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[ Abstract] Objective: To investigate the efficacy of a combination of Staphylococcus and neisseria tablets and Budesonide,
glycopyrronium bromide and formoterol fumarate inhalation aerosol in the treatment of childhood bronchial asthma,as well as
its effects on intercellular adhesion molecule-1 (ICAM-1), peripheral blood eosinophils (EOS), and lung function. Methods: A
total of 80 pediatric patients with bronchial asthma were enrolled and divided into a control group and a combination group
according to different treatment methods, with 40 pediatric patients in each group. The control group was treated with
Budesonide, glycopyrronium bromide and formoterol fumarate inhalation aerosol, while the combination group received
treatment with Staphylococcus and neisseria tablets in addition to the control group treatment. Both groups were treated for 3
months. The treatment efficacy, inflammatory indicators [ I[CAM-1, interleukin-6 (IL-6) levels], immune function indicators
[total immunoglobulin E (IgE) and EOS levels ], lung function indicators [ maximum ventilation volume (MVV),forced vital
capacity (FVC) ,and forced expiratory volume in one second (FEV1) ],symptom improvement status [ medical research council
(MRC) and asthma control test (ACT) scores |,and incidence of adverse reactions were compared between the two groups.
Results: The effective rate of the combined group was higher than that of the control group (P <C0.05). After treatment, the
levels of ICAM-1,1L-6.IgE.and EOS in both groups were lower than before treatment (P<{0.05),and the combined group
was lower than the control group (P<C0. 05). After treatment,the levels of MVV,FVC,FEV1 and ACT scores in both groups
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were higher than before treatment (P<C0. 05) ,and the combined group was higher than the control group (P <C0.05). After

treatment,the MRC scores in both groups were lower than before treatment (P <C0.05),and the combined group was lower

than the control group (P <C0.05). There was no significant difference in the incidence of adverse reactions between the two

groups (P > 0.05). Conclusion: The combination of Staphylococcus and neisseria tablets and Budesonide, glycopyrronium

bromide and formoterol fumarate inhalation aerosol demonstrates significant efficacy in treating bronchial asthma, effectively

reducing the severity of airway inflammatory responses, promoting the recovery of immune function and lung function.

[Key words] Staphylococcus and neisseria tablets; Budesonide, glycopyrronium bromide and formoterol fumarate inhalation

aerosol; Bronchial asthma;Child; Pulmonary function

SCUE W i S I D W S L MR K UE R
S CE LA R MR Rt &
B, 40 i1 [7] 25 B 43 F 1 (intercellular adhesion mole-
cule-1,ICAM-1) F} &5 K 4 J il ¥ 12 K 40 JifL ( periph-
eral blood eosinophils, EOS) ¥ i # Jin 5 % 1% Jin &
Ll Dy RE A5 T AR OC . I PR >R FH A b S A e A5
W N WIRST  BAT PR 5 B SCRE Y RAE R L RE
AR iR IR A e IR R L AEL K DI ] & 15 it
2tk AT R A T A SR . A IR A —
ol B 92 8 75 500 T3 S e R MILAA S T B s b A
240 L 285 B 45 1 P D 2 A0 T AR RE B A SR I i
WAL T H RSN . ARBETE B 7E I A 4 I
TR I A A AR A RU55 G T S I i SR L
(57 8 KA ICAM-1 EOS K Jili Hy B 14 5 1

1 #AREHE

.1 —fg&ER

PEHL 2022 4E 1 A £ 2025 4F 1 AVLHE ARE
B A 3 B2 B TG 1Y 80 191 3 A48 W i A8 L Ay A 5 X6
SRR YT T SORTRDEE 8 L 43 S %) BRZH A 4
B4 40 ], ASHIF9E 28 IR B 5 4 10 B 2% B3 2 1L
FBILS B SR AR B 5 A W) . 4 AR
IL— MGk LA, 2 5 ST 3 X (P >0.05),
W1, AR (D) XREERGIZ WA & L
SR N 2 W7 5 BT YA 35 B (2016 4F RO DS bR
OIRIT RN AT (D FE 6~14 % . HEBRARIHE
(DA RS RR 55 35 (O XA B I 25 9 2o
B 5 (3) A & 1l ) BE B % | %o 95 D) B IR g 0% Pk
g 5 s COPER O CH S S T REAS 24 5 (5)
B T HAB W RGP

