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Clinical study of Linggui Kechuanning Capsules combined with theophylline in
treatment of acute asthma attack

CHEN Fei-fei, YUAN Qing-ging, RONG Ling, WANG Kai-gin, ZHANG Yan-yan
Department of Respiratory and Critical Care Medicine, Bozhou People’s Hospital, Bozhou 236800, China

Abstract: Objective To investigate the clinical effect of Linggui Kechuanning Capsules combined with Theophylline Sustained-
release Tablets in treatment of acute asthma attack. Methods A total of 100 patients with acute asthma attack admitted to Bozhou
People's Hospital from January 2021 to December 2021 were selected and divided into control group and treatment group according
to random number table method, with 50 cases in each group. Patients in the control group were po administered with Theophylline
Sustained-release Tablets, 1 tablet/time, twice daily. Patients in the treatment group were po administered with Linggui Kechuanning
Capsules on the basis of the control group, 5 grains/time, three times daily. Both groups were treated for 14 d. The clinical efficacy of
the two groups were observed, and the levels of pulmonary ventilation function indexes, asthma quality of life questionnaire (AQLQ)
score and related inflammatory indexes were compared between the two groups before and after treatment. Results After treatment,
the total effective rate of the treatment group was 96.0%, significantly higher than that of the control group (84.0%) (P < 0.05). After
treatment, the disappearance time of typical symptoms such as cough, shortness of breath, chest tightness, wheezing and pulmonary
wheezing in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the proportion
of FEV1 % in both groups was significantly higher than before treatment, while the diurnal variation rate of PEF was lower than
before treatment (P < 0.05). However, the improvement in treatment group was more significant (P < 0.05). After treatment, AQLQ
symptoms, affective function, activity limitation, environmental stimulus score and total score in two groups were significantly
higher than before treatment (P < 0.05). However, after treatment, AQLQ scores and total scores in the treatment group were
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more significant than those in the control group (P < 0.05). Compared with before treatment, eosinophil (EOS) count, nitric oxide
(FeNO) and interleukin (IL-6) levels in peripheral blood of two groups were significantly decreased after treatment (P < 0.05). After
treatment, the treatment group had more significant effect on the decrease of EOS count in peripheral blood, FeNO and serum IL-6

levels than the control group (P < 0.05). Conclusion Linggui Kechuanning Capsules combined with Theophylline Sustained-release

Tablets has accurate effect in treatment of acute asthma attack, and is a safe and effective solution to relieve asthma symptoms, improve
airflow limitation and improve life quality, and can further alleviate the inflammatory response in patients, which helps to control the

disease.
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Table1 Comparison on clinical efficacy between two groups
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L5x A "P<0.05
P < 0.05 vs control group
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Table 3 Comparison on pulmonary function indexes between two groups ( X %S )

FEV1 5 TTHE %/% PEF BE% 78 72 1%
il /5l — - — -
VAT R BTG YEIT R BTG
X 50 65.34+7.28 82.45+5.24* 22.64+4.58 9.86+2.10"
MEpig 50 66.02+7.75 87.58+4.974 24.79+5.17 7.79+1.65*

S5E4GITHTHE: "P<<0.05; SXHARIT G 4P<0.05
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