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Clinical Observation of Wumo Yinzi Decoction Combined with Suhuang Zhike Capsules in

the Treatment of Bronchial Asthma
ZHANG Tingyun, ZHANG Tiantao, SONG Yugin, KONG Fanhua, TIAN Guofang, ZHANG Xuegian

( Handan Mingren Hospital, Handan , Hebei, China  056001)
Abstract: Objective To investigate the clinical efficacy of Wumo Yinzi Decoction combined with Suhuang Zhike Capsules in the treat-
ment of bronchial asthma. Methods A total of 114 patients with bronchial asthma admitted to our hospital from April 2018 to April
2020 were selected and divided into the observation group and the control group according to the random number table method,57 cases
in each group. The patients in the two groups were given the conventional treatment of bronchial asthma and Suhuang Zhike Capsules,
on this basis, the patients in the observation group were treated with Wumo Yinzi Decoction. Both groups were continuously treated for
two weeks. Results The total effective rate of the observation group was 89.47% ,which was significantly higher than 73.68% of the
control group( P < 0.05). After treatment,the scores of traditional Chinese medicine(TCM) syndromes(wheezing,shortness of breath, chest
tightness and cough), positive rate of CDy* cells and partial pressure of carbon dioxide(PaCO,) in the observation group were signifi-
cantly lower than those in the control group,while the positive rates of CD;* and CD;* cells,CD;*/CDs*, partial pressure of oxygen(Pa0.) and
saturation of oxygen(Sa0,) in the observation group were significantly higher than those in the control group( P < 0. 05). The incidence of ad-
verse reactions in the observation group was similar to that in the control group(15.79% ws. 10.53% , P > 0. 05). Conclusion Wumo Yinzi
Decoction combined with Suhuang Zhike Capsules in the treatment of bronchial asthma have a certain curative effect,which can improve the
TCM syndrome, T lymphocyte subsets and blood gas indexes.
Key words: bronchial asthma;Suhuang Zhike Capsules; Wumo Yinzi Decoction; TCM syndromes;T lymphocyte subsets;blood gas indexes;

clinical efficacy

SCTE N A KRS 2 R EOTRE S RS 1 BREAE
REAR, P L A S A A D LAR B AR TR A L1 — R
1 A B 3o SO IR R T | S W Wi A R B AR T DK < 45 (3 PR Wi B A 4 9 ) (2016 4
2 PG B LAE BB LB ST R A IR AR O IZWARIET IR 2 s W AT 25 A 8 A
PR EERITE - AR AR IR B R I . DR RAF, RERC & 58 UG T oA TS 2 IR B PR 2 AR B 2
XUEL i LB RZ AW, 02 5| 7z i BRI, 2 DLt A A F R R S

A T S U I i S i A PR T O AT R R T AFBRARIE : I B HLABIE IR GEDIA 5 1o SO I i 5 A
TSI TS 5 SRS SCOTUE I EIRICR ,  REBORIAS S8 I B DR 4 s AR YR s 7L
DAL J v B TR A PR R M) o BRARGE AN T Ji v / S R AR HE R A R ST T SRIRZY 5 P g A

CEETE Ay P E S E R AAS R A [2018402]
F—EHF KB, L, KEAH TRV EN IR T @A FRERLRERGEST, (BF1E5H)ay13739641155@ 163. com.
CEBEIEE RRAE, B, RFAM, AT EPEN,FFRT @A TR R LEREAEEGSEHT, (8 F154)2833529422@ q. com.

70



2021 4F 4 H 20 0 %5 30 E:55 8 1
Vol. 30, No. 8, April 20,2021

China Pharmaceuticals

- IBPREASS -

Clinical Research

JEIR HAHEST ®1 FABEMANLR(n=57)

ﬁfﬂﬂg*% 5 ﬁ:}-gﬂ . jiﬂfx[glg’f 2018 45'5 4 H Z 2020 ﬂ—: Tab.1 Comparison of the patients’ general data between the two
4 BRSO RN B E 114 6], FeBEALE 7 257 groups( n =57)
JIWLGEALRIN BRAL, 45 57 1l WAL H — vkt de, B LE BE O REERL Az ()

LRI EX(P>0.05) , Bk PRI 1.

(B/&8) (Y25,5) (Yas,%) (Tesky/nd) BRE ZRAE BRA

L2 B WRA 31/26 49764892 4185165 20.18¢271 8 7 3
. 1
VLI T & A AR e T BB MDAy a8 6 s
b= n DTN - [m) 1) 7N
0316 LI 1414 1109 0.7
5 Ve B i (AstraZeneca Pty Lid, #F 1125 &4 1 ik 5 ¥
s 1 s 1 y i H 2 i TP E PE 0 0319 0.160 0.279 0,687

H20140475, #A% M A 2 mL : 1 mg) 546 A , 5 1R
1 ~2 mg, B H 2 %K, 3T 75 8 1L 2 (B 7712l 4
P b 3t Vi e 20 M0 A BR 2 W), [ 25 ME % 720103075, # A%
KAEFRL 0. 45 g) R, BRI 3 R0, B H 3 R UEEH B

