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Clinical Study of Modified Qingzaojiufei Decoction in the Treatment of Chronic Cough
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Abstract: Objective To investigate the clinical efficacy of modified Qingzaojiufei Decoction combined with Bailing Capsules in the
treatment of chronic cough,and its effect on the level of inflammatory factors and immune function of patients. Methods A total of
120 patients with chronic cough admitted to the hospital from January 2019 to January 2021 were selected and divided into the
observation group and the control group according to the random number table method, with 60 cases in each group. The patients
in both groups were given Bailing Capsules and Codeine Phosphate Tablets, on this basis, the patients in the observation group
were given modified Qingzaojiufei Decoction. Both groups were treated for continuous eight weeks. Results The total effective rate
in the observation group was 93.33%, which was significantly higher than 78.33% in the control group (P < 0.05). After
treatment, the scores of traditional Chinese medicine (TCM) syndromes such as cough, sore throat, vomiting and fatigue in the
observation group were significantly lower than those in the control group (P < 0.05). The levels of inflammatory factors such as
neutrophil count (NEUT), transforming growth factor — 3, (TGF - B,) and interleukin — 1§ (IL — 1) in the observation group were
significantly lower than those in the control group (P < 0.05). The levels of T lymphocyte subsets such as CD,",CD,* and CD,*/CD,"*
in the observation group were significantly higher than those in the control group,while the level of CDg* in the observation group
was significantly lower than that in the control group (P < 0.05). During the treatment,the incidence of adverse drug reactions in
the observation group was similar to that in the control group (13.33% uvs. 8.33%,P > 0.05). Conclusion Modified Qingzaojiufei
Decoction combined with Bailing Capsules and Codeine Phosphate Tablets is effective and safe in the treatment of chronic cough,
which can improve the TCM syndromes,decrease the level of inflammatory factors and improve the immune function of patients.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =60)
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NEL B0 4516:9.04 10.2:25 2.76:28 6 9 5

HBRA 28/ 4665930 10.69:258 2251:276 T 7 8
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1.2 Fik

P4 FR 3 1T T A e (B M rh SE AR AR A 2 B
AT, E 25 210910036 , BLME KRR KL 0.5 ¢) , BRI
40L, B H 3 R AT R R (I 2542 1 Tk AT R A A
257 H11020673, Bk 5 R 30 mg) , Bk 1 |, B
H 3 U0 WA AN T Rt i ke, 2 I A2 15 ¢,
A AREE BRR A R4S 10 g, 2114 456 g,
BB CH A 3 g RETRECHR 0 DB 10 g5 ORI
MK TS 6 g3 1T MHEE I RAER 6 g B H 157, /K AL
., 192517 300 mL, R0 AR FH P ALAE E $83E SER T 8 JH .
1.3 MEIBIRSTHAIERE

WERAE bR Geit B TRYT IS 0 h BT FL Sy, 4
FEZUE R K = T IR A TG R
TANER, R 0,1,2,3 5 A3 HEREIRITRIG 1)

23 IR # K IL4% 3 mL, 2K ] SIGMA 3 — 30K %I 525628 5 2
e B (T P AR F 0 /] ) B0 (%3854 5000 1/ min,
BLOEAR S em) 5 min, 3 B AR LI o R FH O G092
BT A 10775 2 1 PR - H PR L T2 (Neut) , LS
AR B, (TGF - B,) 4L A~ ZFE 1B (1L - 18) /K
S, KA 2% R HH6003 y 54 [ 54k~ 5 ie KOG b
IO AR PR R A A E8 A B A il X7 &5 0 %
BB A YR A BRA F R BD AccuriC6 Plus i
AN (35 BD 2 &) ) A b A L7 T ik B 40 i 0
FECD,*,CD,*,CDg* K, FF 3145 CD, * / CDg* H A oW
I s BRI YT W] A 25 R RN & A1 L, 4
FEGIKNE  Je P R IETE B ARROR A

7 R8CH s ) R AR T % L 2 R N R B2k, R
P R R 928 D) RE R bRk B 28 1E 5 7K, 8 AL ik
R 2 2 s L, W R F R W S U A, RAE SR bR KT
b 2 BRI, S D) BB A A 3 I, A AR 4 IUIE
R RYEN F U ie e bn K o, A
B B = B+ B
1.4 SitFEAE

K SPSS 25. 0 Geit == 3 b A HECHER L3 (% )
TR AT R T RERE X s BAR AT RBK
P<0.05 ARG,
2 #£R

giRLER2ERK6,

*®2 WEABRFEKRFHLLEH(%),n=60]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n = 60]

283 2k H 3k Tk BA K
MR 33(55.00) 23(38.33)  4(6.67)  56(93.33)
R4 29(48.33)  18(30.00)  13(21.67) 47(78.33)
YR 4.615
PAL 0. 032
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Tab.3 Comparison of TCM syndrome scores between the two groups (X = s,point,n = 60)

. G "B J& Rk ES]
&7 I &7 I &7 I &7 I
WAL 2.43+0.52 0.56+0.19° 2.41+0.50 0.62+0.21" 2.46+0.42 0.70+0.26" 2.37+0.55 0.65+0.20
RBA 2.47+0.49 0.89+0.32" 2.37+0.48 0.93+0.28 2.41+0.48 0.98+0.31" 2.43+0.48 0.90=+0.28
t1a 0.434 6. 869 0. 447 6. 861 0. 607 5.361 0.637 5.628
P& 0. 665 0. 000 0. 656 0. 000 0. 545 0. 000 0.526 0. 000

EHRKMBFIIE P < 0.05. 845 %5F],

Note: Compared with those before treatment, P < 0.05 (for Tab.3 -5).
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Tab.4 Comparison of immune function indexes levels between the two groups (X =s,n = 60)

. CD," (%) CD," (%) CD," (%) CD,* /CD,*

%7 AT S e BT AT &I e BT AT B E BT B E
MALE 39.31+5.87 53.43+£5.43° 42.65+5.01 55.04+5.31" 34.64+4.34 27.65+3.84 1.23+0.21 1.98+0.29
AL 38.61+5.90 48.09+5.17° 40.98+5.42 51.89+5.15 33.81+4.20 30.72+3.99° 1.21+0.20 1.69 +0.26"
XA 0.651 5.517 1.753 3.299 1. 065 4.308 0.534 5.767
PAE 0.516 0. 000 0. 082 0. 001 0.289 0. 000 0. 594 0. 000
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Tab.5 Comparison of inflammatory factor levels between the

two groups (X 5,1 =60)

Neut( X 10°/1,) TGF - B, (ng /L) IL-1B(ng/1)

B B B B B EHE
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il 0.881 6,462 0.499 3,889 0.601 6,33
Pl 0.381 0.000 0.619 0.000 0.549 0.000
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Tab. 6 Comparison of the incidence of adverse drug reactions

)

between the two groups [case (%) ,n =60]
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M4 2(3.33) 2(3.33) 2(3.33) 2(3.33) 8(13.33)
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