F1 AABIL-—BRAEBE[c+s5,n(%)]

il )
415 ﬁ ) wﬁi*lﬁ%ﬁ(kg/mz)
MR (n=40)  23(57.50) 17(42.50) 8.48%1.15 18.07+1.89
BAH(m=40)  24(60.00) 16(40.00) 8.55+1.08 17.9241.77
(/X E 0.052 0.281 0. 366
P1{f 0. 820 0.780 0.715

1.2 FHix
PO BB LI 32 B ok WA K 1k v AR R S S
VBIT o X HBAH B L 25 T A MRS AR B A S 55 7 A .

(160 pg+7.2 pg+4.8 pg) X120 # /I ARIT
2 U/ Jr S R B A% 1 W, R A ZH TR X IR AR
i b 457 2% G e (BAS 2 0. 3 mg/ ) FIRA
J7.2 /d.2 /R, MR LYESHATT 34 H .
1.3 WBIER

(DI HRITAL < SR R L JE e % A 66 R 3
ATE I IT HL D REAK S 1E 5 5 A R80CA il D RE A i 1B
WSRO0 10 A T 0 s TR ARG B R bR . R
ARCR = (R AHA RO B BHIE<10000, (2 RAE
K JEVIRESR b5 QYT HT LR T7 3 A A e ot JLAE
Je e K AL o SR YT REK 6 92 MR RS 92 0 e ICAME1 K 1 4
BEA 2R 6 (TL-6) 7K F 5 B 3 b vk 0 42t 8 f i BR 2
(IgE 7K s i XA MAAR I EOS 7K. (3) il D) R ds
B RITETAARYT 3 A H IS SR W 2 6 AR 28 )L
3E A H (maximal voluntary ventilation, MVV) | fiffi i
4+ (forced vital capacity, FVCO) M5 1 #H 1 R B
(forced expiratory volume in one second,FEV1), (4)4iF
ARVGERE O ARIT R SARYT 3 4 H 5 R I W 1] X £
2% (medical research council dyspnea scale, MRO)"™! % 1%
e 3k 423 1) B 22 (asthma control test, ACT)™ 3F 43+
fli, Hrp MRC 853 4 43, 8 L1370 805 R FF IR
MEIRBLAR™ 5 s ACT B4 25 43 UL o sy, s
W RAR R AT, (5O A BN & A1 0 < A4 %
VIR EEN 22 Y SR i
L4 HIHZESH

K HI SPSS21. 0 B A1 X & 4 47 4b 15 43y
TR RAFGIES M Bl 25 Ut &
7N AR LU BAT IS FEAS ¢ K 5 40 N BRARA T L X A
At K s TFECRRE L [0 (%0) TR L 4L IH) He 4 A5
SEAEAR XK, P<<0.05 NESFAZIH#E XL,

2 #HR

2.1 FHABILIGKRFTRLE
BAHBILIBITF BAMRS T RA. 25F
Gl L (XP=4.114,P=0.043), W% 2.

F2 FWHBILAEFTAERELER [2(X%)]

£ 5] 23 AR TR BA

X B2 (= 40)
A4 (n=140)

15(37.50) 17(42.50) 8(20.00) 32(80.00)
26(65.00) 12(30.00)  2(5.00) 38(95.00)




ET.%

P % QTR 10 45 A1 A A8 I A U35 300 IR T L2 SRS I i ) s PR AT 5 223

2.2 WMABILRKRERBEINEEIRLE

BYT AT, B 4H L ICAM-1.1L-6.1gE & EOS
K, Z 5 TG #E X (P>0.05) . 1RIT 3
MAJE WA B L ICAM-1.1L-6.IgE } EOS /K F
BIR 7 B FEAR (P <<0. 05) , HEE A 411k T % B 4
(P<<0.05), W% 3.

