AT I Aubg O RS W text £ A8 %% 8 )L 75 T # % -y (Recombinant human interferon gamma,
IFN-y), & /% -4(Interleukin-4,1L-4 ), #:4¢ 2 &k B -F B1(Transforming growth factor beta 1, TGF-B1), — %1% £ (Nitric oxide,NO)
KT Hom, ik k4 2018 £ 1 A ~2019 5 12 A TRILE 649 67 ) L A E 2% 2L, B AL A W40, sF B4 A A s
£, IR N U AR R O IROR IR A M A B E 9T o BRI LR ALY A AL 93.94 % B 5 T xb B4R 70.59 %(P<0.05); WA 4R
BOUAG vl 50K K B I) | o Ol K B I) AR I B TR A 0K R 1] B R A2 T R 2R B L (P<0.05); 34 57 )6 , B 4L B L8 e i NO Ao
IL-4 7K -F B 2. 4K (P<0.05), Ao 75 TGF-B1 Fu IFN-y 7K -F 8 £ 5t % (P<0.05), B % LG o 75 NO Ao [L-4 K- 9 ZAK T * pa 20
(P<0.05), f2.7% TGF-B1 fo IFN-y K-8 2 & T xF B (P<0.05); 74 75 /& , i 28 % )L 89 fo i 1gM IgA F= IgG K- 9 B BAK(P<0.05),
ALY do i 1gM L IgA Fe 1gG RT3 B FAK(P<0.05), £E18 : 1 IUH A% 0 RR IR A W83t L A % BILA B H 0957
2, B HULE] T AR 55 98 3 fo 75 TFN-y,IL-4, TGF-B1,NO K-+ 4 %,

FEIF I OUE AL TRk A X AE R TIE oy a0 E A KR T B — AR
FESZES:R562.25;R725.6 XEAFRIZAD:A  LEHS:1673-6273(2021)23-4514-04

Effect of Xiaoer Xiaoji Zhike Oral Liquid Combined with Budesonide
on Serum IFN-v, IL-4, TGF-B1, NO Levels
in Children with Bronchial Asthma*
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ABSTRACT Objective: To study the effect of Xiaoer Xiaoji Zhike Oral Liquid combined with budesonide on serum interferon-y
(IFN-y), interleukin-4 (IL-4), transforming growth factor 1 (TGF-B1), nitric oxide (NO) level in children with bronchial asthma.
Methods: Selected 67 cases of patients with bronchial asthma who were treated in our hospital from January 2018 to December 2019,
divided into two groups randomly. The control group was treated with budesonide alone, and the observation group was treated with
Xiaoer Xiaoji Zhike Oral Liquid combined with budesonide. Results: The effective rate of the observation group 93.94 % was
significantly higher than that of the control group 70.59 % (P<0.05). The disappearance time of wheezing, cough disappearance, hospital
stay and wheezing disappearance time of the observation group were significantly shorter than control group (P<0.05). After treatment,
the levels of serum NO and IL-4 of the two groups of children were significantly reduced (P<0.05), and the levels of serum TGF-g1 and
IFN-y were significantly increased (P<0.05), and the levels of serum NO and IL-4 in the observation group The level of IL-4 was
significantly lower than that of the control group (P<0.05), and the levels of serum TGF-B1 and IFN-y were significantly higher than that
of the control group (P<0.05). After treatment, the serum IgM, IgA and IgG levels of the two groups of children were significantly
reduced (P<0.05), and the serum IgM, IgA and IgG levels of the observation group were significantly lower (P<0.05). Conclusion:
Erxiaoji Zhike Oral Liquid combined with budesonide has a significant effect on children with bronchial asthma. The mechanism may be
related to the regulation of serum IFN-y, IL-4, TGF-B1 and NO levels.
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Table 1 Comparison of the effect between two groups [n(%)]

Groups n Effective Valid Invalid The total effect rate
Control group 34 15(44.12) 9(26.47) 10(29.41) 24(70.59)
Observation group 33 19(57.57) 12(36.36) 2(6.06) 31(93.94)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of symptom disappearance time between the two groups (xzs)

) ) ) ) . o Wheezing
Groups n Wheezing disappearance time  Cough disappearance time  Hospitalization time ) )
disappearance time
Control group 34 4.87+1.46 4.73+1.58 8.49+2.36 3.98+1.25
Observation group 33 3.52+1.27* 3.31+1.07* 5.27+1.24* 2.85+0.43*

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of serum IFN -y, IL-4, TGF-B1, no levels between the two groups before and after treatment (x:ts)

Groups IFN-y(ng/L) IL-4(pg/mL) TGF-B1(ng/mL) NO(pmol/L)
Pretherapy 33.26+2.49 71.48+12.39 12.13+1.78 78.36+12.45
Control group(n=34)
Post-treatment 46.28+3.44 % 59.43+11.27* 19.34+2.36 % 64.29+11.47*
Observation group Pretherapy 33.5742.58 72.25+13.46 12.24+1.46 79.13x11.36

(n=33) Post-treatment 54.13+10.27**

41.36+10.44** 25.38+2.47*% 53.48+10.13**

Note: Compared with the control group, *P<0.05; compared with pretherapy, “P<0.05.

2.4 FHLAINTE IgM. IgA 1 IgG 7K EXFEE
WBITIE, PRALELAY I 1gM IgA 1 IgG 7K-F-W f B A%

(P<0.05), HULEEALAY L3 1gM IgA Al 1gG /K-F-B 2 SR (P<O0.
05), L3 4.

& A WAERFTRIEHMTE 1M IgA 0 [gG AR FIFLL (vas)
Table 4 Comparison of serum IgM, IgA and IgG levels between the two groups before and after treatment (xzs)

Groups IgM IgA 1gG
Control group(n=34) Pretherapy 1.89+0.33 1.09+0.14 10.93+2.24
Post-treatment 1.62+0.27* 0.98+0.07" 8.73+1.46"
Observation group(n=33) Pretherapy 1.87+0.31 1.10£0.15 10.97+2.15
Post-treatment 1.34+0.15%* 0.87+0.04** 7.49+1.14%

Note: Compared with the control group, *P<0.05; compared with pretherapy, “P<0.05.
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