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Clinical observation of Jinqiaomai Capsules combined with Salmeterol Xinafoate
and Fluticasone Propionate Powder for inhalation in treatment of bronchial asthma

LI Ling, WU Xiao-mei
Department of Respiratory Medicine, Shanghai Jinshan TCM Integrated Hospital, Shanghai 201501, China

Abstract: Objective To investigate the clinical efficacy of Jingiaomai Capsules combined with Salmeterol Xinafoate and Fluticasone
Propionate Powder for inhalation in treatment of bronchial asthma. Methods Patients (140 cases) with bronchial asthma in Shanghai
Jinshan TCM Integrated Hospital from May 2016 to May 2018 were randomly divided into control and treatment groups, and each
group had 70 cases. Patients in the control group were inhalation administered with Salmeterol Xinafoate and Fluticasone Propionate
Powder for inhalation, 50 pg/250 pg, twice daily. Patients in the treatment group were po administered with Jinqiaomai Capsules on
the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 3 month. After treatment, the
clinical efficacies were evaluated, and lung function indexes, the St. George's respiratory questionnaire scores, and adverse reactions in
two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment
groups was 77.14% and 92.86%, respectively, and there were differences between two groups (P < 0.05). After treatment, the FEV,
and PEF levels in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05).
After treatment, the lung function indexes in the treatment group were significantly higher than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the respiratory symptoms, activity limitation and disease impact
scores in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After
treatment, the respiratory symptoms, activity limitation and disease impact scores in the treatment group were significantly lower than
those in the control group, with significant difference between two groups (P < 0.05). During the treatment, the incidence of adverse

reactions in the treatment group was 4.29%, which was significantly lower than 7.14% in the control group, and there were differences
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between two groups (P < 0.05). Conclusion Jingiaomai Capsules combined with Salmeterol Xinafoate and Fluticasone Propionate

Powder for inhalation has clinical curative effect in treatment of bronchial asthma, can improve the lung function indexes and quality

of life of patients, which has a certain clinical application value.

Key words: Jingiaomai Capsules; Salmeterol Xinafoate and Fluticasone Propionate Powder for inhalation; bronchial asthma; lung

function; St. George's respiratory questionnaire score

SR G S TR A SORE M, AR I
PR Z Rl 2, 550 m RV %
PILR, MR EERIL, iy LR 2R A
A7 248, s, Hterko sy 1
e i, RV O 2 PR T G (1) 7%, A
HIE 40% 14 s N B2 i i 5 A e Rk R A, HAAIE
50% 0 e LAFE IR, XARe SR, ZRE
(K3 R HLARIAT T I PR 2 B3R T vl S e
WERMBEEIRTT « YRR DB RN E —Fh
HE RN GUENG 245, ORI ARE B BT I
TR 5K B WAL R DR AR — 26
HATHIR . MRS SFE R UL T
WG, SRR T2 Em s, 2, A9FIH
P, BRI IR IE SE Y, BeA ORI LPUR
PURTEIAEY . ABFE I T Al X by
B 4545 B2 432 1R YT 1R 140 451 2 /< P e I KRB 1R Ay
TN, RT3 IR VD e D R
W NFEATIRYT » RO EAL
1 ERENAZE
1.1 —fE&ER

I 2016 4F 5 F1—2018 4F 5 HAE L4l
DX PG B 25 A PR BE B 52 1R YT 11 140 51 30/ 7 i 16
FAEANTTN G Hh ks 74 B, LhEEH
66 il FiE 29~70 &, FIEJFES (503£3.5) ¥
R 1~17 4, “FIHRE (8.6+1.6) . I EH
BIrFE 2003 AErp AR 2o dlE N G DR TR
FE) SWIAREDY, i o RN . HERR ™ E
O BF BIIREARA, PPUEIRYL . SEE R
P FERR S I AR TG . R R
G g s FL A 2
1.2 SRR X

FEBEN U T3 A0 ARG T 41, R4 70
ZEE oo AR BEERE 37 B, LrEEE
33 B, R 29~69 X, PR (49.781+3.12)
2, AR 1~17 4, PR (8.142.2) . YT
HA GRS 374, Lotk 33 4, Fi 30~70
%, FHER (50.15+£2.83) %, SRR 1~17 4,