®2 FWABFEEKRTHEBRIG(%),n=57]

Tab.2 Comparison of clinical efficacy between the two groups
[case(% ), n=57]

TS5 T3 (A7 KT UL 15 o, B9 Jibhg 20 2K L Rk LA
10 g, 751 KRB 6 ) KT 200 ~ 300 mL, 45 F 1] MEm 29(50. 88) 22(38. 60) 6(10.53) 51(89.47)
O o ’ T owma 23(40.35)  19(33.33)  15(26.32)  42(73.68)
AL IR o W 2 23 SR T 2 A
_ e s g s X 1a 4.728
1.3 UBIERSTFRAIERE P 0,030

WELFE B : TIRIT TG VPG B b B UE A (£ 45 iy
BV M Fe] k) B R RREE A3 T R PR
Y 4 NS, A9 0,1,3,5 4, 40 s i s
TR 8™ B IR A RIS 1 d SR 4 S0 25 IR Wi Dk If.
27 3 mL, B .0, 08, A5 M3, % A32701 Attune NxT
U A ARG B B T Jb B2 40 S B (45 CDs
CDs ", CDs " 4l ifl) /K-F, FF4H58 €Dy /CDs *, 50 &1
i A 7 A W RO PR W) o 43 ) TR T A R R
M7816 75 U3 A 1M 43 B L7508 BB B 7 2B A BR A
)R B 1 IR B, LA I 42043 R (Pa0,) I 48U
FIEE (Sa0,) ML ALK 53 K (PaCO, ) o B 1E A5 B8 A% 4
ISRV E AR R G ] PR kAT

JERCHNE ) WA, A TR 2, o B ik AR
53 T RE > 80% 3 A K, £5 WUE AR I i 25 0%, v R iR A AR
53 N 50% ~80% 5 JCRL, & HUAE R TG B 8 ok 3, P =
WERFAY T % < 50% o AR = B+ AR

G OWERYT R BN RO R AE TS .
1.4 SitFEahE

K SPSS 22. 0 BEit2#5AFT TRV RLL X + 5
TR AT KR THECRORA R (% ) 2R AT 2 KR oG
IKHE a=0.05, P<0.05 NZERAHGH»E X,
2 BR

ERNFE 2 BE 6,

®3 WHBEPEILEERILER(X £5,9,n=57)

Tab.3 Comparison of TCM syndromes scores between the two groups()? + §,point, n =57)

s % & a4t Fi otk
%97 BT & 97 E BT %97 B %97 A B
MR 4.09+0.89  1.05+0.45"  3.89+1.01 1.19£0.54"  4.1120.80 0.97+0.39°  3.95+1.05  1.10+0.43"
¥ P4 4.19£0.81  1.54+0.62°  3.95x1.03 1.63£0.67° 4.03+0.87 1.29%0.42°  4.04+0.96  1.57+0.58"
1A 0. 627 4.829 0.314 3. 860 0.511 4.215 0.478 4.915
P 0.532 0. 000 0. 754 0. 000 0.610 0. 000 0. 634 0. 000
A5 RMS AT E,  P<0.05. 4. K5 R,

Note : Compared with those before treatment, " P < 0.05,as well as Tab.4 and Tab. 5.

x4 WAHAEETHEHEMTEKELRE(X £5,n=57)
Tab.4 Comparison of T lymphocyte subsets levels between the two groups(X = s,n =57)
s CD;* (%) CD:* (% ) CDs* (% ) CD:* /CDs*

BT BTG B IR B HBIE B BRE
MR 48.27+£5.12  56.87+6.02" 44.33+£5. 11 54.39+5.61° 32.64+4.15 27.58+3.09" 1.36 +0. 19 1.97 +0.23"
xF B 41 47.60 £5.06 52.03+5.82" 43.60+5.21 51.08+5.32° 33.11+4.41 30.80+3.12" 1.32+£0.18 1.76 £0.22"
i 0.703 4.364 0.755 3.232 0.586 5.236 1. 154 4.981
P1a 0.484 0. 000 0.452 0. 002 0.559 0. 000 0.251 0. 000
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Tab.5 Comparison of blood gas indexes between the two groups

(X +s5,n=57)
) Pa0); (mmg) PaC 0, (mmHg) 8a0:(% )
B AR B BhAR B IR

WA 61.23+5.87 87.81+8.98° 59.18+5.92 38.39 +5.12° 89.4244.01 96.91+2.98"
SEA 60.20£5.91 82.23+8.42° 58.31£5.82 42.52£5.03° 90.02 +4.24 94.24 £2.23"
1 0.903 3.422 0.791 4.344 0.776 5.416
i 0.348 0.000 0.430 0.000 0.439 0.000

7E:1 mmHg =0. 133 kPa,

Note: | mmHg = 0. 133 kPa.

®6 MHBEFARREEEBRILKIH(%),n=57]

Tab. 6. Comparison of incidence of adverse reactions between the two

goups[case(% ), n =57]
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XY 1a 0. 691
P 0. 406
3 iFig
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