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Clinical study on Guilong Kechuanning Capsules combined with salbutamol in
treatment of bronchial asthma

LIANG Yu, CAIl Feng
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Abstract: Objective To investigate the clinical efficacy of Guilong Kechuanning Capsules combined with Salbutamol Sulfate
Inhalation Aerosol in treatment of bronchial asthma. Methods Patients (114 cases) with bronchial asthma in Kaifeng Second Hospital
of Traditional Chinese Medicine from January 2020 to June 2021 were randomly divided into control and treatment groups, and each
group had 57 cases. Patients in the control group were atomization inhalation administered with Salbutamol Sulfate Inhalation Aerosol,
200 pg/time, three times daily. Patients in the treatment group were po administered with Guilong Kechuanning Capsules on the basis
of the control group, 1.5 g/time, three times daily. Patients in two groups were treated for 1 month. After treatment, the clinical efficacies
were evaluated, and the disappearance time of clinical symptoms, pulmonary function indexes, and the levels of HA, TGF-f1, and
BFGF in two groups were compared. Results  After treatment, the total effective rate of the treatment group (94.74%) was significantly
higher than that of the control group (82.46%) (P < 0.05). After treatment, the disappearance time of cough, expectoration, and
wheezing in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the FEV1/FVC and
FEF25% pred in two groups were significantly increased, but the PEFR in two groups were significantly decreased (P < 0.05). The
FEV1/FVC and FEF25% pred in the treatment group were higher than those in the control group, but the PEFR in the treatment group
was lower than those in the control group (P < 0.05). After treatment, the serum levels of HA, TGF-B1, and BFGF of two groups were
significantly decreased (P < 0.05), and the serum levels of HA, TGF-B1, and BFGF in the treatment group were significantly lower than
those in the control group (P < 0.05).Conclusion Guilong Kechuanning Capsules combined with Salbutamol Sulfate Inhalation
Aerosol can improve the curative effect of bronchial asthma, reduce clinical symptoms, improve pulmonary function indexes, and
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reduce the serum levels of HA, TGF-B1, and BFGF, with good safety.

Key words: Guilong Kechuanning Capsules; Salbutamol Sulfate Inhalation Aerosol; bronchial asthma; disappearance time of clinical

symptom; pulmonary function; serum factor
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Table 1 Comparison on clinical efficacies between two groups
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o 57 23 24 10 82.46
BT 57 29 25 3 94.74*

x4 "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on the disappearance times of cough, expectoration, and wheezing between two groups ( X =s )
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P < 0.05 vs control group
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Table 3 Comparison on FEV1/FVC, PEFR, and FEF25% pred between two groups ( X s, n =57 )
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P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on the levels of HA, TGF-B1, and BFGF between two groups ( X s, n =57 )
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HRMAHITHTHE: "P<0.05; SXBAIRIT)ELE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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