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Clinical Observation of Qingfei Decoction Combined with Winter — Disease — Treated —in —

Summer Acupoint Application in the Treatment of Chronic Cough
REN Yongkui, WANG Xiulan
( Department of Pulmonary Diseases, Hainan Hospital of Traditional Chinese Medicine, Haikou, Hainan, China  570203)

Abstract: Objective To investigate the clinical efficacy of Qingfei Decoction combined with winter — disease — treated — in — summer acu-
point application in the treatment of chronic cough. Methods A total of 120 patients with chronic cough admitted to our hospital from
October 2017 to October 2019 were selected and randomly divided into the observation group and the control group,60 cases in each
group. The patients in the control group were treated with conventional Western medicine, while the patients in the observation group
were treated with Qingfei Decoction combined with winter — disease — treated — in — summer acupoint application. Results The total effec-
tive rate of the observation group was 88.33% ,which was significantly higher than 73.33% of the control group(P < 0.05). After treat-
ment, the TCM syndrome score of cough, the levels of C —reactive protein(CRP) and transforming growth factor — B;(TGF - B1), inter-
leukin — 1B(IL - 18) in the observation group were significantly lower than those in the control group( P < 0.05). The concentration of
fractional exhaled nitric oxide(FeNO) in the observation group was significantly lower than that in the control group at 1,2 and 4
weeks of treatment( P < 0.05).The incidence of adverse reactions in the observation group was similar to that in the control group
(16.67% ws. 11.67% , P > 0. 05). Conclusion Qingfei Decoction combined with winter — disease — treated — in — summer acupoint applica-
tion has a certain curative effect in the treatment of chronic cough, which can improve the TCM syndrome score of cough, and reduce
the concentration of FeNO and the levels of inflammatory factors.
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Tab.1 Comparison of the patients’ general data between the two

groups( n =60)
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Tab.2 Comparison of clinical efficacy between the two groups

[case(% ), n =601
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Tab.3 Comparison of FeNO mass concentration between the two

groups( X = s,pug/L, n=60)
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WEL 52.89£5.94  44.71:4.83  36.97£3.94  29.923.79
HBA 5200590 51.35£5.69  50.76+5.89  50.076.06
i1 0.814 6.891 15.074 21.837
P 0.417 0.003 0.000 0.000
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Tab.4 Comparison of TCM syndrome score of cough and inflammatory factor level between the two groups|( X £5,n=60)

s gooP B RS () CRP(mg/L) TGF - Bi(ng/L) IL-1B(ng/L)

BT b B i k) ki k) it
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Xt 0.570 4.975 1. 045 5.130 0.311 2.904 0.712 5. 545
P 0.569 0. 000 0.298 0. 000 0.757 0. 004 0.478 0. 000

E. G AL A RE " P<0.05,

Note : Compared with those before treatment, ” P < 0. 05.
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Tab.5 Comparison of incidence of adverse reactions between the

two groups[case( %), n=60]
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