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Clinical Study of Bairui Granules in the Adjuvant Treatment of Pediatric Asthma
WANG Yajun ,XU Xiaoxia , WANG Wenxiu,ZHAO Xi,WANG Dan,XI Lei”
(Tongzhou District Maternal and Child Health Hospital of Beijing ,Beijing 101100, China)

Abstract: Objective To investigate the clinical efficacy of Bairui Granules in the treatment of pediatric asthma. Methods A total
of 128 children aged 3 - 6 years with pediatric asthma admitted to the hospital from October 2022 to September 2023 were
selected and divided into the control group and the study group by the random number table method,with 64 cases in each group.
The children in the control group were given conventional asthma medication, while the children in the study group treated
additionally with Bairui Granules on this basis. Both groups were treated continuously for 10 d. Results The total effective rate in
the study group was 100.00%, which was significantly higher than 93.75% in the control group (P < 0.05). After treatment, the
blood biochemical indexes in the two groups were comparable (P > 0.05) ;the blood routine indexes [percentages of white blood
cell count (WBC),percentage of eosinophil count (EO%),and percentage of lymphocyte count] in the two groups were significantly
lower than those before treatment (P < 0.05),and the WBC and EO% in the study group were significantly lower than those in
the control group (P < 0.05) ; the impulse oscillation system (I0S) lung function test indexes (resonance frequency, peripheral
elastic resistance, central airway resistance, total airway resistance) in the two groups were significantly lower than those before
treatment (P < 0.05), and those in the study group were significantly lower than those in the control group (P < 0.05) ;the
levels of C - reactive protein (CRP) and fractional exhaled nitric oxide (FeNO) in the two groups were significantly lower than
those before treatment (P < 0.05),and those in the study group were significantly lower than those in the control group (P < 0.05).
The incidence of adverse reactions in the study group was comparable to that in the control group (15.62% wvs. 12.50%,P > 0.05).
Conclusion Bairui Granules have good clinical efficacy and safety in the adjuvant treatment of pediatric asthma,which can reduce
inflammatory reactions,and improve lung function.

Key words:pediatric asthma;Bairui Granules;budesonide suspension;inflammatory response;lung function
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INAFRE  AFA UL SRS 2 K 5 B 6 46 f
(2016 4F- R ) A AH DG IS bR S ) 5 AF S 3 ~ 6 27 5 I IR
GOREIE R AR Ty RAFR PR B AR B Dy 2 v At (Gt
PF5:2022 = TZFY - 017 - 01) , /LW A\ %6 5 i
=

HEBRBRAE : bR R WE Y s A IR S5 AL e M
LU AR ABERUATFEGCTE 7S LUTLE
AR E 2 IR E) T B AR AR iE

I (35 5 o A R IIR BE 2022 4F 10 H % 2023 48
9 A WA 1 i L 130 491, $% BEHLECT 2238 53 X IR
AT, 25 65 1] o th TR 77 1 [a) P 4H 4% It 7 1 491
RAEIIN 64 01 P BB L— TRk LA, 252 S B4 1t
FEL(P>0.05), BAA MR L,

F1 WMARBIL—EERILE (0 =64)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 64)
an WA(F &) FEXxs,d) BREFNX 2s,kg) AR £s,d)

xR 33/31 4.42+1.12 25.84+3.57 6.32+1.13
R 32/32 4.48+1.09 25.16+3.42 6.34+1.16
)(Z/M,é 0.031 0.352 1.261 0.113
P& 0. 860 0.725 0.209 0.910
1.2 A&

PRZELIE ) L3S T S B ol R A R A 5 TR B
(IER RG2S BB A BR A A 2451 H20203063,
RS AR 2 mL: 1 mg)2 mL + WA R INFCIRE IR
(Laboratoire Unither, [ 25 #fi 5% HJ20150158, $L4% b &F
2 mL:250 wg)2 mL, B H 2 0 fei E R J5 TN IR
TR AR % F (Glaxo Wellcome SA, [E 24 i &
HJ20130190, FRAK hy BE48 & N R IR R AL 125 pg) ,
H 2K, BIR 50 weo 5T 4 BB LAE L SE Al o HH A 8
(RS AR R JURARIR 25 e A PR A A, [ 2Y
#EF 220090694 , FUAS R 55 1 gAY TR 2.4 ¢) B H
3B S g, MR 2 L& SHAYT 10 d.

