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Clinical Study on Xuanfei Pingchuan Huatan Tongluo Decoction in Treating Chronic Persistent
Bronchial Asthma(Phlegm-asthma Syndrome)
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of Respiratory Medicine, Hebei Provincial Hospital of Chinese Medicine, Shijiazhuang 050011 Hebei, China)
Abstract: Objective To evaluate the clinical efficacy of Xuanfei Pingchuan Huatan Tongluo decoction in the
treatment of chronic persistent bronchial asthma (phlegm—asthma syndrome) and its influence on airway inflammation
and airway hyperresponsiveness (AHR ). Methods One hundred and forty—four patients were randomly divided into

a control group and an observation group, with 72 cases in each group. Patients in control group were given
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salmeterol and ticasone powder inhalation and Xuanfei Pingchuan Huatan Tongluo decoction simulated particles.
Patients in observation group were given salmeterol ticasone powder inhalation and Xuanfei Pingchuan Huatan
Tongluo prescription granules. Course of treatment for both groups were four consecutive weeks. The lung
function (FEV,, PEF, PEF variation rate) , airway inflammation (EOS, IL-4, IL-10), FeNO, phlegm
syndrome score, ACT score, ECP, serum Igk and peripheral blood EOS level were observed before and after
treatment. Moreover, asthma control, clinical efficacy and safety were evaluated after treatment. Results (1) In the
observation group, three cases were dropped out and lost to follow—up, two cases were eliminated and sixty—seven
research cases were completed. In the control group, four cases were dropped out and lost to follow—up, three cases
were eliminated and sixty—five research cases were completed. (2) The total effective rate of the disease in the
observation group was 97.01% (65/67), which was higher than 76.92% (50/65) in the control group. The difference
was statistically significant (y’=11.871, P<0.01). (3) After treatment, FEV,% and FEV, in the two groups
increased significantly when compared to before treatment (P <0.01). The PEF mutation rate was significantly lower
than that before treatment (P <0.01). Besides the FEV, and FEV,% in the observation group after treatment were
significantly higher than those in the control group (P <0.01), while the PEF variation rate was lower than that in
the control group (P<0.01). (4) The levels of EOS, IL-4 in the sputum of the two groups decreased obviously
after treatment (P <0.01). The level of IL—10 was significantly higher than that before treatment (P <0.01). After
treatment , the observation group was better than the control group in improving airway inflammation ( P < 0.01).
(5) After treatment, serum ECP, IgE and peripheral blood EOS ratio levels in the two groups were significantly
lower than those before treatment (P <0.01). The serum ECP, IgE and peripheral blood EOS ratio levels in the
observation group were significantly lower than those in the control group (P <0.01). (6) After treatment, the ACT
scores of the two groups were significantly higher than those before treatment (P <0.01). The scores of phlegm—
asthma syndrome and FeNO level were significantly lower than those before treatment (P <0.01). In addition, the
ACT score of the observation group was significantly higher than that of the control group (P <0.01) and the phlegm—
asthma syndrome score and FeNO level were significantly lower than those of the control group (P <0.01). (7) No
abnormalities in liver, kidney function, urine routine, and electrocardiogram, etc. were found during the
treatment, and no adverse reactions occurred. Conclusion On the basis of conventional western medicine
treatment, Xuanfei Pingchuan Huatan Tongluo decoction was taken orally to treat patients with chronic persistent
phlegm— asthma syndrome, which can reduce asthma symptoms, improve lung function and effectively control
asthma attacks. It also reduced airway inflammation and AHR. The clinical effect was better than that of simple
western medicine conventional therapy. The traditional Chinese medicine treatment had better security.
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Table 1 Comparison of clinical efficacy between two groups of
patients with chronic persistent bronchial asthma (phlegm—asthma
syndrome) [n(%)]
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Table 2 Comparison of lung function before and after treatment
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Table 3 Comparison of airway EOS, IL-4, IL-10 before and
after treatment between the two groups of patients with chronic

persistent bronchial asthma(phlegm-asthma syndrome) (x )
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Table 4 Comparison of serum ECP, IgE and peripheral blood
EOS levels before and after treatment between the two groups of
patients with chronic persistent bronchial asthma (phlegm-

asthma syndrome) (x +s)
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Table 5 Comparison of the scores of phlegm—asthma syndrome
and FeNO levels before and after treatment between the two groups

of patients with chronic persistence (phlegm—asthma syndrome )
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