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Clinical study on Kechuanshu Tablets combined with budesonide formoterol in
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Abstract: Objective To explore the clinical efficacy of Kechuanshu Tablets combined with budesonide formoterol in the treatment
of bronchial asthma. Methods Patients (102 cases) with bronchial asthma in Tianjin Ninghe District Hospital from February 2020 to
February 2021 were divided into control and treatment groups based on union lotto method, and each group had 51 cases. Patients in
the control group were administered with Budesonide and Formoterol Fumarate Powder for Inhalation (1), 2 press/time, and increased
to 4 press if necessary, twice daily. Patients in the treatment group were po administered with Kechuanshu Tablets, 1 g/time, three times
daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the improvement time of
clinical symptoms, the serum levels of IL-5, IL-17, MMP-8, IL-21 and IL-22, and the scores of ACQ-7, ACT, and Marks-AQLQ in
two groups before and after treatment were compared. Results After treatment, the effective rate in the control group was 84.31%,
which was significantly lower than 98.04% in the treatment group (P < 0.05). After treatment, the improvement time of symptom in
the treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the serum levels of IL-5, IL-17,
MMP-8, IL-21 and IL-22 were significantly decreased in two groups (P < 0.05), especially in the treatment group (P < 0.05). After
treatment, the scores of ACQ-7 and Marks-AQLQ in two groups were significantly decreased, while the ACT score of asthma control
were significantly increased (P < 0.05), and these scores in the treatment group was significantly better than that in the control group
(P < 0.05). Conclusion Kechuanshu Tablets combined with budesonide formoterol in the treatment of bronchial asthma can
effectively improve the clinical symptoms, reduce airway inflammation and improve the quality of life of patients.
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