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Abstract: Objective To investigate the clinical effect of Hanchuan Zupa Granules combined with shameiteluo in treatment of cough
variant asthma. Methods Patients (68 cases) with cough variant asthma in Banan People's Hospital of Chongqing from August 2015
to August 2018 were randomly divided into control (34 cases) and treatment (34 cases) groups. Patients in the control group were
inhalation administered with Salmeterol Xinafoate and Fluticasone Propionate Powder for inhalation, 1 inhalation/time, twice daily.
Patients in the treatment group were po administered with Hanchuan Zupa Granules on the basis of the control group, 12 g/time, twice
daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacy was evaluated, and the cough symptom
scores, pulmonary function parameters, EOS# value of peripheral blood and LCQ scores in two groups before and after treatment were
compared. Results  After treatment, the clinical efficacy and in the control and treatment groups was 76.5% and 94.1% respectively,
and there were differences between two groups (P < 0.05). After treatment, the cough symptom scores in two groups were
significantly decreased (P < 0.05), and which in the treatment group were significantly lower than that in the control group (P < 0.05).
After treatment, the FEV1%pred and PEF%pred value in two groups was significantly increased (P < 0.05), but diurnal variation rate of
PEF and EOS# value of peripheral blood was significantly decreased (P < 0.05), and pulmonary function and EOS# value of peripheral
blood in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the LCQ score and

total score in two groups were significantly increased (P < 0.05), and these scores in the treatment group were significantly higher than
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those in the control group (P < 0.05). Conclusion Hanchuan Zupa Granules combined with shameiteluo in treatment of cough variant

asthma can effectively control cough symptoms, improve lung function, reduce airway inflammation with significant curative effect

and high safety.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on cough symptom scores between two groups ( xts)
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Table 3 Comparison on pulmonary function parameters and EOS# value of peripheral blood between two groups ( xts)
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