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Clinical study on Shiwei Longdanhua Granules combined with budesonide formoterol
in treatment of bronchial asthma

WANG Yu-jun, TIAN Zhan-hong, LIU Jian-hua
Department of Respiratory Medicine, Beijing Huairou Hospital, Beijing 101400, China

Abstract: Objective To explore the clinical efficacy of Shiwei Longdanhua Granules combined with budesonide formoterol in
treatment of bronchial asthma. Methods Patients (82 cases) with bronchial asthma in Beijing Huairou Hospital from January 2018 to
January 2019 were divided into control (41 cases) and treatment (41 cases) groups based on different treatments. Patients in the control
group were administered with Budesonide and Formoterol Fumarate Powder for inhalation, 2 inhalation/time, twice daily. Patients in
the treatment group were po administered with Shiwei Longdanhua Granules on the basis of the control group, 3 g/time, three times
daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the WHOQOL-BREF,
LCQ, MARS-A and C-ACT scores, the serum levels of TIMP-1, CysLTs, PCT, IL-4 and IL-6, and the FEV1, FVC, PEF levels in two
groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control group was 80.49%,
which was significantly lower than 97.56% in the treatment group, and there were differences between two groups (P < 0.05). After
treatment, the WHOQOL-BREF, LCQ, MARS-A, and C-ACT scores in two groups were significantly increased (P < 0.05), and these
scores in the treatment group were significantly higher than those in the control group (P < 0.05). After treatment, the serum levels of
TIMP-1, CysLTs, PCT, IL-4, and IL-6 in two groups were significantly decreased (P < 0.05), and these serological indexes in the
treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the FEV1, FVC and PEF levels in
two groups were significantly increased (P < 0.05), and these pulmonary function indexes in the treatment group were significantly
better than those in the control group (P < 0.05). Conclusion Shiwei Longdanhua Granules combined with budesonide formoterol in
treatment of bronchial asthma can effectively improve the clinical symptoms, promote the improvement of lung function and the
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quality of life, which has a certain clinical application value.

Key words: Shiwei Longdanhua Granules; Budesonide and Formoterol Fumarate Powder for inhalation; bronchial asthma; CysLTs;
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Table 2 Comparison on WHOQOL-BREF, LCQ, MARS-A and C-ACT scores between two groups ( X s )
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Table 3 Comparison on serological indexes between two groups ( X =s )
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SRR "P<0.05; SxIBALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on pulmonary function between two groups ( X +s)

FEV1/L FVC/L PEF/(L-minY)
M nifl — - — - — -
YRIT R BIT)E YRIT R BRI R YRIT R BTG
SR 41 1.83+0.16 2.474+0.23" 2.16+0.57 2.5240.61" 59.76+6.57 73.41+9.28"
BT 41 1.814+0.14 2.984+0.27™ 2.13+0.54 2.984+0.63™ 59.73+6.54 81.86+9.37™

SRMHITRTHE: P<0.05; SXE4LIAITIELLE: 4P<0.05

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