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Clinical effect and influence on children with bronchial asthma in the
non-acute phase treat with Huaiqihuang Granules
ZHOU Qiong
( Department of Pediatrics Ninghai TCM Hospital Ninghai Zhejiang 315600 China)

Abstract: Objective To observe clinical effect and influence on children with bronchial asthma in the non-a—
cute phase treat with Huaiqihuang Granules.Methods 72 cases of children with bronchial asthma in our hospital
from April 2015 to November 2016 were randomly divided into therapy group and control group with 36 cases in
each.The control group was given conventional Western medicine therapy while the therapy group was given
Huaiqihuang Granules based on the treatment of control group.After treated for 2 months asthma condition and clin—
ical effect before and after treatment were compared and alternations of immune function in therapy group were ob—
served.Results The total effective rate was 94.44% in therapy group and 58.33% in control group with statistically
significant difference ( P<0.05) ; after treatment there were no significant differences in the scores of onset times in
daytime and nighttime nighttime symptoms as well as awakening degree scores ( P>0.05) and the scores of daytime
onset times in therapy group were lower than that in control group differences had significance ( P<0.05) .Compa—
ring before treatment there were no alternations in IgA and IgM in therapy group but IgG increased obviously ( P<
0.05) ; at the same time lymphocyte T and lymphocyte T subsets increased and lymphocyte B decreased obviously
differences had obviously significance ( P<0.05) .Conclusion Huaigihuang Granules can treat children with bron—
chial asthma in the non-acute phase effectively by improving immune function and patients’ daytime onset.
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