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Clinical study on Bufei Huoxue Capsules combined with salmeterol and fluticasone
in treatment of chronic persistent bronchial asthma

FAN Qi, YIN Jiao, XIAO Li
Department of Respiratory, the First People’s Hospital of Shenyang, Shenyang 110031, China

Abstract: Objective To explore the clinical effect of Bufei Huoxue Capsules combined with Salmeterol Xinafoate and Fluticasone
Propionate Powder for inhalation in treatment of chronic persistent bronchial asthma. Methods Patients (100 cases) with chronic
persistent bronchial asthma in the First People’s Hospital of Shenyang from January 2018 to June 2019 were randomly divided into
control and treatment groups, and each group had 50 cases. Patients in the control group were inhalation administered with
Salmeterol Xinafoate and Fluticasone Propionate Powder for inhalation, 1 suction/time, twice daily. Patients in the treatment group
were po administered with Bufei Huoxue Capsules on the basis of the control group, 1.4 g/time, three times daily. Patients in two
groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and pulmonary function, quality of life, and
cytokine levels in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups
were 84.00% and 96.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, FEV1, FEV1/FVC,
FVC and FEV1% expected in two groups were significantly increased, and the difference was statistically significant in the same group
(P < 0.05). And the pulmonary function 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, respiratory symptom score, activity restriction score, disease
impact score, and SGRQ total score in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the quality of life scores in the treatment group were significantly lower than those in the control group,
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with significant difference between two groups (P < 0.05). After treatment, the levels of IL-17, IL-4, and MCP-1 in two groups were
significantly decreased, but the levels of IFN-y in two groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And the levels of IL-17, IL-4, and MCP-1 in the treatment group were significantly lower than

those in the control group, but the levels of IFN-y in the treatment group were significantly higher than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Bufei Huoxue Capsules combined with Salmeterol Xinafoate and
Fluticasone Propionate Powder for inhalation has clinical curative effect in treatment of chronic persistent bronchial asthma, can
improve lung function and quality of life, and regulate immune stress response, which has a certain clinical application value.

Key words: Bufei Huoxue Capsules; Salmeterol Xinafoate and Fluticasone Propionate Powder for inhalation; bronchial asthma;

pulmonary function; quality of life; cytokine level
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on pulmonary function indexes between two groups ( X +s, n =50 )
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“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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