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Clinical efficacy of Fu-ganlin oral solution combined with montelukast sodium in treatment of capillary
bronchitis and effects on immunoglobulin E, interferon—y, interleukin—-10 and tumor necrosis factor-o. SHEN
Hai-guang ', TANG Yuan—ping ', WANG Zhu ', YAO Zhong-wei ', ZHENG Xi-hua °. Department of Paediatrics ',
Department of Clinical Laboratory °, Maternal and Child Health Hospital of Guangdong Province, Guangzhou 510010,
Guangdong, CHINA

[Abstract] Objective To investigate the clinical efficacy of Fu-ganlin oral solution combined with montelu-
kast sodium in treatment of capillary bronchitis and its effects on immunoglobulin E (IgE), interferon—y (INF-y), inter-
leukin—10 (IL-10), tumor necrosis factor-o (TNF-«). Methods Two hundred patients with capillary bronchitis in our
hospital from March 2014 to March 2016 were randomly divided into observation group (n=100) and control group (n=
100) according to random number table. The control group was given montelukast sodium alone, while the observation
group was treated with Fu-ganlin oral solution on the basis of treatment in control group, both for 7 d. Clinical efficacy,
scores of asthmatic symptom, cough, lung auscultation, and serum IgE, INF—y, IL-10 and TNF-« were compared between
the two groups. Results The total effective rate in observation group (96.00%) were significantly higher than that in
the control group (80.00%), with statistical significant difference (P<0.05). After treatment, scores of asthmatic symp-
tom, cough, lung auscultation in the observation group were (0.81+0.17) points, (0.75+0.20) points, (0.64+0.15) points,
which were significantly lower than (1.65+0.32) points, (1.78+0.38) points, (1.59+0.23) points in the control group, with
statistical significant difference (<0.05). The serum levels of IgE, INF—y, TNF-a, IL-10 after treatment were (125.47+
24.65) g/L, (4.12+£0.30) pg/mL, (115.28+15.42) ng/L, (22.37+3.41) pg/mL in the observation group and (228.94+
35.46) g/L, (4.63+0.27) pg/mL, (153.48+19.87) ng/L, (16.42+2.67) pg/mL in the control group, with statistically significant
difference (P<0.05). No abnormality was found in electrocardiography (ECG), routine blood test, routine urine test and liv-
er and renal examinations in both groups, and there were no serious adverse drug reactions during the treatment course.
Conclusion Fu-ganlin oral solution combined with montelukast sodium in treatment of capillary bronchitis brings about
significant effect, which may be related to its actions of reducing serum IgE, INF—y, IL-10 and TNF-« levels.

[Key words] Fu-ganlin oral solution; Montelukast sodium; Capillary bronchitis; Efficacy; Immunoglobulin E
(IgE); Interferon—y (INF—y); Interleukin—10 (IL-10); Tumor necrosis factor-a (TNF-a)
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