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Clinical study on Hanchuan Zupa Granules combined with budesonide and
formoterol fumarate in treatment of bronchial asthma
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Abstract: Objective To investigate the clinical efficacy of Hanchuan Zupa Granules combined with Budesonide and Formoterol
Fumarate Powder for inhalation in treatment of bronchial asthma. Methods Patients (113 cases) with bronchial asthma in Yutian
County Hospital from February 2016 to February 2017 were enrolled in this study. According to the difference treatment plan, patients
were divided into the control group (56 cases) and the treatment group (57 cases). Patients in the control group were inhalation
administered with Budesonide and Formoterol Fumarate Powder for inhalation, initial 2 suctions/ time, after symptom control,
adjusted to 1 suction/time, once daily. Patients in the treatment group were po administered with Hanchuan Zupa Granules on the basis
of the control group, 1 bag/time, once daily. Patients in two groups were treated for 1 month. After treatment, the clinical efficacies
were evaluated, and the disappearance time of clinical symptoms, the levels of CRP and inflammatory factors, and lung function in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 82.14% and
96.49%, respectively, and there was difference between two groups (P < 0.05). After treatment, coughing disappearance time,
wheezing disappearance time, and dyspnea remission time in the treatment group were significantly shorter than those in the control
group, and there was difference between two groups (P < 0.05). After treatment, the levels of serum CRP, IL-6, and TNF-a in two

groups were significantly decreased, 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 significantly lower than those in the control group, with significant difference between two groups
(P <0.05). After treatment, FEV1/FVC, PEF and FVC in two groups were significantly increased, and the difference was statistically

significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly higher than those in

the control group, with significant difference between two groups (P < 0.05). Conclusion Hanchuan Zupa Granules combined with

Budesonide and Formoterol Fumarate Powder for inhalation has clinical curative effect in treatment of bronchial asthma, can improve

lung function, shorten disappearance times of clinical symptoms, and regulate inflammatory factors, which has a certain clinical

application value.

Key words: Hanchuan Zupa Granules; Budesonide and Formoterol Fumarate Powder for inhalation; bronchial asthma; disappearance

time of clinical symptom; inflammatory factor; lung function
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Table 1 Comparison on clinical efficacies between two groups

24 53 n/f5l i %/ 451 BB T BB Y
X B 56 25 21 10 82.14
VBIT 57 31 24 2 96.49"

R4t P<<0.05

"P < 0.05 vs control group

*2 WARKERHERRBELLEE ( xx9)

Table 2 Comparison on the disappearance time of clinical symptoms between two groups ( X£s )

2151 n/f5) A EE NI T2 N 50 2 A i) /d T N ¥ Aot P 1) /)
gt 56 8.13+1.54 7.14+1.42 3.83+1.03
RIT 57 3.56+0.95" 4.19+0.76" 2.18+0.54"

AL "P<0.05
"P < 0.05 vs control group

%3 T CRP AR FAPELLE ( x5)
Table 3 Comparison on CRP and inflammatory factors between two groups ( X£5)

25 n/Hl W ZZ s 11] CRP/(mg-L™") IL-6/(ng'L™") TNF-o/(IU-mL ")

it 56 YRITHT 13.02+2.52 215.59432.46 99.95+14.67
BIT G 5.57+1.62" 183.64+20.64" 79.3449.95

RBIT 57 YRITHT 12.98+2.54 215.36+£32.55 100.06+14.61
BIT)E 32741384 132.68+16.53" 41.34+4.87

SRR TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on lung function between two groups ( X£s )

45 n/fl W EZ I 1] FEV1/FVC/% PEF/(L's ") FVC/L
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RIT )G 62.57+10.31" 77.38+431" 2.48+0.62"

BT 57 IRITHT 52.84+8.46 62.34+3.65 2.1340.51
bEpad = 74.68+12.34"4 86.76+4.68"* 2.83+0.75*

SRMA T "P<0.05; SxtAAIT A E: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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