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Clinical study on Zhike Pills combined with montelukast sodium in treatment of
cough variant asthma
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Abstract: Objective To investigate the clinical effect of Zhike Pills combined with montelukast sodium in treatment of cough variant
asthma. Methods Patients (118 cases) with cough variant asthma in the Second Affiliated Hospital of Xi'an Jiaotong University from
February 2015 to April 2018 were randomly divided into control (59 cases) and treatment (59 cases) groups. Patients in the control
group were po administered with Montelukast Sodium Tablets before bed, 1 tablet/time, once daily. Patients in the treatment group
were po administered with Zhike Pills on the basis of the control group, 6 pills/time, twice daily. Patients in two groups were treated for
8 weeks. After treatment, the clinical efficacy was evaluated, and the cough symptoms scores, the pulmonary function indexes, the
indexes of airway hyperresponsiveness, and the levels of inflammatory markers in two groups before and after treatment were
compared. Results  After treatment, the clinical efficacy and in the control and treatment groups was 84.7% and 96.6%, respectively,
and there were differences between two groups (P < 0.05). After treatment, the diurnal and night cough symptom scores and the total
scores in two groups were significantly decreased (P < 0.05), and these scores in the treatment group were significantly lower than those
in the control group (P < 0.05). After treatment, the FEV1, PEF, and MMEF value in two groups was significantly increased (P < 0.05),
and the indicators in the treatment group were significantly higher than those in the control group (P < 0.05). After treatment, the PEF of
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variation rate of day and night, PD20-FEV1 in two groups were significantly decreased (P < 0.05), and which in the treatment group
were significantly lower than those in the control group (P < 0.05). After treatment, the FeNO, EOS% of peripheral blood, and serum
LTB4 concentration in two groups were significantly decreased (P < 0.05), and the levels of inflammatory markers in the treatment

group were significantly lower than those in the control group (P < 0.05). Conclusion  Zhike Pills combined with montelukast sodium

in treatment of cough variant asthma can significantly reduce cough symptoms of patients, improve lung function, reduce airway

hyperresponsiveness, and has significant overall curative effect.
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% A S P I i 2 — ol DAt P i Sy — B8 3=
B PR R I RRRR SR B BN , £ 38 T I S I i R
BUARAE, (BAFERIE m RN . LIS N A 8 P 1%
WK AL A . SRR R U3 BE
WA iz R e 5, R R g
T, R LRI 2 %o 3, AR
] Je /R uEL e S, . KA KKE SR
FREINERZ G, B A R e s it
BEOPEI I 2o EH T A S M ity HLA S S R
s R IS SRR RIAIM (EOS) Mm%k faik:
&R, BEAREZRITEMHAY, 5k RN
Wit o AN PR T 0T AR IR SIS B B2 1 ¥ 7 S 1) 5 e
R E N AR R, VR TT 2590 DA = 2 AR A B
(LTRA) WK R ST B2 2k sh 70145 Jy 2,
BE AR LTRA, ALK AR
W% I8 R (AL A B I Th RESEVE T, 2 4T
TR YT VAR S K 2K 25 B 1k h
NEHHRH, HRESE. b ERThR, &/
FRFENIM AN B I 10 0 g A S e e P
DRI, AHIF 50 56 i 2 S i R B 1 P LI £
VRN TIRT, U T IR ACR .
1 &REREE
1.1 —p&ER

HEHL 2015 4F 2 F—2018 4F 4 H U248 @ ks
55 B BB IR 1) 118 {1 0% v AR S5 e £
W5, Hi5 55 i, % 63 #i; i 18~75
%, PR (45.3+8.2) % WifE5~58 M H,
FIFERE (236170 MNH; EBETRE (BMD
18.5~29.5 kg/m?, “F-13J BMI (23.8+2.2) kg/m®.

O ONFRAE : T AL I WA S I 2 WA )
BEAE: T ity B LA S PRI R e i s A% 18~75 %5
TAREFARL; AEZTMERZT:; CBH=6
AN H AR E s BEARAREL A A DA A s N RTIE
2 MNHWRGHESZE, LTRA SR S,

HeBrbrite: 0 & ml R, R LT R A3

ECE s A RIRBRRG O SO s P R O
i 5 A% B S A K A AR T i 2 Bl
FUIAEA s WIS IR Ja v 7 I R i S 5 %
M A S P I i 7 ARV DL IR () At A3 s & FFME IR
T~ o JUE 9 B v IO S AR s NALRTIT 4 A
P SRR T JB e 5 3
1.2 754

B AR BT BRYD AR ) 25 PR A | AR
7=, Mg 10 mg/F, AR S HA33260. L649992,
M751406; 1Rz R GIRA R A, #
¥ 3 g/18 Fu, FEamifits 20141031, 20160415,
20170603
1.3 SRAARTT A

