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Effects of Feilike Heji Combined with Budesonide and Compound
Ipratropium Bromide on Lung Function, Inflammatory Mediators

and Immune Function in Children with Bronchial Asthma*
ZHANG Mi-qiao’, YAO Juar?, L1 Ji-hong', ZHANG Yin-bo', LI Yu-xi'
(1 Department of Pediatrics, The First Aftiliated Hospital of Hunan College of Traditional Chinese Medicine
(Hunan Provincial Hospital of Traditional Chinese Medicine), Zhuzhou, Hunan, 412000, China;
2 Department of Child Care, Zhuzhou Children's Hospital, Zhuzhou, Hunan, 412008, China)

ABSTRACT Objective: To investigate the effects of Feilike Heji combined with budesonide and compound ipratropium bromide on
lung function, inflammatory mediators and immune function in children with bronchial asthma. Methods: 76 children with bronchial
asthma who were received by the pediatric department of our hospital from February 2021 to March 2022 were selected as the
observation objects. The children were divided into the control group (n=38, budesonide and compound ipratropium bromide treatment)
and the study group (n=38, Feilike Heji combined with budesonide and compound ipratropium bromide treatment) by envelope lottery.
The curative effect, lung function, inflammatory mediators and immune function of the two groups were compared, at the same time, the
drug safety status of the two groups during treatment was recorded. Results: The total clinical effective rate in the study group was
significantly higher than that in the control group (P<0.05). 2 weeks after treatment, forced expiratory volume in the first second (FEV)) ,
forced expiratory flow (PEF) and forced vital capacity (FVC) in the study group were higher than those in the control group (P<0.05). 2
weeks after treatment, interleukin-6 (IL-6), tumor necrosis factor-o (TNF-a) and C-reactive protein (CRP) in the study group were lower
than those in the control group, and interferon-y (IFN-y) was higher than that in the control group (P<0.05). 2 weeks after treatment,
CD8" in the study group was lower than that in the control group, and CD3*, CD4", CD4"/CD8" were higher than those in the control
group (P<0.05). There was no significant difference in the incidence of adverse reactions between groups (P>0.05). Conclusion:Feilike
Heji combined with budesonide and compound ipratropium bromide in the treatment of children with bronchial asthma can effectively
improve the lung function and immune function of children, reduce the level of inflammatory mediators, and which has a reliable curative
effect.
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Table 1 Comparison of general data

Groups Male / Female Age(years) Course of disease( months ) Body mass index( kg/m?)
Control group(n=38) 21117 9.82+1.35 9.42+1.57 15.73+1.51
Study group(n=38) 23/15 9.94+1.46 9.31+1.48 15.91+1.42
X/t 0.216 -0.372 0.314 -0.535
P 0.642 0.711 0.754 0.594
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Table 2 Analysis of total effective rate[n (%)]

Groups Seizure control Improve Invalid Total effective rate
Control group(n=38) 9(23.68) 16(42.11) 13(34.21) 25(65.79)
Study group(n=38) 13(34.21) 21(55.26) 4(10.53) 34(89.47)
x 6.138
P 0.013
2.2 BfiTheEfEtRs 4 RWFEF(P>0.05), PIZHIRYT 2 J4J5 il D REAR SCHE b8 T3

VRITET, PIZL I ThREAT SE #6845 (FVC FEV, . PEF) AL ATt EHLAFST4H i 0 IR R (P<0.05) . L3 3,

& 3 BT BEHEHR AT (s )

Table 3 Analysis of lung function indexes (x:s)

Groups Time points FVC(L) FEV\(L) PEF(L/s)
Control group(n=38) Before treatment 1.97+0.39 1.78+0.29 2.42+0.39
2 weeks after treatment 2.47+0.51* 2.23+0.38* 3.09+0.47*

Study group(n=38) Before treatment 2.02+0.41 1.84+0.38 2.38+0.42
2 weeks after treatment 2.860.57* 2.69+0.44* 3.82+0.53*¢

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

2.3 RIEEFIERS 5, IL-6  TNF-o (CRP "R, H 5% BRAH [T Lo A5, BT 4 A2 1k
YBIT AT, P4l 4E N F A 56 38 AR (IL-6 \TNF-o IFN-y,  FEEEH K(P<0.05), W% 4.
CRP)H [ %} Fb A W22 5 (P>0.05) . V497 2 JH ) , 54 IFN-y T

R 4 RAEE FIEARDH (w5 )

Table 4 Analysis of inflammatory factor indexes (x+s)

Groups Time points IL-6(pg/mL) TNF-a(ug/L) IFN-y(pg/mL) CRP(mg/L)

Control group(n=38) Before treatment 97.26+8.35 4.05+0.31 23.46+3.87 32.09+4.45
2 weeks after treatment 71.97+7.82%* 2.97+0.27* 35.82+6.73* 19.31£3.79*

Study group(n=38) Before treatment 96.84+7.19 4.09+0.28 23.91+2.92 31.38+5.29
2 weeks after treatment 49.25+5.23*& 2.16+0.23* 46.67£5.27*% 11.84+2.61*

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

2.4 T KB4 B HgtR 1 CD3".CD4"CD4'/CD8" J}7% ,CD8" TR, H 5% ML Lt
RITET, PIZL T R E 400 A 15 b CD37.CD47.CD8", ¢, Wit A A fb A R (P<0.05) . WLk S,
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Table 5 Analysis of T lymphocyte subsets indexes (xzs)

Groups Time points CD3*(%) CD4(%) CD8"(%) CD4"/CD8"
Control group(n=38) Before treatment 35.18+4.71 29.21+4.53 27.85+2.36 1.05+0.17
2 weeks after treatment 40.24+6.45* 34.79+3.46* 24.68+1.84* 1.41+0.19%*
Study group(n=38) Before treatment 34.96+5.12 29.95+3.83 28.26+1.95 1.06+0.23
2 weeks after treatment 46.98+5.27* 38.82+3.02*% 22.73+£1.27*% 1.71£0.21*%

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

2.5 MR RRM &£ R FN 13.16%(5/38)  WFFEALI B 2 k= |1 9] 10+ 2 s |
XPRRLLI B 1 2 k2 2 R, ARV 1 BIRREL, AN RV A AN 15.79%(6/38) . dLIH]XF L IC2E 5+
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