1.3 MEISIRSTRHIEIRE

SELHE B 1) MR 2R b o 20 50 3R 7 1 5 R 4R iR
JLZS IR AR KM 4 3 mL, 25 °Cif 30 min, MR EESS
JG B BY — 320A BB AL (A6 5T 1V R A A A BR A
F]),4 CE L (558 52 000 r/ min) 15 min, B 13
K HH BC7500 AU 4> [ 31y 1l % 48 A 3 B4 S bs2000 7 4>
F Bl A Ao A ASCRS I ot & B K% it A AL AR b, A48 C R
FE M (CRP) L4134 (RBC) | IiL£L 2 (Hb) | 1fiL 41
M HEZS (HCT) 40T E (WBC) ik 40 i T80
53 L6 (Neut% ) g FR PR A ML 140 73 L (EO% ) \FE Bk

PERLAN M50 23 H (BASO% ) bk B4 40 it -4 77 43 L
(LYMPH% ) . 54% 40 i 145 & 53t (MONO% ) | IfiL /M
THEC(PLT) , RUHLE 2 I OhRE (R (HE M JBRE
F1) 28 I i, B T ae (VLR DR R D) JRIR (LR i &
Tit UL SR 45 o 2) i Ty i o R D ) IS A il oy R Sk
A1k R % (10S) il Ty REAG I , 4 5 JL 4R 431 % | 4 ] 33
PEBH g Ao SGE B ) A EBH T SR FH DENOX 88 7l
W 3 A — AT RS T 3 AT A o = SRR A PR )
K o S — 48 AL A (FeNO) 75 it .3 ~ 6 %2 /L] [al st
AT FeNO 5 10S K . 3) 2 41 . b 4L B LIR Y7 19
(] Je A B s 07 (75 5 WO I Rk e A 3 ) R 4 B R R
N GO s R ) A & AR T D

7 RCHE S i R R AR I8 2%, Jili o)) e N 45 20
SIS AT AR PRI IE L S AL I RAE AR AR AE
TTUPY ko , O i A R SORI AR S s [i) 247 1D Sk 20>, M
T e R 45 T 52 56 %8 K A F8 A Y4 IR 5, A 880G I R
TR AR $4 A DL B S oA | 45 TSI 0 = A A 1 AT
WSH N TOR L BA R = B+ AR
1.4 Sit=4i8

K SPSS 24. 0 e it 24 #4443 #1 o 705 R DL
(%) R AT PR TR R LY = s TR AT K
P<0.05 HESAGITFE L,
2 #R

GERNFE2ERKT,

*2 WARIEKRFILEH (%), n = 64]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 64]

28 5 B A3k Fik B K
AL 40(62.50)  20(31.25)  4(6.25)  60(93.75)
Bragsl 52(81.25)  12(18.75)  0(0) 64(100. 00)
pazi:t 5.565 2. 667 4.129 4.129
PAL 0.018 0. 102 0. 042 0. 042

®3 FWHEILCRPS5FeNOKFELLE (X £5,n=64)
Tab.3 Comparison of CRP and FeNO levels between the two
groups (X = s,n = 64)

CRP(mg /L) FeNO(x 107%)
il — . . -
BT B & 97 s e
ST 9.21+0.36 6.82+2.23" 39.87+3.49 36.12+2.58"
B4l 9.24+0.34 4.46+2.31% 39.79£3.51 35.16+2.07°
i 0.485 5.880 0. 129 2.322
Pl 0. 629 0. 000 0. 897 0.022

E G ARMBTFEIE P < 0.05. k5K 6F,
Note: Compared with those before treatment, 2P < 0.05 (for

Tab. 3 and Tab.5 - 6).
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B S LAY R R R 1) o X U 5 AN Rl i £
F I B ZE R A R R SR AN W 3%
T S P B0 K e s, AT I A JE A e P L E A
T AR T 3 H T I PR T L2 iy S 2R TG
BB M S R FI AN K TR o fH WANG 45014
AIBIFTE R T, L3I 75 SEAF AR KR o S 31 15 Ui

RN, nT > TR R W, 1K B PR S E
W 5k G AR OE JAE |1 i S 4 1 AR
FEAE RN WS AL LRY B RCR B3 T X IR 2
(P <0.05) & 8 ORI B IR Y7/N L e, ] A 2L
i3 f LAY IR S5 R AIE

RN BN 2 B0 iy 8 AU BE ST AL K 9L
Wi , 25 B HIR b B I K, LA BE 1 3 0k HE

®6 WAZBILMEMEIRLE (X £5,n = 64)

Tab. 6 Comparison of blood routine indexes between the two

groups (X = s,n = 64)