2.3 WHABILAINEEIEIRIER
WRITHT. M2 8L MVV.FVC & FEVI L%,
ERIEGIH ¥ EX(P>0.05, BIF 3 MKW
HEJL MVV. FVC K& FEVI ¥EI6I7 R THR (P <
0.05), HBCA 4 T XA (P<<0.05), WL 4,

®3 WHBIRERFREENEBRILE (2 =5)

a5 ICAM-1(pg/L) IL-6(ng/L) IgE(U/mL) EOS(X10°/mL)

IR HF 3 AR abigil] w73 ARR jbigil] T3 AR IR97 R T3 A A
AR (1 =40)  237.83420.15 196, 48+18. 240 25.63+3.31 17.82+2.300  143.63429.17 67.55+17.690  265.89441.60 172, 21428, 947
BEAH (n=40)  239.42421.76 181.33+16, 277  25.294:3.17  14,5042,02%7  148.94+27.85 51,34413,42%  269.03+38.15 140, 56+25, 757
L 0.339 3.920 0. 469 6.859 0.833 4.617 0.352 5.167
P 0.735 <0.001 0. 640 <0.001 0.408 <0.001 0.726 <0.001

DOP<0.05,5 R4k,

®4 FHBILAMEELLE (x+s,L)

il MVV FVC FEVI1

BT BT 3N AJE IR IT T BT 3AHE BIT T BT 3 AR
Xt B4 (0 = 40) 56.23+8. 14 67.9646. 897 2.3940.43 3.19+0. 427 1.6040. 28 2.11+0.43%
WA 4L (n=140) 58.4549.07 75.27+7. 847 2.5040. 44 3.4240.58% 1.62+0. 32 2.474+0. 399
I 1.152 4.430 1.131 2.031 0. 297 3.922
P 0.253 <20. 001 0.262 0. 046 0.767 <<0. 001

DP<0.05,5 R 4L 77 il b4k,

2.4 WHBILERLEBERILE

BITHT . I B H MRC & ACT P4 b4, 22
STGITHE X (P>0.05) ., &I 3 MG, Hdl
L MRC P43 ¥ B3R 97 1 B AR (P <<0. 05) , H 3k
AR T X B4 (P <<0. 05) ; ACT 43 B #3897 1l
FhiEr (P <0.05), HECA A& T X4 (P<<0.05)
W5,

®5 WHBILERLEBRLER(x+s,5)

. MRC ACT
RITT RT3 AR RITT BIF SRR
MEA (=10 2.90£0.63  2.08+0.57T  17.13:2.54  20.15+1.31%
BAM (=100  2.83£0.60 1.68+0.57C  17.50£2.68 21,931,057
i 0.493 3,138 0,634 6. 706
P 0.623 0.002 0.528 <0.001

DOP<0.05,%5 B 4% 57 7 ro 4,

2.5 WHBIARREEZEBRILR

TRIT ] 6F BRAL R B Kt 1, O
1B AR BRI KA RN 5,00 % s BEA 4 L PG
B, 3 1, ka1 B R BRIV R R R
7.50% . MABILAR RN EAERLE, ZRT5%
P& X (X =0.213,P>>0.05),

3 g

SRE W WA OTE TRE 1 O M R g MR GE
RAREFFAE  RIR L B T 0 58 9 i Ko 48 PRl R IE
SR . 5 1 Wi A 75 1) < 309 B0 8 2 0 L RE IR A & AR
Al 52 H LG sh e F AR 0 i &, st S BE T ok

