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ABSTRACT Objective: To study the clinical efficacy of bronchovaxom capsule unite Shenmai Injection in the treatment of children
with bronchial asthma and its effect on the serum levels of IL-4, hs-CRP, Ang-2. Methods: 120 cases of children with bronchial asthma
who were treated from March 2015 to March 2015 were selected as research objects and divided into the observation group and the
control group according to different treatment. The control group was given conventional treatment, while the observation group was
treated with bronchovaxom capsule combined with Shenmai injection, both groups of children were treated for three courses. After
treatment, the clinical efficacy, changes of PEF, FEV1, T lymphocytic subgroup, serum IL-4, hs-CRP, and Ang-2 before and after
treatment were compared between two groups. Results: After treatment, the total effective rate of observation group (91.7%) was
significantly higher than that of the control group (73.3%) (P<0.05), the serum IL-4, hs-CRP, and Ang-2 levels of both groups were
significantly decreased than those before treatment, while the PEF and FEV1 were obviously elevated (P<0.05). Compared with the
control group, the serum IL-4, hs-CRP, and Ang-2 levels were significantly lower in the observation group, and the levels of PEF and
FEV1 were significantly higher(P<0.05). After treatment, the CD3*, CD4" levels of observation group were significantly higher than those
of the control group, whereas the CD8* level and CD4"/ CDS8* ratio were significantly decreased (P<0.05). Conclusion: Bronchovaxom
capsule combined with shenmai injection could effectively enhance the clinical curative effect, improve the pulmonary function in the
treatment of children with bronchial asthma, which might be related to the reduce of serum IL - 4, hs CRP, Ang - 2 levels.
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Table 1 Comparison of the general information between two groups

Items Observe group(n=60) Control group(n=60)
Sex(M/F) 35/15 33/17
Age(year) 7.75+ 0.87 7.96% 0.82
Weight(kg) 25.79+ 3.12 25.34% 3.19

HR(beat/min) 83.45+ 9.12 81.64+ 8.65
SBP(mmHg) 119.21+ 13.43 118.43+ 12.65
DBP(mmHg) 71.75% 7.43 72.32+ 7.85
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Table 2 Comparison of the clinical efficacy between two groups[n (%)]

Groups n Excellent Progress Invalid Total effective rate
Observation group 60 31(51.7) 24(40.0) 5(8.3) 55(91.7)
Control group 60 23(38.3) 21(35.0) 16(26.7) 44(73.3)

Note: Compared with control group, * P<<0.05.
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Table 3 Comparison of the pulmonary function between the two groups before and after treatment(xzs)

Groups n Time PEF(L/s) FEV1(L)
Before treatment 2.41% 0.29 1.26x 0.15
Observation group 62
After treatment 344+ 036® 1.63+ 0.19®
Before treatment 2.43% 0.33 1.28% 0.17
Control group 62
After treatment 3.05+ 0.35° 147+ 0.21°

Note: Compared with control group, ‘P<<0.05; Compared with before, °P <0.05.
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Table 4 Comparison of the serum levels of IL-4, hs-CRP and Ang-2 levels between two groups before and after treatment(x-s)

Groups n Time IL-4(ng/mL) hs-CRP(mL/L) Ang-2(pg/mL)
Before treatment 52.28% 5.75 458+ 0.52 142.86% 18.86

Observation group 62
After treatment 2647+ 2.97® 1.34% 0.17® 75.21% 7.32®
Before treatment 52.16% 6.04 4.62% 0.52 142.94+ 18.12

Control group 62
After treatment 17.85¢ 2.06" 1.96 2.04° 102.34+ 12.36"

Note: Compared with control group, ‘P<<0.05; Compared with before, °P <<0.05.
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Table 5 Comparison of T lymphocyte subgroups levels in the peripheral blood between the two groups before and after treatment(x:s)

Groups n Time CD3(%) CD4*(%) CD8(%) CD4"/ CD8*
Before treatment 58.18% 6.45 31.28+ 3.97 30.23+ 3.21 1.31+ 0.17

Observation group 62
After treatment 6421+ 6.83 ® 36.84+ 3.76™ 26.12+ 2.86® 1.76+ 0.21®
Before treatment 58.16% 6.32 30.94+ 3.32 30.12+ 3.96 1.32+ 0.17

Control group 62
After treatment 59.15% 6.06 31.25+ 3.27 30.42+ 3.65 1.35+ 0.18

Note: Compared with the control group, “P<<0.05; Compared with before the operation, "P <0.05.
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