R A B Ja] oyl R M PR
{14 98 A S S FSER A 3G T ) L2 I i PO P B A RBC BAH 4.25+0.68  4.34+0.58 0.806 0.422
A UR 2 A S A o2l Ak S Ry (x10%/L) #%/6  4.26+0.71  4.33+0.62 0.594 0.554
fFREEZE AR R T A, BA AR Ok Hb(g/L) %% 136.78+10.41 137.16+10.52 0.205 0.838
AL PR T REZE Th sk ) AR b S HEAE B T K A 135.88+11.03 136.69+10.03 0.435 0.665
x4 WABILMAELIEREE (X £5,n = 64) HCT(%) &7 #  44.16+3.56  45.31+3.44 1.858 0.065
Tab.4 Comparison of blood biochemical indexes between the BTG 45.09+3.48 44.98+3.89 0.169 0.866
two groups (X * s,n = 64) WBC AHW 13.16+1.22 13.24x1.19  0.376 0.708
fiH B # B4 His M P (x10°/L) ##E  8.67x0.92> 7.65+0.75° 6.875 0.000
g2k 3 £%8 BAEW 7194349 72.56£3.38 1021 0.309 Neut%(%) 473 68.45+2.66  67.94+2.71 1.074 0.285
(g/L) BRE O TL09£3.37  T145£3.42 1066 0.288 B E 57.36+3.14  56.48+2.57 1.735 0.085
%G AR 464355 42.67£3.39 1679 0.09% E0%(%) #%97%  6.22+1.31 6.34+1.23  0.534 0.594
BREE O 4212$349  4276£3.35  1.058 0.292 BFE 4.79+0.99°  3.75+0.74% 6.731 0.000
#EG AT R47:179 B.01:1.86 1674 0.097 BASO% %A 0.59+0.11 0.61+0.08 1.176 0.242
BHEE O 0.B:168 2.97:177 1442 0.15 (%) BHE S 0.58+0.13 0.61+0.11 1.409 0.161
Blesk BAW 123102 1229£1.06  0.272 0.786 LYMPH% 477 45.88+4.36  46.16+4.21 0.370 0.712
(pmol /1) BAE1L32+0.9  12.23:1.08  0.491 0.624 (%) B 32.83+2.44°  33.17x2.04% 0.855 0.394
EHbE BAW O 4002064 3.89£0.98  0.820 0.414 MONO%  #&%%  4.68+1.57  4.69+1.59 0.036 0.971
(mmol /1) BHEE 412068 4.09£0.77  0.234 0.816 (%) BFE 471+1.65 4.75+1.78  0.132 0.895
R JLEF BAW 61224978 62.19£9.15  0.579 0.563 PLT BAFE 159.69+22.78 161,13 +21.84 0.363 0.717
(pmol/L) %7  62.4549.81  62.26£9.04  0.114 0.909 (x10°/L) #%6 159.68+22.77 160.89+22.04 0.305 0.761
RER BAW 345:227 3.67:2.18  0.559 0.577 x7 MABIFTRREEEZEERLKIH(%),n=64]
(mmol /L) %77/ 3.56+2.18 3.58£2.02 0.0 0.957 Tab.7 Comparison of the incidence of adverse reactions between
i3 BHEA255.49£34.17  256.6132.73 0.189 0.850 the two groups [case (%),n = 64]
(pmol /1) BRE 51383079 256.49+32.44  0.154 0.878 @WH  FEAT CEERE OB Eo Rek &t
LB B A AR 164682248 163.99£23.78 0169 0.866 TR 3(4.69) 2(3.12) 0(0)  1(1.56) 2(3.12) 8(12.50)
(/L) BRE 1650652235 163.83£24.51 0.297 0.767 A 2(3.12)  1(1.56) 2(3.12) 2(3.12) 3(4.69) 10(15.62)
TLER S BAT O 80.72£16.31  90.13£16.07 0143 0.886 Y 0.259
(/L) BRE 80.84216.52  90.05£16.13  0.073 0.942 P{ 0.611
®5 WHBILIOSHZhEER MIEFRILE (X £5,n = 64)

Tab.5 Comparison of IOS lung function test indexes between the two groups (X = s,n = 64)

- A (Hz) SR #E 1 A (mL / emHL0) P A LA [emH,0 / (L-s) ] AR A [emH,0/ (L-s)]
&7 A B e T A I E BI7E B E &7 A BT
STRRLL 24.52+3.42 19.65+2.78% 142.46+33.69 97.88+28.78% 68.87+10.32 66.15+8.49% 135.16+9.58 91.46+12.394
R 24.55+3.39 16.77+2.49% 142.57£33.54 89.04£20.14> 68.76 +10.56 60.98+7.36% 135.23+9.48 82.41+12.90%
A 0. 050 6.173 0.019 2.013 0. 060 3.681 0. 042 4.048
PiE 0. 960 0. 000 0.985 0. 046 0.953 0. 000 0.967 0. 000
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