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Abstract: Objective To evaluate the clinical efficacy of Mashao Pingchuan Decoction in the treatment of cold
asthma and its influence on serum inflammatory factors. Methods 67 patients with bronchial asthma and cold

syndrome were randomly divided into a control group of 32 cases and a treatment group of 35 cases. The control
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group was given the basic treatments of budesonide and formoterol powder inhalation, whereas the treatment group
was additionally given oral Mashao Pingchuan decoction for 7 consecutive days. The changes of TCM syndrome
scores, lung function indexes (FVC, FEV,, FEV/FVC and PEF) and the levels of serum inflammatory factors
(IL-13, TNF-a, IFN-v) in the two groups of patients were observed before and after treatment. And the clinical
efficacy and safety of MaShao Pingchuan decoction after treatment were evaluated. Results During the experiment,
2 cases in the control group and 5 cases in the treatment group fell off, 30 cases in each group were finally
included. After treatment, the total effective rate of the treatment group was 93.33%(28/30), and the total effective
rate of the control group was 86.67%(26/30). The clinical efficacy of the treatment group was better than that of the
control group (P < 0.05). The scores of TCM syndromes in the two groups after treatment were significantly lower
than those before treatment (P < 0.01), and the scores of TCM syndromes in the treatment group significantly
improved (P < 0.01) ; The levels of FVC, FEV,, FEV/FVC, PEF in two groups were significantly higher after
treatment than before treatment (P < 0.01) , and the improvement of lung function in the treatment group was
significantly better than that of the control group (P < 0.05, P < 0.01). The levels of serum inflammatory factors
IL-13 and TNF-a of the two groups after treatment were significantly lower than those before treatment (P < 0.01),
and IFN—+y was significantly increased (P < 0.01). The regulation of serum inflammatory factors in the treatment
group was significantly better than that in the control group (P < 0.05, P < 0.01). Conclusion Mashao Pingchuan
decoction has obvious curative effect in the treatment of asthma and cold syndrome. It was also found that Mashao
Pingchuan decoction can effectively alleviate clinical TCM syndromes, significantly improve the patient’ s lung
function and serum IL—13, TNF-a, IFN-+ levels, and achieve the therapeutic effect for asthma and cold asthma
syndrome.

Keywords: Mashao Pingchuan decoction; bronchial asthma; cold asthma; efficacy evaluation; inflammatory

factors
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Table 3 Comparison of lung function indexes of the cold asthma of bronchial asthma patients in the two groups before and after

treatment (x +s)
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Table 4  Comparison of serum inflammatory factors of the cold asthma of bronchial asthma patients in the two groups before and after

treatment(x +s)
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