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Clinical Study on Budesonide Formoterol Combined with Suhuang Zhike Capsules for

Treating Cough Variant Asthma in 64 Cases
Bao Honghong, Xiao Lei, Ma Limin
( Zhangjiagang Traditional Chinese Medicine Hospital , Zhangjiagang , Jiangsu, China  215600)
Abstract : Objective
of cough variant asthma and its effect on eosinophil(EOS) and fractional exhaled nitric oxide(FENO). Methods

To investigate the clinical effect of budesonide formoterol combined with Suhuang Zhike Capsules in the treatment
Totally 128 patients
with cough variant asthma admitted to our hospital from October 2015 to August 2017 were randomly divided into the observation
group and the control group,64 cases in each group. The control group was given Budesonide Formoterol Powder for Inhalation, 1 suc-
tion/time,2 times/d,on this basis, the observation group was given Suhuang Zhike Capsules, 1.35 g/time,3 times/d. The two weeks
were treated for 3 weeks. Results The total effective rate of the observation group was 96. 88% , which was significantly higher than
79.69% of the control group(x*=9.704, P < 0.01). After treatment,the FEV, and FEV,% in the observation group were significantly
higher than those in the control group( P < 0.01),the time of cough symptoms disappeared in the observation group was significantly
shorter than that in the control group( P < 0.01),the total score of TCM syndrome,the VAS score and the levels of EOS and FENO
in the observation group were significantly lower than those in the control group( P < 0.01). The incidence of adverse reactions of the
two groups had no significant difference( P > 0.05). Conclusion Budesonide formoterol combined with Suhuang Zhike Capsules in the
lung of cough variant asthma has significant curative effect and high safety,it can significantly improve the EOS,FENO and pulmonary
function of the patients,which is worthy of promotion.
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