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ABSTRACT Objective: To investigate the therapeutic effect of budesonide aerosol inhalation combined with Xiaoer Feire Kechuan
oral liquid in the treatment of children with asthmatic bronchitis and the effect of improving the body's inflammatory response and
immunity. Methods: 60 children with asthmatic bronchitis who were admitted to our hospital from January 2018 to June 2022 were
selected as research objects. According to the random number table method, they were divided into the control group (n=30, treated with
budesonide monotherapy) and the observation group (n=30, treated with budesonide combined with Xiaoer Feire Kechuan oral liquid).
The clinical efficacy, improvement of clinical symptoms, T lymphocyte subsets, inflammatory factors and adverse reactions were
compared between the two groups. Results: Compared with 73.33% (22/30) of the control group, the total clinical effective rate 93.33%
(28/30) in the observation group was significantly higher (P<0.05).Compared with control group, the heat withdrawal time and wheezing
sound/cough /wheezing disappearance time of observation group were shorter (P<0.05). Compared with control group, CD3*, CD4",
CD4'/CD8* of observation group at 5 d after treatment were higher, and CD8" was lower (P<0.05). Compared with control group,
C-reactive protein (CRP), interleukin-6 (IL-6) and procalcitonin (PCT) of observation group at 5 d after treatment were lower (P<0.05).
There were no obvious adverse drug reactions in the two groups. Conclusion: Children's asthmatic bronchitis can be treated with Xiaoer
Feire Kechuan oral liquid combined with budesonide aerosol inhalation, which can shorten the time for symptom relief, reduce the level
of inflammatory factors in children, and improve their immunity.
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Table 1 Comparison of clinical efficacy[n( % )]

Groups Cure Improve Invalid Total effective rate
Control group(n=30) 7(23.33) 15(50.00) 8(26.67) 22(73.33)
Observation group(n=30) 10(33.33) 18(60.00) 2(6.67) 28(93.33)
x 4.320
P 0.038
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Table 2 Comparison of improvement of clinical symptoms|( xzs )

TR IR R (P<0.05), W3 3,

Wheezing sound

Wheezing disappearance

Cough disappearance time

Groups Heat withdrawal time(d)
disappearance time(d) time(d) (d)
Control group(n=30) 6.73+0.56 3.18+0.46 4.93+0.67 4.56+0.41
Observation group(n=30) 5.24+0.47 2.37+0.32 3.28+0.46 3.48+0.35
t 11.163 7917 11.120 10.973
P 0.000 0.000 0.000 0.000
R 3T BT EEFEFRXT L (v )
Table 3 Comparison of T lymphocyte subsets( xzs )
CD3%(%) CD4(%) CD8(%) CD4'/CD8"*
Groups Before 5 d after Before 5 d after Before 5 d after Before 5 d after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=30) 41.15%3.75 45.94+5.32% 33.76+4.34 39.62+5.41* 27.83+2.57 25.37+2.42% 1.21£0.28 1.56+0.36*
=
Observation
40.89+4.82 49.55+6.49* 33.59+3.47 44.58+4.86* 27.95+2.82 22.46+2.38% 1.20+0.29 1.98+0.34*
group(n=30)
t 0.233 -2.356 0.168 -3.736 -0.172 4.696 0.136 -4.646
P 0.816 0.022 0.868 0.000 0.862 0.000 0.892 0.000

Note: Compared with before treatment, *P<0.05.
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IRIT AT ST N 57K AL D0 L JE22E 5 (P>0.05 ) IR

5d Al JL CRPIL-6 . PCT T, HWEE4 45 %t I8 4 1)k
(P<0.05), L3 4,

F 4 RAEEFRFHIFTLE (s )

Table 4 Comparison of inflammatory factor levels( x=+s )

CRP(mg/L) IL-6(ng/L) PCT(ug/L)
Groups
Before treatment 5 d after treatment Before treatment 5 d after treatment Before treatment 5 d after treatment
Control group
(130) 25.11+4.66 17.91+3.26* 35.73+5.25 24.69+4.81* 1.09+0.12 0.76+0.15*
n=
Observation group
(130) 25.63+3.73 11.76+3.35* 34.86+6.34 17.48+3.67* 1.03+0.14 0.51+0.13*
n=
t -0.477 7.206 0.579 6.527 1.782 6.898
P 0.635 0.000 0.565 0.000 0.080 0.000

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