PR S o s S PR S %

RAEE, F2AE, Figx
KA KB LEEREFFREL, R XBi 450000

ESERST )7

Drugs and Clinic

58 LR P T RE RS Wil 53 B

[(HZE] Br: RiImEMX[EXBILNBRCETRGTONE. FiE: EFE2016F18 EZ2017F 128 BMAZHBEILEEREUAH
T05E S MR RERBIL, RABNERED A2E, &350, SRATUEETFHEBF UREMARCERN, CRAAREN
B, AR, SR JATE. MRAIL-451gEKFETUWERA, IFN-y SIgAKFETUREA, £RFHITFRN(P<0.05), WBANK

RIERBERBKTFURE, ZFERITFREX(P<0.05), Fid: HHEMIEXBIL, XARCETRTED REIIE,

ER, EHRRRE.
[RggiA] MEMXIER MILRTN. RERIE,
[PE5HES] R286  [XXHfFRIREE] A

Il PRIEAR

BUE I R

[MEHS]1672-2809(2018)11-0021-03

Effect of Huai Qi Huang Granule on Immune Function in Children with Asthmatic Bronchitis

LIANG Dong-ge, LI Hui-juan, HUANG Han"

Respiratory Department, Children's Hospital Affiliated to Zhengzhou University, Zhengzhou Henan 450000, China
[Abstract] Objective: To investigate the value of Huai Qi Huang granule in treating asthmatic bronchitis. Methods: 70 children with
asthmatic bronchitis from January 2016 to December 2017 were randomly divided into two groups, with 35 cases in each group. The

control group was treated with montelukast sodium chewable tablets, the observation group was treated with Huai Qi Huang granule,

and the immune function and clinical symptoms were compared between the two groups. Results: After treatment, the levels of IL-4

and IgE in the control group were higher than those in the observation group, and the levels of IFN- y and IgA in the observation group

were lower than those in the observation group (P<0.05), and the improvement time of clinical symptoms in the control group was

longer than that in the observation group (P<0.05). Conclusion: Huai Qi Huang granule can regulate immune function, improve clinical

symptoms and promote health recovery for children with asthmatic bronchitis.
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Tab | comparison of immune function before and after treatment between two groups (X +S)

Fisf- ] 20 | 1L-4(ng/L) IFN-y(ng/L) IgA(g/L) IgE(IU/L)
%o} BEH (n=35) 52.29+10.10 60.83+15.16 0.53+0.21 61.82+22.74
PR W ELH (n=35) 53.17+9.78 58.49+13.25 0.52+0.21 64.53+24.34
HTH t 0.370 0.688 0.199 0.481
P 0.712 0.494 0.843 0.632
Xt HEZH (n=35) 33.84+6.19 76.29+15.10 0.63+0.16 38.42+14.10
IS W 2220 (n=35) 21.72+5.85 99.65+14.83 0.78+0.18 24.73+11.59
t 11.476 6.530 3.685 4.437
12 0.000 0.000 0.001 0.000
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Tab 2 comparison of clinical symptoms between two groups (X +S, d)
51 e el (A A 3 il Jii EeS 0 M 2 i ) FEBER i
Xt HE2H (n=35) 4.12+1.53 6.57+1.59 5.82+1.78 8.27+£1.92
WL 220 (n=35) 3.01+1.42 5.34+1.81 2.71+1.43 6.83+1.69
t 3.146 3.020 5.467 3.331
P 0.003 0.004 0.000 0.001

22 #giRh 2018EFEISBENH



P BT R E N s MR H B Y 2 MEREAS i
BAETE, WA R, M58 EvEanian &
Ihag, HER LA A, P B L g% BhRe ik
&, K53t Tk LA sEsE . o1,
HARRHLIR R ThRE, ZUIEThl/Th24: ",

IL-4 TFN-y5y S HLATh2 5 Thignf % K
F, HACEEL 5Thl X Th2ohfesk 2% Y); 1gERE
g SRERRPERIANE . B R ANNEAR EAE, b Rk
IR, 51N B TgARHLAHRAENHR Ik AR
B, AMRERE R, 16775, A4
IL-4 51gBsk P TWgesH , IFN-y 5SIgAK PR T
222, ImPRAERSGER R TS, mkal i,
FREST X IRZ, A BRAC ORI RE g ik — 25 AT 0
FefabrkoF, SeEmERAER, (RdEEIJLKRE . o
HIFRAETFLLTFILG 1, — & ic Mmool 1+
B R BUEEE, RTHLR - s, R
MERG, BV REIIGE, REmblRbUREE
71, PRIEANG . RERA, AR, ]
MAETER, 27 ARG ATk i S RS, R A
RN A SR AT L i IR S VIS, 2%
FRALAR RAE SR, B G Il R R PRI, b
R RE RR R,  BEAE 3 I L AR K
B, BRI RAE R, e U R R 5Bl
MEWBEME, PIEEER, JeEnrikEmeg?,
SREWRIT ARG IR RE R, WA
JRPFIRE R, MR s, (R RAERIC, 2ot

