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its effect on exhaled nitric oxide (FeNO). Methods: Eighty children with bronchial asthma were divided into
a control group and a study group according to the random number table method, 40 cases in each group. The
control group was treated with Western medicine. The research group was treated with oral Xuanfei Pingchuan
Recipe on the basis of Western medicine standard treatment. After 2 weeks of continuous treatment, the patients
were compared in clinical efficacy, TCM symptom scores, inflammation index (WBC, hs-CRP, IL-6), lung
function (FEV,, FEV,/FVC) and FeNO. Results: After the treatment, the total effective rate of the control group
was 82.5%, and that of the study group was 92.5%. The clinical effect of the study group was better than that of
the control group, and the difference was statistically significant (P<0.05). Before the treatment, the differences
between the two groups in asthma, chest tightness, cough, cough and other symptoms were not statistically
significant (P>0.05). After the treatment, the study group was better than the control group in terms of symptom
improvement. The difference was statistically significant (P<0.05). After the treatment, the control groups were
significantly improved except for the symptoms of chest tightness, and the difference was statistically significant
(P<0.0S). The study group showed significant improvement in each symptom, and the difference was
statistically significant (P<0.0S, P<0.01). Before the treatment, there were no significant differences in WBC,
hs-CRP and IL-6 between the two groups (P>0.05). After the treatment, the inflammatory indexes of the study
group were significantly lower than the control group, and the difference was statistically significant (P<0.05).
After the treatment, the inflammatory indexes of the two groups were significantly decreased, and the difference
was statistically significant (P<0.0S, P<0.01). Before the treatment, there was no significant difference in the
indexes of FEV,, FEV,/FVC and FeNO between the two groups (P>0.05). After the treatment, the indexes of
the study group were significantly better than the control group, and the difference was statistically significant
(P<0.01). After the treatment, the indexes of the two groups were significantly improved, and the difference
was statistically significant (P<0.01). Conclusion: Xuanfei Pingchuan Recipe is effective in the treatment of
children with asthma, can significantly improve the symptoms of children, reduce inflammation indicators,
improve lung function, and have no obvious adverse reactions. The clinical efficacy is better when combined
with western medicine treatment.

Xuanfei Pingchuan Recipe; pediatric asthma; clinical efficacy; FeNO
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febr b, ZRIEGIFFE L (P>0.05); RIT)E, ™
AR W, ZRAESRIMT¥EX, H
AF 78 21 1 45 T 46 b B WA T X IRl , 2R A 501
2ETE M (P<0.01, #3). PR ILITTIGE K FeNOTH

DLTEILIE
2.4 REEFEIR

RIT R, MZHIEWBC, hs-CRP, IL-6%48
bR, 2R EGEIFE L (P>0.05); GIr), M

1 AR TT LB (n=40)

Table 1 Comparison of clinical effects between the 2 groups (1=40)

A2V JG, WBC, hs-CRP, IL-6% 4 4F 155
WRETH, 2RA%IT %8 X, HAHFREAMN
HRIETEAR I BARTXHRA, Z2RARITEE
S (P<0.05, #4). Wil E LR AE TS 4515 O 0L

K2,

25 FARR M
RIS, WMEHBREREAF SR
WO, 2R IFEITFE L (P>0.05),

1) WAL/ [51(%)] AR/ [B1(%)] TR/ [151(%)] SRR/ %

X R 15(37.5) 18(45.0) 7(17.5) 82.5

e d 25(62.5) 12(30.0) 3(7.5) 92.5

u/x 2.284 4.414*

P 0.022 0.036

RS

) test.

2 WA EERR D LB (n=40)

Table 2 Comparison of TCM symptom scores between the 2 groups (n=40)

o i/ W ped /53 WK/ 7 AR /53
EpEgi) fr)E pEgi) fr)E EpEgi) TR P Egi) WA

papitctel 1.88 + 0.99 1.43 +0.93* 1.40 + 0.87 1.03 + 0.92 1.85 £ 0.98 1.30 £ 1.11* 1.73 £ 0.85 1.30 £ 0.99*

ispeil 1.7§ £ 0.93 0.98 + 0.89* 1.58 +£0.93 0.60 + 0.67° 1.80 = 0.91 0.80 + 0.79* 1.78£0.92  0.80 + 0.82°

t 0.582 2.209 0.882 2.360 0.237 2.31S8 0.253 2.453

P 0.562 0.030 0.380 0.021 0.813 0.024 0.801 0.016

ERITRIMILL, *P<0.05, “P<0.01.

Compared with before treatment, *P<0.05, 4P<0.01.

73 M AN T BE K FeNO EL % (n=40)

Table 3 Comparison of lung function and exhaled nitric oxide between the 2 groups (n=40)

- FEV,/L FEV,/FVC/% FeNO/parts per billion

Ll R Ll W BT R

X IR 2H 1.62 £0.21 2.18 £0.36" 66.15 £7.19 70.80 + 6.14" 42.30 £12.50 25.90 + 8.16"

WF5E L 1.56 £ 0.25 2.54+0.31° 67.40 + 6.90 80.83 + 6.10" 44.85 £ 10.76 21.10 = 7.92

t 1.146 4.828 0.793 7.327 0.978 2.670

P 0.255 <0.001 0.430 <0.001 0.331 0.009

SIRJTRIALL, “P<0.01.
Compared with before treatment, “P<0.01.
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Figure 1 Pulmonary function and FeNO status between the 2 groups
(A) M BRAIETTRISFEV,; (B)MIRAIGITRISFEV,; (C)XRARTTAISFEV,/FVC; (D)#5RABITBI/FFEV,/FVC;

(BE)XT BB BITRI[EFeNO;

(F)HFRABITRIFEFeNO,

(A) FEV, before and after treatment in the control group; (B) FEV, before and after treatment in the study group; (C) FEV,/FVC before

and after treatment in the control group; (D) FEV,/FVC before and after treatment in the study group; (E) FeNO before and after treatment

in the control group; (F) FeNO before and after treatment in the study group.

R4 W HRAERIRELEL (n=40)

Table 4 Comparison of inflammation indicators between the 2 groups (n=40)

WBC/(10°L™)

hs-CRP/(mg~L_1)

IL-6/(pg~mL_1)

A GBI HT BT IRYTHT BITIE IBYTHT Nevid=
X HRZH 12.16 £3.71 9.76 + 3.29* 38.24 +13.71 8.61+3.18" 1327 £2.09 7.20 + 2.85*
et 11.95 +3.78 8.05 + 2.53* 40.52 £15.13 6.62 +2.88" 13.39 +2.23 5.42 + 1.96*
t 0.103 2.638 0.352 2.717 0.036 3.023

P 0.875 0.026 0.745 0.011 0.944 0.001
5IRYFHIAHLL, *P<0.05, “P<0.01,

Compared with before treatment, *P<0.05, 4P<0.01.
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Figure 2 Inflammation indicators between the 2 groups

(A)S(TI B
BIFRIEIL-6; (F) IR A& BI/FIL-6,

HiBITRIIEWBC; (B)HIRAEBTTRIIEWBC; (C)XfEBZHiATRI/Ehs-CRP; (D)FF3 47T Ai/Ghs-CRP;

(E)XHRZH

(A) WBC before and after treatment in the control group; (B) WBC before and after treatment in the study group; (C) hs-CRP before and

after treatment in the control group; (D) hs-CRP before and after treatment in the study group; (E) IL-6 before and after treatment in the

control group; (F) IL-6 before and after treatment in the study group.
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