AR

L I AR S0 0 Wi 3 FH I A ST 41 590 3
J7 o A S AR A 55 R O A0 I AR B
KA B2 A2 AR Sh )RR T RE R RE 25 1) =Tk 2
Wy ] T W R SR BT AR R D R R AT
B 400 ) 22 Fob S E 20 B 155 A 0 98 A D R 5 5
KA B, 32 M P Bl T DR T i S P UL T 42
fifh SCSUAE WA B B R 3 e S R e FE 24 FHL
i B E 32 1A, B — P RN i ROE . 2 MR AR P
7] A S A T A 2804 ) S A I i A L K g S
L i o] 25 AR I 6 s iR L A 2 g B A — i A
B AR S8 A A AR S B0 4 B L A
— T 32 1, AT T B 52 i oy 28 4 Tk R e AP
FA A OB R Ao — i 2 A 4 i A W, B B
AR S G 8 T R AR A AR IR T O H AL 2 b
I AR TR TSR o B R N W S R SR R T
I 484 5 1 Wk 240 i 25 S 95 2 i A% ik D E L (W] e i ik
P B 5 AR D A 2 AT ) BE S A L AT 4 E S R A
PBE T 5 REV T B AR S 2 91, 400 R BILAA G 2 7 A
e & R 1, i R G Rl SR i R AE K P s A B T
Wee ARG R T v ) B % BR R 1 KCF S B A S Y
TS RAE SN o 38 G £ A R TR L A A
TR B R RE AT A0 ) 28 4 240 i 1) U 4 255 4R VIR i
B A B 080 B R SR RO E 4 A7 L O
ol 5 1 e P R R S B 2K 8 A S PR R BRSO3 1 3R K
H O BERRAS IR 5 18 Pk R AE AR A B T 22 S
I v BN DR Gl D RE SR BE R . AL AR IR



B4l H2 W
294 2026 4F 2 A

It EZE B =3 (http://cbyxyxb. journalai. cn)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 41,No. 2
Feb. 2026

AR RT3 ek 22 B A e W (] 0 B 5 A T AL AR 4
SRR Wi R AR R Y A2 TR R AE 5 SR S SN 3K B
B2 N | Wiy 2S5 I R RE R VR S O S DR 4P T ek 38 Ml 2
BE4R LW A SR

T RS AR L R4S R R A A
TRIT ARSI A RE 5 1 AR SR ) . SRR I
A O AE T8 M RIE RS e R, S
ICAM-1 S8 £ K2 EOS #ft 2 2<iHE. 5
0 11-6 3K 5 9 5E Gk 0, Rl TgE A5 19 2 Sl
N L EOS 16 1k 3= i K 41 2130 45 Rk A
ICAM-1.1L-6.IgE }& EOS 7K % i 1% S8 4 0 B
AEEEN. AMRESRE R JRITE S REAEIL
RAE F o BE Ty A o R B L T R4 (P <
0.05), ZrHr J5 K A] GE S A A& 8 T A S %5 51 T Sl
1 JR AT AR SR AE F L ) S0 R
JE B S T RE , T TCAM-1 25 1 B 8 45k B 45
TFiE K IgE Ml 11-6 55 R G0 1 O 8 2% 5 1) 1 A
XoF A B 5 PR 2 EG T R 00 o e 2 R T ML L AN A
] TgE S5 09 8 BU N FEAR IgE 7KF 38wl iz
i 1L-6 55 2 Fh e 58 P A2 i 5 B, ki 38 o
W ICAM-1 F£ KA Rk > EOS [m) A8 4122 1 Z6 B
T, [F B EOS 76 <38 R0 1 36 16 1 35 7
AR LB EOS RO T AT, X
T PRI S W L F R A TR A W B R R
IBIT X R I D RE BOR S B AR A R 5 2
— B, MR R A] RE k18 M A R E 5 45 A A
HEWREMINEE, $5 MVV.FVC K FEV1 %K
TR IR G IR T U AT A A ) A E R B X R
B IR b F i R R 5 DT AT B T A A5 PR A 2
WK e s il < S & AR ). IO IETRIT R
A W Wit T I R R BR S0 R VR T Y DG BR H AR, R
JH MRC 5 3& & ACT 3£ 7] 43 5l [ Wi AR ™ 0
JE R AR IR . AR S R B R R R KA
2 R B3 R B X P T R4 (P <0, 05) , B B
BARYT 7 SRAE G2 ik AR 25 I A TR X R PR K% 52 L% g
HE R R g o O T R EL P L XA 4R TG 2
aok PR [ AL T 265 4 T b 42 1] AT A RE B DR AP il 2 g
T A R85 B LR By . e Ah PR R LA R
FR R AR AL 2 RG24 E X (P >0.05), 3%
BHIR BB IT AN S B IR BN KA KRS S 48 4 T
U FLAE AR HE S R R R A2 o W A1 A S5 g % vl 58 il
Trhe 77 1H ¥ 5 A B AR BRI IR T A ROR B .

