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ABSTRACT Objective: To explore the efficacy and prognostic factors of Xuanfei Jiaoji Qingre decoction in the treatment of young
patients with hot wheezing. Methods: Sixty young patients with febrile croup admitted to our hospital from October 2019 to September
2021 were selected as the subjects of this study, and they were divided into 2 groups according to different treatment methods, observa-
tion group, n=30, and control group, n=30. The control group was treated with budesonide formoterol powder inhalation based on their
severity on the basis of conventional treatment such as oxygenation and sputum dissolution. In the observation group, based on the con-
trol group, the adjuvant treatment of Xuanfei antispasmodic and clearing heat formula was added. The relevant factors, adult asthma sur-
vival quality rating scale (AQLQ) and treatment effect were compared before and after treatment between the groups, and the patients
were divided into good prognosis group (n=40) and poor prognosis group (n=20) according to their prognosis effect, and the prognosis of
patients with febrile croup was analyzed unilaterally and logistic regression analysis was conducted to determine the independent factors
affecting prognosis. Results: Before treatment, there was no difference in the comparison of interleukin-4 (IL-4), interferon-y (IFN-y),
FEV, st second expiratory volume/exertional spirometry (FEV/FVC) levels and AQLQ scores between the observation and control
groups (P>0.05), after treatment, compared with before treatment, IL-4 levels were lower in the observation group, and IFN-y levels,
FEV//FVC levels and AQLQ scores were higher in the observation group, and the levels were higher in the observation group (P<0.05);
Treatment group effective rate in the observation group was higher than control group (P<0.05); In the analysis of influencing factors for
the prognosis of hot wheezing in adolescents, the results showed that the course of disease, BMI, allergic rhinitis, genetic factors, age of
onset, number of respiratory tract infections, smoking history, and frequency of attacks were all single factors affecting the prognosis of

hot wheezing (P<0.05). Compliance, skin eczema and route of administration did not have a great influence on the prognosis of hot
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wheeze (P>0.05). The single factors affecting the prognosis of heat asthma were assigned values and included in the Logistic regression
analysis. The course of disease, BMI, allergic rhinitis, genetic factors, age of onset, frequency of respiratory tract infection, smoking his-
tory and frequency of attack were used as independent variables. Course, BMI, allergic rhinitis, genetic factors, smoking history, seizure
frequency is the independent factors influencing the prognosis of hot xiao (P<0.05). Conclusions: Xuanfei spasmolysis heat can effectively
regulate young fever patients body inflammation factor and lung function, improve the quality of life and treatment effect, according to

the prognosis of effect in patients with fever, course, BMI, allergic rhinitis, genetic factors, smoking history, attack frequency is an inde-

pendent factor affecting the prognosis of fever, can be targeted intervention, to improve the prognosis effect in patients.
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YEYTET, B K IR 4 IL-4 IFN-y FEV/FVC 7K J%

AQLQ I3 LB TIE 2 5 (P>0.05) 3697 )i , SR AT AL, IL-4
HFIIREAR, HOWEEA K B, IFN-y JKF- \FEV/FVC /K-
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x| ERREFARTIATREIEXETF KRR EFEREOPNE (a2 )
Table 1 The regulation of related factors and the quality of life( xt )
IFN-vy(pg/mL) IL-4(pg/mL)
Groups t t P
Pre-treatment  Post-treatment Pre-treatment ~ Post-treatment
Observation
111.44% 11.21 134.89%+ 9.21 64.220 <0.001 6.19+ 1.03 3.40% 0.50 28.833 <0.001
group(n=30)
Control group
(1=30) 116.40+ 10.51 129.65% 9.62 81.543 <0.001 6.41+ 1.06 5.01+ 0.83 33.340 <0.001
n=
t 1.768 2.155 - 0.815 9.101 - -
P 0.082 0.035 - 0418 <0.001 - -
&Rl
Continuation table 1
FEV/FVC(%) AQLAQ grade
Groups t t P
Pre-treatment  Post-treatment Pre-treatment  Post-treatment
Observation
50.45+ 4.91 67.38% 7.04 10.804 <0.001 432+ 0.26 5.72+ 1.31 5.742 <0.001
group(n=30)
Control group
(n=30) 50.53+ 5.01 63.15% 6.55 10.681 <0.001 433+ 0.27 5.14+ 064 6.387 <0.001
n=
t 0.062 2.409 0.146 2.179
P 0.951 0.019 0.884 0.035

