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Abstract: Objective To investigate the clinical effect of Guben Kechuan Capsules combined with Beclometasone Dipropionate
Aerosol in treatment of bronchial asthma. Methods Patients (90 cases) with bronchial asthma in Affiliated Hospital of Jianghan
University from December 2017 to December 2018 were randomly divided into control and treatment groups, and each group had 45
cases. Patients in the control group were given Beclometasone Dipropionate Aerosol, 1 press/time, three times daily. Patients in the
treatment group were po administered with Guben Kechuan Capsules on the basis of the control group, 3 grains/time, three times daily.
Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and pulmonary function, T
lymphocyte subsets, and inflammatory factor levels in two groups were compared. Results  After treatment, the clinical efficacies in
the control and treatment groups were 84.44% and 97.78%, respectively, and there was difference between two groups (P < 0.05).
After treatment, FEV1, PEF, and FVC in two groups were significantly increased, and the difference was statistically significant in the
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same group (P < 0.05). And the pulmonary function indexes in the treatment group were significantly higher than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, CD3*, CD4", and CD4*/CD8" in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the T lymphocyte subsets in

the treatment group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05).

After treatment, the levels of hs-CRP, TNF-a, and 1L-8 in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the inflammatory factor levels in the treatment group were significantly lower than those
in the control group, with significant difference between two groups (P < 0.05). Conclusion Guben Kechuan Capsules combined with
Beclometasone Dipropionate Aerosol has clinical curative effect in treatment of bronchial asthma, can improve the lung function,
regulate the level of T-lymphocyte subsets and inflammatory factors, which has a certain clinical application value.

Key words: Guben Kechuan Capsules; Beclometasone Dipropionate Aerosol; bronchial asthma; pulmonary function; T lymphocyte

subsets; inflammatory factor

SR B i o — PN AR AL 114 1 ek R T
I, HABRVEE N IR R R E ETHES . I
PR FEAN S e 5 SR, 0 =00 BNy B St
TS W AR ST DL 0 K 0 i v FE
EEHIKCE. BeEdsRER g EEE XM, mR
5 SRR R OB NG IR 258, BA
RORE R VHBRATE = R S S AN D Re
IR, RS M R R, S AU R (R
AR HTHURHIL 7 “PHREZER” IR, 1M
BT B LUIE A H bR o [B] A< % Wity JR 38 B 4 b 2 T
A e s R TR, DR AR BF 90 3 BT IR 2 B
P BEHsTIa 1) 90 191 52 B B b AR NI TN R, K
FH [ A vz i e B R TR IR s SOKFA R B R EAT VA
J7, PRI IR T 34
1 MR55%

1.1 —RER

REL 2017 4F 12 H—2018 4 12 AILHKEHY
Ja& R B STV 1 90 91| S AU W Wi FB AR A AT 5 o
Hodr 53 83 49, 2 37 s kS 21~68 %, IR
(42.3+10.7) %; WFE 1~5 4, TR (29+
1.1 4.

INNKRAE: PGS g 2 W krdE, B
ToF A AT B8 51 S P SR PR S R s A R
ZEBCHEE R SHZIEY, HEHE KK EL M
G

HeBpArdE: S BA B RekEaGE; & T
IEGRIAE LA e S IR SRR AN R &
sy AN A AT AR S T I
FoAhmT RERE MR T 45 SR 1259 BT kR E AT R
B HMAYE .

1.2 SEMEITTHE
T HR B ML 7 R V0K BB o ot R R YG T

H, R 45 B, SFHRAEBE T 26 1, 4 19
i, FEHS 23~68 %, FHFER (43.1+11.2) %,
WAL 1~4 4, “FYRIE (2.8+1.2) . {HITHE
T 27 B, Lo 18 s MRS 21~67 &, PR
(42.01+10.4) %, Ffe 1~5 4, FHHE (29+
1.1 . P2 — M Bk 22 S 41, o E M,
HA M.

P 2HRE o A AR B s 17 2R AT L R 0 S VR
7o XTIRZHLS T INBRAG UK TS A (il 2R 5 1A
HAMRAFE, MK 50 pug/ik, ~aHts
20171017, 20180905), 1 #k/iX, 3 Ik/d; ¥RITHAE
POgiGRAENEIE i s Wi A E R NUA v iR | SR 4
HIRAT AR, #ik 0.35 gk, 7= 5k 5 20170709,
20180913), 3 Hi/ik, 3 ik/d. Wi EEBIELRTT
3MH GV T AL
1.3 IGRFFEOEM AR

G ARYES: 1697 5 B E AR MM, 2R
— PP SRR (FEVL) B K WA 06 37 i
(PEF) 349 35% % LA I3 B3 VYT )G B Ao
R LR, FEVL 8L PEF #410 25%~35%; 4.
BT JE B M OCIE IR A 52, FEVL B PEF 340
15%) ~25%; JoRL: ARILF| EBbRAE.

