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ABSTRACT Objective: To investigate the effeicacy of compound Danshen injection combined with Azithromycin in the treatment
of children with asthmatic bronchitis and its effect on the inflammatory factors. Methods: 300 children with asthmatic bronchitis admitted
to our hospital from June 2015 to June 2018 were randomly divided into two groups with 150 cases in each group. The control group was
treated with Azithromycin injection on the basis of conventional treatment, and the observation group was treated with compound Dan-
shen injection on the basis of the control group. The clinical treatment effect, relief time of clinical symptom and hospitalization time, and
the changes of serum IL-6, IL-8 and TNF-« before and after treatment as well as the incidence and recurrence rate of adverse reactions
were compared between the two groups. Results: After treatment, the total effective rate of observation group was significantly higher
than that of the control group (93.33% vs. 85.33%, P<0.05). The time of wheezing remission, cough remission, asthma disappearance,
temperature recovery and hospitalization in the observation group were significantly shorter than in the control group (P<0.05). The lev-
els of serum IL-6, IL-8 and TNF-« in the two groups were significantly lower than those before treatment, and the observation group was
lower (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (7>0.05), and the recur-
rence rate in the observation group was significantly lower than that in the control group (P<0.05). Conclusion: Compound Danshen in-
jection combined with Azithromycin can rapidly relieve the clinical symptoms and signs of children with asthmatic bronchitis and shorten
the hospitalization time, improve the clinical treatment effect, with a low recurrence rate and high safty, which may be related to the sig-
nificantly decrease of serum IL-6, IL-8 and TNF- levels.

Key words: Compound Danshen injection; Azithromycin; Children; Asthmatic bronchitis; Inflammatory factors

Chinese Library Classification(CLC): R725.6 Document code: A

Article ID: 1673-6273(2019)21-4084-04

*FEE I (5 AT 2R PR 25 TAE R Pl H (W2016CWQT33)
VEH RIS A (1976-), 22 ARE, TR BRI, 5805 0« Hh PU S JUBHIG B , 37 : 18009237380 , E-mail: yq18009237380@163.com
& IR S AAHE(977-), Lo AR, TR BRI, BFTE5 1 M ALY HLG « 15339254133, E-mail: 935252742@qq.com
(R H 191:2019-04-07 4% H 111:2019-04-29)




DREMESSHE  wwwbiomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.21 NOV.2019

- 4085 -

LY

EIIE]

Wi S P S G — Pl /N LR DL NI R G, SRR
W PSSR, 24 I R P WP R B 13, WAk T
ERPEIRR G 2 5 B AR S AR U A AR
ERRGETEC, I PR T BRI W e S G B IR
AR, BT /N LS A R | SRR IR FELZHAR
MR KT 84, BB IReRE , 2 SIS % 5k S0V e
25 K0T A 22 RGBS LA I, A7 A3l e B , T
T i SAEAR , BRI A g S S S8 R S 2 R AE AR i
JLRRT B2 AT RE A i, D il 32 BEL S | A P I ety , ok
5 A0 ) 5, = B S LR R A B 0 A 7, TR
IFBEATA R BO R LBIRY T FTPUS BA 2R L,

R 1 RO B4 S0 AR T R M B R R A T
PURIAST ARG YT TR P e, A RN AL K
PERGZES Y, B LML LR~ AR, PR 257/ LIl 22
GEBFRBNETT AR S T Z AR A RS R T P
SO Wi Sk S R BA — PRI ABEFELER]
A EEFRIAIT A LA DT PSR T/ L B S
SR T HIG ARG PR K T RERLH .

