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Observation on the application of Jinhua Qinggan granules
combined with budesonide, salbutamol, ipratropium bromide
triple nebulization inhalation therapy in children with
mycoplasma pneumonia*

Niu Wen-ze', Zhang Hong-giang”
(1.Department of Paediatrics, 2.Imaging Center, Changshu City Second People's Hospital,
Changshu, Jiangsu 215500, China)

Abstract: Objective To analyze the efficacy of Jinhua Qinggan Granules combined with budesonide,
salbutamol, and ipratropium bromide triple nebulization inhalation therapy in children with Mycoplasma pneumonia
(MPP). Methods A prospective study was conducted on 114 children with MPP admitted to the Second People's
Hospital of Changshu City from February 2022 to February 2023. They were divided into a control group and a

study group, with 57 cases in each group, according to a random number table. The control group received
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budesonide, salbutamol, and ipratropium bromide triple nebulization inhalation therapy, while the study group
received Jinhua Qinggan Granules in addition to the treatment received by the control group. The treatment lasted for
10 days, and the effects were evaluated. The improvement of symptoms, lung function, clinical efficacy, airway
remodeling indicators, inflammatory factors, T lymphocyte subsets, and occurrence of adverse drug reactions were
Results

disappearance time, and disappearance time of lung rales compared to the control group (P < 0.05). The differences

compared between the two groups. The study group had shorter fever subsidence time, cough
in peak time ratio, peak volume ratio, and respiratory rate between before and after treatment were higher in the
study group than in the control group (P < 0.05). The total effective rate in the study group was higher than that in
the control group (P < 0.05). The differences in airway wall thickness/outer diameter ratio, airway area/total cross-
sectional area ratio before and after treatment were higher in the study group than in the control group (P < 0.05).
The differences in high-sensitivity C-reactive protein, interleukin-6, and tumor necrosis factor-alpha before and after
treatment were higher in the study group than in the control group (P < 0.05). The differences in CD4", CD8", and
CD4'/CD8" before and after treatment were higher in the study group than in the control group (P < 0.05). There was
no statistically significant difference in the occurrence of total adverse reactions between the two groups (P > 0.05).
Conclusion Jinhua Qinggan Granules combined with budesonide, salbutamol, and ipratropium bromide triple
nebulization inhalation therapy has significant efficacy in treating children with MPP, improving lung function,

resisting airway remodeling, suppressing inflammatory reactions, improving T lymphocyte subsets, and exhibiting

i34 %

good safety.
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1 WAHBILEREREE (n=57)
2H 5] B 1145 AEWS/(%, xxs) BE/(em, x+s) AT/ (kg, x £ 5) JR/(d, x£5) BIFIR R (%)
Xt HR 2 30/27 5.71 +1.03 116.23 +5.31 21.01+1.86 5.61 +0.48 6(10.53)
e 32/25 592+1.12 115.07 £5.04 20.79 £ 1.73 5.49 +0.42 8(14.04)
Xl 0.141 1.042 1.196 0.654 1.420 0.326
PIE 0.707 0.300 0.234 0.515 0.158 0.568
WY B BRA T ) . 2.5 mL ¢ 5 mg WA FH YD T Bichs 136 T#HE@meTE JRIT RG2S B MBS L

W (CE 25 7E S H20203019 , 41 R b4 25 2y
WA FRAFD W CGRILAE <20 kg I 2.5 mg/T) |
2mL 1 500 pg WA H 5 NFEIREH W (F 25
H20213362, 1 ¢ i dbA 4 45 FHE 25 A BR 22 )
(#B LR T <20 kg ) 250 pg/tk) ZALA, 29K/,
Z5 AL AR ] 15 min/ YK o fF 50 4 76 Xof B 2 e Al |
1R 4 A6 15 1 URE ([ 25347 220160001 , JE 5 5 Py
B2 RATF A :5g), 5k, 2%/d. P
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RGA R ) 48 LA M9 o 3 U8 I 1R 7
A, W L AIE BE R /AN 2 L E (airway wall
thickness/outer diameter ratio, TDR ) <18 [ £/ & 45
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area, WA ) o
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B0 B, TR O R BV A 0 L T L C B I £
F (hypersensitive C—reactive protein, hs—CRP) | [ 41l fifl
41 & -6 (Interleukin—6, 1L-6) . B IR L N T - «
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P 0.000 0.000 0.000
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2{H/% P18 /% 22{8/(Y/min) 41531 CD4*2(11/% CD8'Z%(H/%  CD4*/CD8*Z{H
XFHRZH 3.02+0.41 436 £0.72 4.67 £0.69 Xif B4 6.84+0.71 4.94+0.58 0.34 +0.04
ol 5.18 £0.74 6.41 +0.85 8.18 + 1.01 ol 1237 +1.23 7.59 +0.82 0.41 +0.06
tfi 19.276 13.894 21.665 i 29.397 19.920 7.329
PAY 0.000 0.000 0.000 Pl 0.000 0.000 0.000
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L S S S %8 WATRRMLE [1=57, (%))
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4151 TDR Z{H WA {4
poyiikicl 7.38 +1.01 8.19+1.07
WFFEA 9.97+1.16 10.02 + 1.23
t{H 12713 8.475
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hs—CRP Z{H/ 116 218/ TNF-o 221/
20 51
(mg/L) (pg/mL.) (pg/mL.)
Xof HE2] 33.80 +4.12 28.18 +3.24 52.31 +4.65
0| 42.65 +5.81 33.41 +3.69 62.73 £5.03
tE 9.286 8.041 11.484
P{E 0.000 0.000 0.000
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