BAME = R+ B LR 1%

1.4 Xgigks

1.4.1 fhTheedebs  T697 A G180 I D e A5k il
W2l 835 1 FEVL. PEF. I /W< filiiE & (FVC)
AT LR

1.42 T MRE4UMEEE 97 R0 A 8R4
ARG T 4 ER 3 AN L T R ES 40 i A CD3' .
CD4". CD8'/K*F-#1 CD4"/CD8" 31T tL .

143 RYEFRTFKF FIGTT R0 G K B G e v
o U P £HL 58 2 () I R C R MR (hs-CRP).



RSB Drugs & Clinic

20194F 11 A

FuE guH « 3277«

it 27 R A BE Al F--o CTNF-a) « 40/ -8 (1L-8)
K FEHEAT HEER
15 TRERMWE

Giitiayr R T P AR LA AN R B
FRAT R
1.6 HIESH

DA SPSS 20.0 #i#s G o, LB E, L
x+s B FR - EEE, FRA R 2 1 $dh
22 SEREAT LA, DA 2 K R PTAH 2Z TAF) S %
RS
2 #R
2.1 PRAIRKRTTELE

BT, IR RS H 20 61, &% 10 1,
Urs%E 8 B, BHBEN 84.44%; HIT LGRS H
26 151, S 14 B, GFEE A, SAE RN 97.78%,
PR A R R ZE R E S ¥ = X (P<0.05),
W 1.

2.2 FRLARTINEEIEFRELER

BITIE, M4lH# FEVL. PEF. FVC ¥ &3
Fmr, FHEBITATE LR ZER A R E L (P<
0.05); HiAJTH B H MThRedabr 2 & T 0 f 4,
WAL ZERA SR L (P<0.05), W¥% 2.
23 PH4E T MBI ELL S

RIT A, ML) CD3'. CD4". CD4"/CDS8"
VIRt e, CD8 MK, RI4LGYT /e bz
FHEGI RN (P<0.05); HIGIT4EE TiHE
YA AL B AL TR AL, P = RE gt
MY (P<0.05), W% 3.
2.4 FHERMRETFKFLLE

WHIT /G, WiZHE#E hs-CRP. TNF-a. IL-8 /K°F
P B, R4RTiEEERA ST PR L
(P<<0.05); HiRy72H &8 R IR 1 /K- BACT X
A, WAHRZERG SR X (P<0.05), U
* 4.

*1 PAIRKITHELER
Table 1 Comparison on clinical efficacies between two groups

HA n/f 15 AR A2 i) 1451 SRyl szl TR S E%
Xt HE 45 20 8 7 84.44
RN 45 26 4 1 97.78"

LatiRALE: P<0.05

“P < 0.05 vs control group

®2 PRERINEEELER ( x s, n=45)
Table 2 Comparison on pulmonary function between two groups ( X s, n =45 )
2053 WL (7] FEV1/L PEF/(L s™) FVC/L
X i YRITHT 1.62+0.52 4.1440.68 2.25+0.61
BT A 2.314+0.68 4.79+0.77" 2.914+0.80
89T YRIT T 1.63+0.50 4.18+0.67 2.27+0.64
BT A 3.084+0.73"4 5.08+0.82"4 3.62+0.954
SR P<0.05; SX BT )RS 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
*3 WA T HEEMTELE ( x+s, n=45)
Table 3 Comparison on T lymphocyte subsets between two groups ( X £s,n =45 )
) LG ] CD3"/% CD4"/% CD8"/% CD4*/CD8"
X i HITHT 57.02+7.68 33.25+6.54 32.91+4.21 1.01+0.16
R 64.99+8.97" 40.12+7.55" 28.25+2.35 1.4240.23"
ERNg BITHT 57.54+7.51 33.31£6.72 32.47+4.13 1.1740.17
R 70.83+9.46"4 4503+7.73°4 24.74+2.09°4 1.82+0.3474
SR4AITRIEE:: P<0.05: SXRE4LIAITEHE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment



- 3278 - AREW WA Drugs&Clinic F34% F1UH 2019 10A
x4 FARMETKEEE ( xxs, n=45)
Table 4 Comparison on inflammatory factor levels between two groups ( x &s, n =45 )

2H 5 UE=dingl| hs-CRP/(mg L %) TNF-o/(ng LY IL-8/(ng L7}
i YRIT T 159.08 +23.17 75.48+8.18 73.64+5.12

BT A 108.57+19.04" 61.24+6.39" 53.58+4.36"
BIT YBIT D 161.32+24.55 76.13+8.54 72.05+5.47

BT A 83.22+1531"4 52.03+5.42"4 36.72+3.45"4

SRMHITRTE: P<0.05; SXE4LAITIELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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