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Clinical study on Qingke Pingchuan Granules combined with salmeterol xinafoate
and fluticasone propionate in treatment of cough variant asthma of heat-injured
lung complex type

ZHOU Zhi-wei, HUANG Peng-zhan, QIU Hai-li
Harbin Traditional Chinese Medicine Hospital, Harbin 150010, China

Abstract: Objective To observe the clinical efficacy of Qingke Pingchuan Granules combined with Salmeterol Xinafoate and
Fluticasone Propionate Powder for inhalation in treatment of cough variant asthma of heat-injured lung complex type. Methods
Patients (100 cases) with cough variant asthma of heat-injured lung complex type in Harbin Traditional Chinese Medicine Hospital
from March 2020 to March 2021 were divided into control and treatment groups according to random number table, and each group
had 50 cases. Patients in the control group were given Salmeterol Xinafoate and Fluticasone Propionate Powder for inhalation, 1 suction
(bubble) /time, twice daily. Patients in the treatment group were po administered with Qingke Pingchuan Granules on the basis of the
control group, 10 g/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were
evaluated, and the scores of traditional Chinese medicine syndromes, the lung function indexes, the serum levels of immune function
indexes in two groups were compared. Results After treatment, the total effective rate of the treatment group was 90.00%, which was
significantly higher than 80.00% of the control group (P < 0.05). After treatment, the scores of cough, expectoration, wheezing, and
wheezing in two groups were significantly decreased (P < 0.05), and the scores of cough, expectoration, wheezing, and wheezing in
the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, FEV), PEF, and FEV1/FVC of
the two groups were significantly increased (P < 0.05), and FEV, PEF, and FEV1/FVC in the treatment group were significantly higher
than those in the control group (P < 0.05). After treatment, the levels of EOS and IGE in two groups were significantly decreased
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(P < 0.05), and the levels of EOS and IgE in the treatment group were lower than those in the control group (P < 0.05). Conclusion
Qingke Pingchuan Granules combined with Salmeterol Xinafoate and Fluticasone Propionate Powder for inhalation in treatment of

cough variant asthma of heat-injured lung complex type can alleviate patients’ clinical symptoms, improve pulmonary function indexes,

effectively restore patients” EOS and IgE to normal levels, with good clinical safety.

Key words: Qingke Pingchuan Granules; Salmeterol Xinafoate and Fluticasone Propionate Powder for inhalation; cough variant
asthma of heat-injured lung complex type; score of traditional Chinese medicine syndrome; pulmonary function; EOS
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Table 1 Comparison on the total effective rates between two groups

215 n/f5 % I PR 2 il 451 B R H %1 T A Y%
X HE 50 11 14 10 80.00
BT 50 15 16 5 90.00"

x4 . "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on scores of traditional Chinese medicine syndromes between two groups ( X s )
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RN 0.78+0.26" 0.87+£0.13" 0.77+0.43" 0.54+0.21"
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HRMHBTATHE: "P<<0.05; HXHARTELILE: 4P<0.05

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



EITBE M 2022456 A AR HwH A Drugs & Clinic Vol. 37 No. 6 June 2022 - 1341 -
*3 FRARINEEIEARELEE ( X £s)
Table 3 Comparison on lung function indexes between two groups ( X s )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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EOS/% IgE/(mg L.7%)
i n/ il —— - —— -

BT BITE BT BIT)E
xR 50 16.04+4.33 6.64+2.31" 1.42 +0.36 0.78+0.48"
BT 50 16.56+4.54 3.3510.48"4 1.38 £0.32 0.41+0.19"4

HRARITATILE: "P<0.05; SXHRARITELE: AP<0.05
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