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Abstract: Objective To observe the combination of Xiaoer Feike Granules combined with recombinant human interferon a-2b in
treatment of children with bronchiolitis. Methods Children (142 cases) with bronchiolitis in the People's Hospital of Langfang from
March 2018 to January 2021 were divided into control and treatment group based on visiting order, and each group had 71 cases.
Children in the control group were atomization inhalation administered with Recombinant Human Interferon a-2b Injection, 100 —
150 kU/kg added into normal saline 3 mL, twice daily. Children in the treatment group were po administered with Xiaoer Feike
Granules on the basis of the control group, 2 g/time for less than 1 year old children, 3 g/time for 1 — 2 years old children, twice daily.
Children in two groups were treated for 10 d. After treatment, the clinical evaluation was evaluated, the improvement time of clinical
symptoms, pulmonary function indexes RR, TV and TPTEF/TE, the levels of inflammatory factors IL-6, CRP, IL-4 and TGF-f in two
groups before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment group (94.37%)
was significantly higher than that of the control group (P < 0.05). After treatment, compared with the control group, the disappearance
time of wheezing, cough, lung wet rale and ringing in the treatment group were significantly shorter (P < 0.05). After treatment, the
RR in two groups were decreased, TV and TPTEF/TE were significantly increased (P < 0.05), and the TV and TPTEF/TE in the treatment

fs HEA: 2022-01-08
HEEWB: WALEEFRHH RS RITE (20201305)
TEEEN: XI5%, &, AR, ARG AAERZY . E-mail: dajichehh@163.com



FEITHEESH 202245A NS E T3

Drugs & Clinic

Vol. 37 No. 5§ May 2022 * 1029 -

group were higher than those in the control group, and the RR was lower than that in the control group (P < 0.05). After treatment, IL-6,

CRP and IL-4 in the two groups were significantly decreased compared with those before treatment, while TGF-$ was significantly

decreased (P < 0.05), and the levels of these inflammatory factors in the treatment group were significantly better than those in the

control group (P < 0.05). Conclusion Xiaoer Feike Granules combined with recombinant human interferon a-2b in treatment of

children with bronchiolitis can effectively improve the clinical symptoms of children and promote the recovery of pulmonary function.
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Table 1 Comparison on clinical efficacy between two groups

ikl n/fl s i ARl pv il ISEERIED)
Xof B 71 19 37 15 78.87
MEpig 71 26 41 4 94.37
HXA LR "P<0.05
*P < 0.05 vs control group
%2 MARKERELERLR (x5)

Table 2 Comparison on changes in clinical symptoms between two groups ( x*s)
453 n/fl My S5V 2R P ) /d R RIS TRl /d BRI R RS TRl RS R () /d
Xof B 71 3.85+0.76 7.15+£1.33 5.28+0.96 6.971+0.98
bt 71 2.96+0.72" 4.66+1.08" 3.061+0.84" 4.78+0.84"
SXPRRALLE: "P<0.05
*P < 0.05 vs control group
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Table 3 Comparison on pulmonary function indexes between two groups ( xts )
TV/mL RR/(X'min™") TPTEF/TE/%

i) il

AT I E IR I A AT BT A
XTHE 71 52.15+6.59 62.36+6.33" 46.911+4.24 40.73+5.31" 20.28+3.18  24.82+3.32°
"I 71 52.09+5.43 73.14+525* 46.83+5.37 34.08+4.24"4 19.95+3.36  29.18+3.47™

HRMABETATHE: "P<0.05; SXTEEARITE LR 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on inflammatory factors between two groups ( x= s)

Hul  n/fl WLEZI [A] IL-6/(pg'mL") CRP/(mg-L™) IL-4/(ng' L") TGF-B/(ug-L™")
W 71 YBIT R 138.29+36.25 18.13+3.26 83.19+7.35 1.294+0.21
BT A 95.73+18.33" 13.99+2.87* 62.75+8.41" 1.86+0.38"
wIT 71 Rl 136.35+35.32 18.22+4.39 83.04+8.49 1.23+0.26
BT 5 69.64+15.49" 8.68+2.03" 419447374 2.49+0374
HRARITRIILE: "P<0.05; SXIRARITELE: AP<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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