ESERST )7

Drugs and Clinic

il <, #HIIIRE. B2, BRACHEBUBLATT BOREL
4, AOCREGRLIG AER B I [R], 38 AT HE5R ML IR
GIETNRE, 24 B A B % B S U R LA
JeiktE.

LibPng, B PSR REIL, BRACEB
B GRS, AT TR IRE, HESEALIADTNRE
1, BEIRRIEIR, SR OERAE R L, HERIFIGE
Wy, PRIIE S, BEhRE, (et .

22 S0k

(1] SBIELL, WbRfs. rhVEBe s &R T 18 M B S VB RIGIRIFZR].
[ 244, 2016, 31(10): 1468-1471.

21 ®Z, W, TS5, % JLBH T2 LEBM 3 UE R AL TER
TRIT BRI, shAes LB R 2%, 2015, 30(04): 267-270.

(3] kASTk. bR E T A 5 IR AT SE ORI RIF S HE R [T]. PR “2455K, 2015,
21(01): 114-116.

[4] 2=, WA, Bulli, % A BRI BY AT ) L SR IR A IR %
HOIERIFIELT]. E bR LR Z4E, 2016, 43(02): 145-148.

[5] EDF, B, FEE, % JLFFEM]. AR TAEHIAE, 2013: 269-271.

[6] MIE3C. & wRE BB VA N B S U R R W Z2[T]. AbnilE 2,
2016, 38(07): 647-653.

(71 EHE, Bk, SRR, 2. anaelafeis L B S VR R ok 5
HLHILT]. BHBEE 224, 2015, 10(05): 595-597-630.

(8] &, MUHGEE SR M S U R IBILR A UK R[], B
PR, 2016, 37(11): 1512-1513.

(9] EF K, BEsciL, WA, 55, Hofc £ B B R DR R 4 o1 S K b i
PEI]. MK 22244, 2015, 50(06): 809-813.

[10] EFJ5, fedE, 2w, & B A UE R EJLIMNEI25-(OH)D3FI
TgE/KE e 3% ST, v 4 4h (4, 2015, 30(21): 3600-3602.

[L1] X4, IEIUL, Bi/hpe, %6, MAc Smukoot 3 R0 fili 2R S il B LSy
ReRIma)]. b 2 A% LR 45, 2017, 19(07): 759-762.

[12] s, skinid, FHLLEE. PRAC S MURID VA L St U I RIOR T Hxd
P ThRENI ST, o E EE 25, 2016, 11(09): 1367-1371.

(EEF T A PIET e, Zatha, |
[ExiiT I

2% 30k

[1] Umegaki H. Sarcopenia and frailty in older patients with diabetes mellitus
[J]. Geriatr Gerontol Int, 2016, 16(3): 293-299.

[2] World Health Organisation, Definition, diagnosis and classification of
diabetes mellitus and its complications. Report of a WHO consultation.
Part 1. Diagnosis and classification of diabetes mellitus[R]. Geneva, World
Health Organization, 1999: 1-20.

(31 Bhse, W, waih, % W R 5 LAE S R BFFEHE R I]. wh b b

JRZki, 2017, (7): 662-665.

[4] LA, HIESR, 25355, 55 RIS IR IS 2 R bR (L7877 e K
SR R A R T T SO ERTT]. R AR DRGRZGE, 2017, (9): 550-554.

(51 EBP RIS FOBUI A& VR ST T thste 2 B bR 45 B .
AR IR, 2016, (4): 346-348.

[6] Lambadiari V, Pavlidis G, Kousathana F, et al. Effects of 6-month treatment
with the glucagon like peptide-1 analogue liraglutide on arterial stiffness,
left ventricular myocardial deformation and oxidative stress in subjects
with newly diagnosed type 2 diabetes. [J]. Cardiovasc Diabetol, 2018,
17(1): 8.

[71 LiY, Du J, Zhu E, et al. Liraglutide suppresses proliferation and induces
adipogenic differentiation of 3T3-L1 cells via the Hippo-YAP signaling
pathway. [J]. Mol Med Rep, 2018, 17(3): 4499-4507.

HRITEH 2018FEFISHENY 23