I FR5 % ik

L1 —fgEE

el 2015 4F 6 A ~2018 4F 6 A FeBeiiif i £ L 300 i,
v S SR MARSIE: 0 FFEHIDCISHIRIE; 0 kIR
R BRI A T i S A S R o R
X LA /R IE WSS A BB M A, sl e KL
s 4R 3~6 %50 BILZBAEFEE . HEBRbRifE: 0 SZUE
BeZE S BT TR LA R 0 BRI VAR E A E
RESEHH 50 A IFRIEIIREBIG SO KA GIENE 50 AHRTE
TR 2G4 AR . B Lo AP, X HEZE 15041,

5 85 5], % 65 7] ; 4FiY 3~5 & 3y 4.12+ 1.03 2/ ;i FE 1~6
d, V34 3.45+ 0.85d, WELLH 150 41, 58 83 5], L 67 i) ; A
3~6 %, F1) 4.52+ 1.34 % 572 1~5d,F14 3.08+ 0.73d. W
H— PRt b 22 I TG 222 X (P>0.05), BA AT LM,
1.2 &I AE

VIOE TR AR B ST R Lk % RN IR IR
TEIE S IIRYT . X BB 7 L 3Ll b 25 T 4 5 3 T A
(LR RPEHEBFRAF FME 25, B2
H20020342)7477 , 5~10 mg/kg fill A 50 mL 5 YR 4 B i A
Wk, 1 UK/, ELRIAYT 7 do WAL 75 IR 0 3Eal 45T
B FSEMSW G2 L R RS 25, 2 i
720073091)3457,0.1~1 mL/kg-d, I A 50 mL 10 %7 %5 155
RO R FRELRYT 7 do
1.3 W ELEHR

0 BRI 0 IGIRAERGE B[] 50 SRR FAHICHE R,
A3 AR T A O 2 Y 25 KL 2 mL, SR PR R S
W B 7 TL-6 \IL-8 1l TNF-o /K-, 385 & 0 38 T g Bk
HERHE A RAE], AL UM E 0 AR ME LR
1.4 IR ROFE br e

WAL IRYT 48 h P B 2R Bl 0 R RO AR il
IS 2 R 1 D A R VR YT 72 h 8 B LR R AR AR A
IR, ToR: AR BN LU bR
L5 SitEHiE

iR A1 SPSS16.0 A AT A 25047, MBI %
FOR A AT R RS, iR LA (vt )R, 411A] LR
1T RS, DL P<0.05 S 25 S Seit=4a X

2 HR
2.1 WERTRARERNLR
WIT IR, WUERALEABOR N 93.33%, WL T AL

(85.33%, P<<0.05), IL.3& 1,

% 1 mAIGKIE TR B ELB51(%)]

Table 1 Comparison of the clinical therapeutic effect between the two groups[n(%)]

Groups Cases Excellent Valid Invalidity Total effective rate
Control group 150 82(54.67) 46(30.67) 22(14.67) 128(85.33)
Observation group 150 119(79.33) 31(20.67) 10(6.67) 140(93.33)
¥ 5.037
P 0.025
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ZH(P<<0.05), 3% 2,

2 FLHEILBOIG PR AEIK B A% A i) R (£ BT B 18] EE 4R (vt 5, d)
Table 2 Comparison of the ease time of clinical symptom and hospital stay between the two groups(xt s,d)

Ease time of . Extinction time of Temperature .
Groups Cases Ease time of cough ) Hospital stays
wheeze wheeze recovery time
Control group 150 3.97+ 0.84 5.16% 1.23 5.67+ 1.14 498+ 1.23 7.33% 2.01
Observation group 150 3.05+ 0.67 4.08+ 0.95 4.12+ 0.86 3.14% 0.76 6.14% 1.76
t - 10.487 8.511 13.294 15.586 5.455
P - <0.001 <0.001 <0.001 <<0.001 <<0.001
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Table 3 Comparison the levels of serum inflammatory factor between two groups before and after treatment(xt s, ng/L)

IL-6

IL-8 TNF-a

Groups

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

Control group 371.54+ 85.34 315.08+ 56.37* 109.65+ 28.64 88.79+ 21.64* 522.68+ 103.27 46537+ 91.25%
Observation group 375.21% 86.75 255.64+ 35.69* 108.75+ 27.31 70.34% 18.47* 531.08+ 105.61 357.84+ 81.54*
« -0.369 -10.911 0.279 -7.942 -0.698 -10.762
P 0.712 <0.001 0.780 <0.001 0.487 <<0.001

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