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Effect of Xiaoer Feirekechuan Oral Solution Combined with Triple Inhalation

Atomization on Acute Attack of Asthma*

HAN Ying!, LAN Chang-zhao', MA Shao-jie!, LUO Lar’, WANG Hong'*
(1 Department of Pediatrics; 2 Department of Respiratory) Peking University Civil Aviation Clinical Medical College
(Beijing Civil Aviation General Hospital), Beijing, 100025, China)

ABSTRACT Objective: To investigate the therapeutic effect of Xiaoer Feirekechuan Oral Solution combined with triple inhalation
nebulization on children with asthma and lung function. Methods: Twenty-one patients with asthma admitted to our hospital from January
2017 to November 2018 were enrolled in the study. According to the random number table method, 105 patients in each group were
included in the study group, budesonide, on the basis of salbutamol and ipratropium bromide triple inhalation and atomization treatment,
Xiaoer Feirekechuan Oral Solution was given for treatment. The control group received only triple inhalation therapy, and the two groups
of children were compared. The efficacy and prognosis. Results: The total effective rate of the study group was 95.24%, which was
significantly higher than that of the control group (77.14%). The difference between the two groups was statistically significant (P<0.05).
After treatment, the disappearance time of cough, the time of disappearance of dyspnea and the time of follow-up of acute attack were
significantly shorter in the study group than in the control group (P<0.05). There was no significant difference in the disappearance time
of pulmonary wheezing between the two groups (P>0.05). FEV1, FVC, FEV1/FVC, and PEF was no statistical significance (P>0.05). The
levels of indicators above 1 d, 3 d, and 7 d after treatment were significantly higher, and the study group was significantly higher than the
control group at 7 d after treatment (P<0.05). During the treatment period, 1 patient developed mild diarrhea, 3 patients had loss of
appetite, and the incidence of complications was 3.81% (4/105). In the control group, 2 patients developed mild diarrhea, 4 patients had
loss of appetite, and complications occurred. The incidence rate was 5.71%(6/105), and there was no significant difference between the
two groups (P>0.05). Conclusion: The use of Xiaoer feirekechuan oral Solution combined with triple inhalation nebulization in the treatment of
acute asthma attacks in children can improve the clinical symptoms and lung function of children, with remarkable curative effect and can
be promoted.
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Table 1 Comparison of clinical effects(n,%)

Groups n Cure Markedly effective Effective Invalid Total effective rate
Research Group 105 58(55.24) 30(28.57) 12(11.43) 5(4.76) 100(95.24 )*
Control group 105 46(43.81) 25(23.81) 10(9.52) 24(22.86) 81(77.14)

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of symptoms recovery time and acute attack follow-up time between two groups (d)
Cough disappearance  Time of disappearance Time of disappearance Acute attack follow-up
Groups Cases ) .
time of dyspnea of pulmonary wheeze time
Research Group 105 5.38+ 1.75% 1.82+ 0.77* 4.22+ 0.71 6.95+ 2.64*
Control group 105 7.24%+ 1.46 2.39+ 0.69 4.43+ 0.84 8.47+ 2.87

Note: Compared with the control group, *P<0.05.

*® 3 AMAMINEEIEREEBR L& (0=105)

Table 3 Comparison of improvement of pulmonary function in two groups (n=105)

Groups Time FEV1(%) FEVI/FVC(%) FVC(%) PEF(%)
Before treatment 60.11+ 7.43 76.58% 10.05 75.35+ 10.88 55.56% 9.70
1 day after treatment 72.01% 6.58 84.98+ 9.07 85.94+ 9.98 75.79+ 8.85
Research Group
3 day after treatment 87.12+ 7.09 88.93+ 7.58 92.35%+ 10.05 86.93+ 9.70

7 day after treatment 96.73+ 9.87*"

Before treatment 59.48+ 541
1 day after treatment 72.35% 4.80
Control group
3 day after treatment 85.32+ 6.52
7 day after treatment 92.84+ 8.25

96.44+ 7.39* 98.75+ 11.05*" 90.38+ 8.81**

77.63% 8.95 76.40% 9.85 57.04+ 8.85
84.35+ 8.75 85.33% 8.58 77.03% 8.02
88.58+ 9.07 90.05+ 9.18 80.97+ 6.14
93.52+ 11.11 94.87+ 12.81 86.51+ 8.73

Note: Compared with before treatment, *P<0.05, compared with the control group after treatment, “P<0.05.
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