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Clinical study on Longxiang Pingchuan Capsules combined with tiotropium bromide
in treatment of senile bronchial asthma

LEI Quan, ZHANG Bao-wei
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Abstract: Objective To investigate the efficacy of Longxiang Pingchuan Capsules combined with tiotropium bromide in treatment of
senile bronchial asthma. Methods Patients (80 cases) with bronchial asthma in General Hospital of Pingmei Shenma Medical Group
from October 2017 to October 2019 were randomly divided into control (40 cases) and treatment (40 cases) groups. Patients in the
control group were inhalation administered with Tiotropium Bromide Spray, 2 press/time, once daily. Patients in the treatment group
were po administered with Longxiang Pingchuan Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in
two groups were treated for 10 d. After treatment, the clinical efficacy was evaluated, and the disappearance time of clinical symptoms,
the lung function indexes of FEV1, FVC, FEV1/FVC and PEFR, the levels of serum IL-4, IL-18, TNF-a, CRP, and INF-y, and adverse
reaction in two groups before and after treatment were compared. Results After treatment, the total clinical effective rate of the
treatment group was significantly higher than that of the control group (P < 0.05). After treatment, the disappearance time of clinical
symptoms in the treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the indexes of
FEV1, FVC, FEV1/FVC and PEFR in two groups were significantly increased (P < 0.05), and which in the treatment group were
significantly higher than those in the control group (P < 0.05). After treatment, the levels of IL-4, IL-18, TNF-o and CRP in the two
groups were significantly decreased, while the level of INF-y was significantly higher (P < 0.05). After treatment, the levels of serum
inflammatory factors in the treatment group were significantly better than that in the control group (P < 0.05). After treatment, the total
incidence of adverse drug reactions in the treatment group was significantly lower than that in the control group (P < 0.05). Conclusion
Longxiang Pingchuan Capsules combined with tiotropium bromide is effective in treatment of senile bronchial asthma, can effectively
relieve symptoms, improve lung function and reduce inflammatory response.
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1 PAIRKRITHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{1 kv dii]l EER vl T RARERI%
X HE 40 17 14 9 77.50
bEbg 40 31 7 2 95.00"

ExIRA E: "P<0.05
P < 0.05 vs control group

*2 FHAIKEREKAEEE ( x+s )
Table 2 Comparison on disappearance time of clinical symptoms between two groups ( X %s)

A5 n/f IZBTE SR A T L R )/ I R TE)/d Jii 8 5 3 S B )/
X 40 7.83+1.27 6.95+1.44 7.67+1.38 7.89+1.42
BT 40 6.01+0.39" 5.36+0.68" 5.464+0.59" 5.39+1.12"

5xf 4Lt "P<<0.05
P < 0.05 vs control group

®3 FHERIHEEELER ( x s )

Table 3 Comparison on lung function indexes between two groups ( X =5 )

Hul o n/ WEE R (8] FEV1/L FVCIL FEV1/FVC/% PEFR/(L-mint)

XHHE 40 HEEN ] 2.11+0.33 2.31+0.21 66.86+4.13 3.52+0.42
BT A 2.53+0.22" 2.87+0.46" 78.74+5.36" 4.21+0.48"

HIT 40 RITHT 2.124+0.29 2.33+0.34 66.92+4.08 3.59+0.37
BTG 3.81+0.68" 3.53+0.63 84.47+6.71* 4.89+0.61"*

HRMRTATHE: "P<0.05; Hx/HAIRIT/FHLH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

x4 PHAMBRMETRFEEE ( x+s)
Table 4 Comparison on serum inflammatory factor levels between two groups ( X s )

M n WEERE IL-4/(ngmLt)  IL-18/(ng'mL7Y)  TNF-a/(ng-L™) CRP/(mg-L™) INF-y/(pg:mL™1)

R 40 YBITH 7.62+0.76 358.04+21.64 301.24+23.17 1.96+0.35 24.58+1.88
RITE 6.44+0.31"  210.48+14.29" 178.21+19.64" 0.97+0.49" 27.29+1.33"

HBIT 40 RIT R 7.59+0.65 360.17+22.19 301.11+21.52 1.83+0.33 24.65+1.98
BT R 3.62+0.44™  12563+13.64™ 121.96+24.37 0.66+0.21"* 34.26+1.21*

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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