BEHLRE 118 Bl 5 73 pont HEAHL (59 i) ARy
4 (59 ), HrpxfHRAY 26 #i, 2 33 fi; ke

18~73 %, FIER (449+8.0) %; Fifs 6~58
MNH, FHfE (23.8+7.2) AN H; BMI18.7~29.5
kg/m?, “F¥J BMI (23.942.4) kg/m?. ¥aJ74H5 29
%, 22 30 s kS 19~75 %, “FIYFRS (45.6+8.4)
%5 e 5~55 M H, PR (23.3£6.9) 1M H;
BMI 18.5~29.1 kg/m?, “-¥J BMI(23.5+2.1)kg/m?.
P2 — R LR 2 R BG4 S, B HeE

BTl B T R S RE YT, ELFE B B
BEE . EBRRE. B FER & E LN
WHIZH) . ETFHAEHEBAE . X IR RERT Rk
AR, 1 AAK, 1 WId. JRIT AR IR
Bt EOARIERZ L, 6 AR, 2 Wid. PALYIES:
1BIT 8 JH.
14 Pl EsmE

ISR R ¥6ITfa, BEMEIR (k. < fe
8 SEAZMR, BNAREREETTHITSRM, T
T2y, MPRIERE (PEF) B AR % <20%:;
51 AR AR (FEVD) (8 PEF) 8 hn& >
35%, % FEV1 (PEF) =80%7iit{t. &% 1GIT
J&i» PEF B AR 573 <20%; 25%<FEV1 (&{ PEF)



. 2656 * PV T LY 3 Drugs & Clinic

F3uHE FoW  2019%9H

BnE<<35%, B¢ FEV1 (PEF) ik TiilE ) 60%~
79%; R KARBIEYT BT R (B SR
YO EOE R MR - W FE : ¥R9T ) 15%<FEV1
(8L PEF) $hn& 25%; WBEMaRER CWimzmg. e
) [ RTER s B4R R SR KRR B0 K5
W . R BITE, W I RREIR Jo 8 B
MneE, FEV1 (8¢ PEF) JRJCHEhn, HakfEg.

BAME= O+ B 1R 15
1.5 MEistR
151 WEMOERIEAREN SR <P dHA
97 15 AR TR) B AR ) P RCRE PR 1 5 A 4 14 AT
i HIEREBEIR VP bRt : ToRZmE (1F 0 40D+ 18
AREEZW F 1), S B O m H w
BN 2 79D HERZ I O EL N H S sh (U
391 WZWAERIE /bt Johzmk (it 0 43
N HEEFSF 9667 327 N R A TR AT Rk (ot 1 23D ik 2
2 P R A AT AR (1 2 43 78 1] AR A9 1% i 7™
s (TF 34900 RZBCREAR S 4 CHTARIAR (A1 9F 73 2
FD JEHE N 0~6 45, 155378 ey VU iz gl 7™ B
1.5.2 fhiThaesabs K F I8 S E OIS —
SIS AR (FEVLD). &S (FVC). I
SIERHE (PEF) 481k,
153 AEmERMNAHKTRE BIT I AIRIT ARG
1R A 78 524 P2 1 4310 YU 358 T 1300 7 4
H PEFESIEI 7 d, HER (Fi6 &) e
PEF {8 2 K. B iR4E M EER, 5 PEF P44
HERA 7%

PEF B4 73 =2X (PEF H W& EfH —PEF H N &RIK
&) / ([ H Wi PEF {8+ &K PEF 1#)

BH S AUVEIOR ARSI E 217 U e S,

X A8 05 18 [ BR K% 77 1) MasterScreen 10S B4 fifi b i

IR IHBEE APS pro KF K R4, BRZAMIiER
WERRH 2 GG AT CECHI A 0.01. 0.02. 0.04.
0.16. 0.26. 0.68. 1.27 mg W \FFI & [ ER ZH 4L i
TR, W T Cockeroft < IR, W
NAFERIKIEX IR 5 MEFIEFF LRI 7]
BRSO 2, H—FIEWA 2 min 50 FEVL,
RGN N — IR, HZ FEVL Bk
e % =20% (Bl s REGHE 244 mg) 450,
ORI I H 2 BRI AGR & (PD20-FEV1),
154 RIEFEVKE  JRITHTEEH LS MKk
JT =) Sunvou-P100 Y44 P4 WF S 4 AT {300 B8
HA AR (FeNO) ZKPHEATAI . FIF H A A
FRIEFEF=11) XS-500i B4 I 4 A4S0 2 9 N VR 97 /i
Ja4hE ML EOS Hufil (EOS%). K25 5 I ik
i3 mL, HELEO S RIS, RIS R
J7 77 () DNM-9606 7Y B ar il 1 =A% B4 (LTB4)
ACE, WA (BB ALt B 2= B3
fit, EAEILUE .
1.6 TRERMNYE

s 32 R 25T e AR RIE R
1.7 ZFitZEsth

P G4 SPSS 19.0 AFE ¥, %%k
CLE 8RR, R 2%, THERRLL xts #
N, R RS
2 #HR
2.1 FAIRKRTHELE

BITfE, AR R F IR RSN 21 4, Wk 18
B, Wi 11490, TRk 9 B, AR 84.7%:; A
J7 2 R I RE ) 30 4, W 17 ], LA 10 1,
TR 2 B, RN 96.6%, WHLKERAA
Giitm X (P<<0.05), W# 1.

F1 MAIRKTHEER

Table1 Comparison on clinical efficacy between two groups
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