SPEIRRE (8.3+2.1) & WAL E M — KR LS
R, AR,

iR R N AR O PSS Al VLS AN
B SCHFRER RRTT o O AL RN VD Sy B
RARRYR AT B8 223 v A w) A, A% 50 pg
250 pg/ifl, FrARHEE 20160415, 20170916, 50
pg/250 pg, 2 K/ds VRIT AL RRALIR T IR b
FIIR 4R e (2 2 2 AT BR A =) 2177, Bl 0.22
g/, PR 201603264 20180103), 4 Fi/ik, 3
/e PALEEYNESRIT 3 M H .
1.3 I&BRTT M F E R

KA @b va T ReR . i %,
B DIREIE ] o WP FWIERIAR, BhiDhRels i,
PRI . TRk RIEFILL EIRTTARES o

BAME= CRIEEHI+H 5 15515
1.4 WERIHR
1.4.1  fThaedabs ARG 005 18 R4 HRAS 2 v
MS Diffusion BHY CMS-2 fili Th g A1, &k A
DA, SRR Ih 4R35 It Dy el S I 42w 4 A6
I Dy RE R 25 e b, RIS —F I AR (FEV)D
FIRFSVEGLE (PEF).
142 XTRAMEIA ST a7 AT R R TR
WP ) 45 AN VR IT ORI IS B3R 3
ANER Sy PRRIEIR (B IRAR  JR A, WiE . B
W R HMESE D TS B RE ST (WELETE Bl n] 5 | e i A A 5
D195 1) 52 i) 1 A BE G REEE TR B ) i ) 1H AR
TR CRLFE H A AR T ARG O BIRAS W f
G HARAE. BSIE L. VRIT I H BRI AR
1.5 FAREMIER

VIR, 2SI LA i 2
PIAHRIIA RN R A, Wl k5
RYFI
1.6 FitFAE

KM SPSS 22.0 GEvH- A AT e vt ab L 53AT
THRVORLCR A ¢ 05, THERORLER A 2 A%, widl
SR BTV I ) A5 A (7] A P o5 1 40 L AR I B
AL L o8



* 3236 AR E 45l A Drugs & Clinic

F33HE F12y 20184E 12 A

2 #R
2.1 WAIGRTH LR

BITE, RHRALR SR 33 41, U 21 41,
SN 77.14%; 057 HRAEEE S 48 B, LF4%
17 ], BAMER 92.86%, WA MG ME LR E
SHAG AR (P<0.05), W 1.
2.2 FERIT BB R LB

YBIT S, P4 EE (K FEV, B PEF 340 BT,
2697 1 G Le 2 e BT gt 22 L (P<0.05);
BITfa, BT AN RETR bR W T A, P
bt zEm B A g E L (P<0.05), W3k 2.

23 MHEFIREIEILE

BITFE, PIALEE BRPIREIR . 35352 PR
Wi 38 2 PR, VAR T A G b e e R
BRI E L (P<0.05); WI7)G, G AME
AR B0 52 BRI 5 M VP70 35 Sk 20 AL
WA L 2 R B gevh 225 L (P<0.05), L% 3.
24 WHAARRKRMIFREEE

TBIT AR, PRAIAS BN R AR 235G, ¥RYT
HAR RN KER K 429%, W EFACT 041
714%, UL RN R R IR % v A g2
M (P<0.05), W#% 4.

F1 FAIRKTHELR
Table 1 Comparison on clinical efficacy between two groups
Ao n/l FAEFERA] Lyt /1) b il AR
xof i 70 33 21 16 77.14
7 70 48 17 5 92.86"
GRIRALLLE: "P<0.05
*P <0.05 vs control group
2 WHERIREERRILE (x5 )
Table 2 Comparison on lung function indexes between two groups ( xts)
FEV,/L PEF/(L-s™")
2 n/f
ERRil] RIS HRITHT ERIdE
pagisy 70 1.79+0.41 2.2340.54 64.43+7.32 82.42+7.17°
BT 70 1.82+0.32 2.774£0.43™ 64.71£7.46 91.58+8.22"

SRR AT TP<0.05; S5xt ALY R 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on the St. George's Respiratory Questionnaire scores between two groups ( xts)

1l " WRIRREAR P BN PRV P ML 2)
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papie 70 243+1.3 192417 149+1.1 103147 24.8+2.3 192427
BT 70 24.1+1.4 148+12™ 14.8+1.2 77413 247424 149+22™

SRAATITIE: P<0.05; SXARTTELE: AP<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reactions beyween two groups

ol n/f5l PSS Z Ji/ 1R /191 /51 SR AEZI%
Pagic 70 2 1 1 1 7.14
T 70 1 1 1 0 4.29°

AR "P<0.05

*P < 0.05 vs control group
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