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Clinical observation of Zhiqiguanyan Tablets combined with Salmeterol Xinafoate
and Fluticasone Propionate Powder for inhalation in treatment of cough variant
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Abstract: Objective To investigate the clinical effect of Zhigiguanyan Tablets combined with Salmeterol Xinafoate and Fluticasone
Propionate Powder for inhalation in treatment of cough variant asthma. Methods Patients (92 cases) with cough variant asthma in
Department of Respiratory of Putuo Hospital Affiliated to Shanghai University of Traditional Chinese Medicine from May 2014 to
February 2015 were enrolled in this study. According to the different treatment plans, the patients were divided into the control and
treatment groups, and each group had 46 cases. Patients in the control group were inhalation administered with Salmeterol Xinafoate
and Fluticasone Propionate Powder for inhalation, twice daily, 1 suck/time, each time in the morning and evening. Patients in the
treatment group were po administered with Zhigiguanyan Tablets on the basis of the control group, 2—S5 tablets/time, three times daily.
Patients in two groups were treated for 2 weeks, and followed up for 6 months. After treatment, the clinical efficacies in two groups
were evaluated, and the changes of cough scores and pulmonary function indexes in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 82.61% and 95.65%, respectively, and there was difference
between two groups (P < 0.05). After treatment, the cough scores in two groups were significantly decreased, but FEV, and PEF in two

groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational
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indexes in the treatment group were obviously better than those in the control group, with significant difference between two groups (P <

0.05). Conclusion Zhigiguanyan Tablets combined with Salmeterol Xinafoate and Fluticasone Propionate Powder for inhalation have

clinical curative effect in treatment of cough variant asthma, and can improve pulmonary function, relieve cough symptom, which has

a certain clinical application value.

Key words: Zhigiguanyan Tablets; Salmeterol Xinafoate and Fluticasone Propionate Powder for inhalation; cough variant asthma;

cough scores; pulmonary function indexes
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Table 1 Comparison on clinical efficacies between two groups

ol n/f5l I P47 il /451 ! 2011 o/ SR %
X 46 18 11 9 8 82.61
BT 46 20 13 11 2 95.65"
Lyl P<0.05
"P < 0.05 vs control group
®2 TABBOTS RANAELLIE ( x+s, n=46)
Table 2 Comparison on cough scores and pulmonary function between two groups ( X £s,Nn =46 )
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"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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