2.2 ElfifEFERT AT AT
WIS TARCRA 93.33 % MIRAIRT T A RCR N 7333 %,

WL 2H v T4 BR4H (P<0.05), L5k 2,

%2 BRI AT RIS (%)

Table 2 The curative effect of Xuanfei Jieasmolasqingrefang in the treatment of asthma[n( % )]

Groups Apparent effect Effective Void Effective rate
Observation group(n=30) 18(60.00) 10(33.33) 2(6.67) 28(93.33)
Control group(n=30) 13(43.33) 9(30.00) 8(26.67) 22(73.33)
t - - 4.320
P - - 0.038
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Table 3 Analysis of single factors influencing prognosis of patients with heat asthma

Clinical index Good progrosis group Poor prognosis group Statistical value P
(n=40) (n=20)
Course of disease (years) 3.25+ 1.21 6.25+ 2.01 t=7.211 <0.001
BMI(kg/m?)
<28 26(65.00) 7(35.00) x=4.849 0.028
=28 14(35.00) 13(65.00)
Allergic rhinitis
Yes 14(35.00) 14(70.00) x=6.563 0.010
No 26(65.00) 6(30.00)
Genetic factor
Yes 15(37.50) 13(65.00) ¥=4.051 0.044
No 25(62.50) 7(35.00)
Compliance
Better 24(60.00) 8(40.00) x¥=2.143 0.143
Poor 16(40.00) 12(60.00)
Age of onset (years)
19-25 13(32.50) 13(65.00) x=5.735 0.017
26-35 27(67.50) 7(35.00)
Eczema cutis
Yes 14(35.00) 11(55.00) ¥=2.194 0.139
No 26(65.00) 9(45)
Route of administration
Oral administration 17(42.50) 12(60.00) x*=1.635 0.201
Inhalation 23(57.50) 8(40.00)
Number of respiratory
infections (time)
<5 30(75.00) 6(30.00) x=11.250 0.001
=5 10(25.00) 14(70.00)
Smoking history
Yes 11(27.50) 13(65.00) x=7.813 0.005
No 29(72.50) 7(35.00)
Attack frequency
(times/month)
<2 24(60.00) 6(30.00) ¥=4.300 0.029
>2 16(40.00) 14(70.00)

AFFEER R, JRITHT, WA KT HR4] IL-4 IFN-y
FEV/FVC 7K K AQLQ ¥4 bR TG 22 5% 16T 5, SiRIT R
Fe#5  IL-4 7K B R AG,  HOW %8 24 K F 34K, IFN-y 7K |
FEVI/FVC /K- K& AQLQ #4337t , HAREAH KR . X
—FFE 4, SR AR IS AR S o8, R " R Ak T i
BETE " IRIT SCAE G X I PR BB R — 3K TR
TET, PG A AR IR N 2 B R R W 45 s i R e, 40

PR 752 B G ML N T ST 5 SAE AR A RH SCAE T, T i1 B
PP B0 L B A AR R B T M I S R S AT
4t , P ECUE R, LA BEIRER, EfR A, F2 b
AT DRI T AN JREE G B R LR B
BA T DURE MEAIE PR, e RS s e 2 Dy, S H
FOREIRANE 2] . 407 AR 3 IFRC L YR 25 , oF
PATERR AP T . JRLUE N 32, HE LARE S, LR R A%
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Table 4 Logistic regression analysis of prognosis effect of heat asthma

Independent variable

The assignment

Course of disease (years)
BMI(kg/m?)
Allergic rhinitis
Genetic factor
Age of onset (years)

Number of respiratory infections (time)

Actual value
<28=0, =28=1
If no =0, if yes =1
If no =0, if yes =1
19-25=0, 26-35=1

<5=0, =5=1

Smoking history If no =0, if yes =1
Attack frequency (times/month) <2=0, >2=1
gE4
Continuation table 4
Independent variable B SE Wald »? OR(95%CTI) P

Course of disease

1.210 0.431 7.767 2.251(0.082~9.517) 0.022
(years)

BMI(kg/m?) 1.205 0.397 6.219 4.029(2.101~8.629) 0.028
Allergic rhinitis 1.162 0.429 12.140 3.769(1.142~10.105) 0.012
Genetic factor 1.305 0.419 8.101 4.625(0.829~7.987) 0.019
Smoking history 1.114 0.425 8.685 3.425(1.105~8.107) 0.020

Attack frequency
. 1.365 0.451 6.202 4.863(2.151~7.924) 0.029

(times/month)

W% , W 2535 Tt — b SR R L IR R S R T LR 2R
W R FKOE TP JRE R, AR 25 SR R,
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