25 b R 2 QTR R I A i AR AR
55 TR YT SR R R 9T AT, T A R0 R R LR
B RAE i e 5 Il D) fE .

A FI B E http://cbyxyxb. journalai. cn

2% 3k

[1] Liang YR.Tzeng IS, Hsieh PC.et al. Transcriptome analysis
in patients with asthma after inhaled combination therapy with
long-acting f2-agonists and corticosteroids [ ] ]. International
Journal of Medical Sciences,2022,19(12):1770—1778.

[2] Shukla SD, Shastri MD, Vanka SK, et al. Targeting intercellular
adhesion molecule-1 (ICAM-1) to reduce rhinovirus-induced acute
exacerbations in chronic respiratory diseases[ J]. Inflammopharma-
cology»2022,30(3) :725—735.

[3] YiF,Zhan C,Liu B,et al. Effects of treatment with monte-
lukast alone,budesonide/formoterol alone and a combination of
both in cough variant asthmal J]. Respiratory Research, 2022,
23(1):279.

(4] SRUFEF, 25 8%  PhBK. 3. IR AR AR FE ARG b EHE XK
AR A IR R B 5T () 0. I R 24 B2 2k ik, 2022, 38
(1):3—5,9.

(5] XUSchs. 1 A G R R 165 A 4% DA 50 B 0 S A0 0 i A
FIT R IEE LT, AR SR A R (. 2023(24) : 167 —170.

[6] AR 2 LR G 0P 2 2], i AR LR G i R 2 0 2
JLFE RGBS K B IR 6 B (2016 AERRO [T ], A 42 JLRF ¢
#,2016,54(3):167—181..

(7] FUEPT R IR D 22 55 55 A4 A B IR T 0 L R
Wiy 56 257 ORI 3 TR R S A M 2 [T . b B 2k 2 o 2R
#,2025,37(6) :695—702.

(8] B, AHRMI. W Wiy 8% 9 95 5 IR A e PR R AiE B 52 ol (] 2% 43 #7
[J]. KM 2,2021.49(8) : 833 —837.

(91 BRICHE . M/PE bR L 45 B LRI A 9K 4 1K & 76 1 2% 53R
TSR B T R[] AT B 2R AL 2025, 52(8)
116—119.

[10] Nakagome K, Nagata M. The possible roles of 1L-4/1L-13 in
the development of eosinophil-predominant severe asthmal J].
Biomolecules,2024,14(5) :546.

[11] Yao YE.Qin CC,Yang CM,et al. YdT17/7v8Treg cell subsets:
a new paradigm for asthma treatment[ ]J]. The Journal of
Asthma,2022,59(10):2028—2038.

[12] Rayner DG,Ferri DM, Guyatt GH,et al. Inhaled reliever ther-
apies for asthma: a systematic review and meta-analysis[]].
JAMA,2025,333(2):143—152.

C137] v me , A= 200 BBk, 10 4% IR B &R R IAYT /DL R
B I g i AT A LT 1. b e 2 4 B S e, 2025, 22 (4)
677—680.

(141 EFE T, X b/l o & R RR A 118 4% B8 X /N L ik
78 e P I s R I AR R B T R RS B R e L . R A
SLE R 2%, 2023,22(18) 11953 —1957.

[15] BT, 3 &, 80, R0 28 IR 7 66 T Hh R 2 S AL AR
I7 /N JL 20 58 B PR 20 L) 0. B i I L R 2 2 4, 2024, 47
(3):355—3509.

(161 XUZ3, W =, £ HH 48 R A Ba 0 B B R 1Ry 18
W i 2 S5 e W Ot 9 50 R R G X AL AR A Ak - e A T 5 1Y 5 el
(1] 18 Pk 2k 1 . 2024, 25(6) : 845 — 848,

(¥e#5 B #1:2025—09—02 & B #1:2025—10—07)

HB #8 : xuebaocby@126. com



