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Abstract: Objective To observe the clinical study of Hanchuan Zupa Granules combine with Bambuterol Hydrochloride Tablets in
treatment of cough variant asthma. Methods 98 Patients with cough variant asthma admitted to Nantong Sixth People's Hospital from
April 2022 to April 2024 were divided into control group (49 cases) and treatment group (49 cases) with random number table method.
The control group took 10 mg Bambuterol Hydrochloride Tablets orally before bedtime every night, and according to clinical efficacy,
it could be increased to 20 mg after 1 — 2 weeks of medication. The treatment group receives Bambuterol Hydrochloride Tablets in
addition to oral Hanchuan Zupa Granules, 12 g/time, twice daily. Two groups were treated for 4 weeks. The clinical efficacy, clinical
symptoms, lung function indicators, serum inflammatory factor indicators, and immune function indicators were compared between
two groups. Results The total effective rate of the control group was 69.39%, the total effective rate of the treatment group was
91.84%, and the difference was significant between the groups (P < 0.05). Compared with the control group, the treatment group had

a decreased frequency of asthma, shorter cough disappearance time, and shorter cough relief time (P < 0.05). After treatment, the
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FEV1, FVC, and PEF of two groups were increased (P < 0.05), and the FEV1, FVC, and PEF of the treatment group were higher than
those of the control group (P < 0.05). After treatment, the serum levels of IL-6, MCP1, TNF-a, and MIP-1a were significantly decreased

in two groups (P < 0.05), and the serum levels of IL-6, MCP1, TNF-a, and MIP-1a in the treatment group were lower than those in the
control group (P < 0.05). After treatment, the levels of CD3*, CD4", and CD4"/CD8" were increased in two groups, while CD8" were
decreased (P < 0.05). The levels of CD3*, CD4", and CD4*/CD8" in the treatment group were higher than those in the control group,

while CD8" was lower than those in the control group (P < 0.05). Conclusion The combination of Hanchuan Zupa Granules and

Bambuterol Hydrochloride Tablets can improve clinical symptoms in the treatment of cough variant asthma, enhance lung function,

control airway inflammation, and improve immune function.

Key words: Hanchuan Zupa Granules; Bambuterol Hydrochloride Tablets; cough variant asthma; cough disappearance time; cough
relief time; FEV1; FVC; PEF; IL-6; MCP1; TNF-o; MIP-1a; CD3*; CD4*; CD8*
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Table 1 Comparison on curative effects between two groups

45 n/fy 15 PR3 7o/ 451 /45 A 3 T BB Y%

X e 49 7 13 14 15 69.39

BIT 49 12 18 15 4 91.84"
5xf A "P<<0.05,
*P < 0.05 compared with control group.

%2 PARKERIEE ( x+s)
Table 2 Comparison on clinical symptoms between two groups ( x£5s)

A n/fl W2 My o A R/ (T FAL T W% WK 22 i I 1)/ W% Wi 2K I 18]/

pagis 49 2.3840.42 5.2540.79 8.20+1.27

1BIT 49 1.2440.25" 4.3240.51 6.69+1.16"

xR *P<<0.05.

*P < 0.05 compared with control group.
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Table 3 Comparison on lung function between two groups ( xs)

H) /Bl WEER R FEV1/L FVCIL PEF/(L'min"")

X Hi 49 I 1.64+0.19 1.89+0.23 346.24+43.45
HIT 1.92+0.23° 221+0.18" 397.53+31.33"

RIS 49 I 1.62+0.16 1.86+0.31 345.36+31.34
HIT 2.31+0.27°4 2.69+0.28"4 449.71+38.42%4

HRMEBITRTH: "P<0.05; SXTERARITEE: 4P<0.05.

“P < 0.05 compared with those before treatment t; 4 P < 0.05 compared with control group after treatment.
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HRMAHTHTHE: "P<0.05; SXHAGITEHR: 4P<0.05.

P < 0.05 compared with those before treatment t; 4 P < 0.05 compared with control group after treatment.
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