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[ Abstract] Objective To study the therapeutic effect of Danshen injection combined with conventional
therapy on children with recurrent asthmatic bronchitis. Methods A prospective study was conducted. Fifty—
five children with asthmatic bronchitis admitted in People's Hospital of Henan Province from January 2012 to July
2014 were enrolled and randomly divided into a integrative Chinese and western medicine group (30 cases) and a
conventional therapy group (25 cases) ; in the same period, 18 healthy children having passed physical examinations
were chosen as the healthy control group. In the conventional therapy group, rest, oxygen inspiration, anti—infection,
fluid supplement and aerosol inhalation, etc. were given, while in the integrative Chinese and western medicine
group, based on the similar conventional therapies, additionally Danshen injection 0.4 mL-kg™'-d™" was given, once
per day for a total of 14 days. The wheezing remission time and the pulmonary rale extinction time were observed
in the two patient groups, and the fractional exhaled nitric oxide (FeNO) content was investigated in the three
groups. Results The wheezing remission time and the pulmonary rale extinction time of the integrative Chinese and
western medicine group were obviously shortened compared with those in the conventional therapy group [ the wheezing
remission time (days) : 2.3+0.8 vs. 5.2+ 1.1, the pulmonary rale extinction time (days) : 6.8+ 1.5 vs. 8.4+ 1.1, both
P<<0.01). The contents of FeNO in the integrative Chinese and western medicine group and the conventional therapy
group before treatment were significantly higher than those in the healthy control group ( X 107 : 30.3+9.5, 30.4+8.2
vs. 13.6 3.4, both P<0.01), but after treatment the FeNO levels of both patient groups were markedly lowered, and
the degree of change in integrative Chinese and western medicine group was more significant ( X 107 ; 18.6 4.7 vs.
24.0+6.8, P<0.01). Conclusion Danshen injection combined with conventional therapy can obviously down-
regulate the FeNO content, alleviate the airway inflammation, effectively relieve the children recurrence of asthmatic
bronchitis.

[Key words] Asthmatic bronchitis ; Child ; Danshen injection ; Exhaled nitric oxide content ;
Integrative Chinese and western medicine treatment
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