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Clinical study on Suhuang Zhike Capsules combined with Theophylline Sustained
release Tablets in treatment of acute asthma attacks

ZHANG Qian, BAI Li-feng, ZHENG Yuan-ging, YANG Mi-le
Department of Respiratory and Critical Care Medicine, General Hospital of Pingmei Shenma Group, Pingdingshan 467000, China

Abstract: Objective To investigate the clinical effect of Suhuang Zhike Capsules combined with Theophylline Sustained-release Tablets in
treatment of acute asthma attacks. Methods Patients (86 cases) with acute asthma attacks in General Hospital of Pingmei Shenma Group
from August 2018 to August 2021 were divided into control and treatment group by random number table, and each group had 43 cases.
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 Suhuang Zhike Capsules on the basis of the control group, 3 grains/time, three times daily. Patients
in two groups were treated for 14 d. After treatment, the clinical evaluation was evaluated, the disappearance time of main clinical symptoms,
pulmonary ventilation function, ACT questionnaire scores and miniAQLQ scores, FeNO and serum IL-33, CRP, and VEGF levels in two
groups before and after treatment were compared. Results  After treatment, the clinical effective rate of the treatment group was significantly
higher than that of the control group (95.35% vs 81.40%, P < 0.05). After treatment, the disappearance time of clinical symptoms in the
treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the scores of FEV1%, PEF%, ACT
questionnaire, and miniAQLQ in two groups were significantly higher than those before treatment (P < 0.05), and the improvement in the
treatment group was more significant (P < 0.05). After treatment, the levels of FeNO and serum IL-33, CRP, and VEGF in two groups were
significantly lower than those before treatment (P < 0.05), especially in the treatment group (P < 0.05). Conclusion The overall curative
effect of Suhuang Zhike Capsules combined with Theophylline Sustained-release Tablets in treatment of acute asthma attacks is satisfactory,
which can safely and effectively control asthma symptoms, improve pulmonary ventilation function and improve quality of life.

Key words: Suhuang Zhike Capsules; Theophylline Sustained-release Tablets; acute asthma attacks; lung ventilation function; airway
inflammation; VEGF
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Table 1 Comparison on clinical efficacy between two groups

215 n/f1 W R Al 1) Syl b ¥t TRt SR ER VeI
X 43 15 1 9 8 81.40
L 43 21 12 8 2 95.35"

XA "P<0.05
P < 0.05 vs control group

%2 FRAXEWKRERBEEMELE ( x+s )

Table 2 Comparison on disappearance time of main clinical symptoms between two groups ( X =s)

Hal n/f REERTERETR/ e EYE SRR Al SAEVERETE BRIV AR (Rl RN 2R TE)/d
X 43 8.65+2.27 4.38+1.09 456+1.17 6.74+1.85 7.69+2.08
By 43 7.28+1.74" 3.27+0.88" 3.42+0.95" 5.39+1.26" 6.15+1.47*

x4 . "P<0.05
P < 0.05 vs control group

®3 FARESINAEIEIR. ACT EHIESF miniAQLQ AL ( x +s )
Table 3 Comparison on pulmonary ventilation function indexes, ACT questionnaire scores and miniAQLQ scores between

two groups ( X =s)

Hul nifl piE=dingk| FEV1%/% PEF%/% ACT [Py miniAQLQ ¥4y

R 43 TRIT T 61.36+8.59 69.84+9.53 13.64+4.11 41.52+9.86
BIT A 73.17+11.48" 81.59+10.68" 19.85+2.67" 70.97+12.38"

BT 43 TRIT R 62.58+8.73 68.96+10.35 14.09+4.32 40.83+9.37
BIT A 79.26 +10.62"* 86.24+9.47* 21.25+2.33"* 83.69+10.46™

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 4 Comparison on FeNO and serum IL-33, CRP and VEGF levels between two groups ( X +s)

Al /gl WLZZ I [A] FeNO/(X10°mol-L™Y)  IL-33/(pg-mL™Y) CRP/(mg-L™) VEGF/(pg-mL™)

X 43 1BIT T 73.27+15.39 217.49+52.53 23.48+6.39 394.264+103.61
R 54,73+10.48" 158.54+39.62" 9.65+3.07" 285.31+75.84"

WY 43 =R Rl 70.46+14.65 209.64 +49.86 22.57+5.96 387.38+99.74
BT R 4357+9.33" 116.38+£30.27 6.724+2.13" 226.54+61.28"*

HRARTITHE: "P<0.05; SxfHAGIT R 4P<0.05

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