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Clinical study on Suhuang Zhike Capsules combined with BCG polysaccharide
nucleic acid in treatment of cough variant asthma
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Abstract: Objective To explore the clinical efficacy of Suhuang Zhike Capsules combined with BCG polysaccharide nucleic acid in
treatment of cough variant asthma. Methods Patients (88 cases) with cough variant asthma in Tianjin TEDA Hospital from August
2017 to August 2018 were randomly divided into control (44 cases) and treatment (44 cases) groups. Patients in the control group were im
administered with BCG Polysaccharide and Nucleic Acid Injection, 1 mL/time, twice weekly. 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 8 weeks. After treatment, the clinical efficacy was evaluated, and the clinical symptom scores, pulmonary function,
serological indicators and LCQ scale score in two groups before and after treatment were compared. Results After treatment, the
clinical efficacy in the control group was 81.82%, which was significantly lower than 97.73% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the clinical symptom scores in two groups were significantly decreased (P
< 0.05), and these scores in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the
FEV1, FVC, and PEF levels in two groups were significantly increased (P < 0.05), and the pulmonary function in the treatment group
were significantly better than that in the control group (P < 0.05). After treatment, the serum IL-4, IL-6, TIMP-1, and PET levels in two
groups were significantly decreased, but IL-2, IL-10, and IFN-y levels in two groups were significantly increased (P < 0.05), and these
factors in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the LCQ
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scale scores in two groups were significantly increased (P < 0.05), and which in the treatment group were significantly higher than

those in the control group (P < 0.05). Conclusion Suhuang Zhike Capsules combined with BCG polysaccharide nucleic acid in

treatment of cough variant asthma can effectively improve the clinical symptoms, reduce the level of inflammatory factors, and

improve the quality of life.

Key words: Suhuang Zhike Capsules; BCG Polysaccharide and Nucleic Acid Injection; cough variant asthma; clinical symptom score;

FVC; TIMP-1
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T, FHAEZE R BRI ¥E X (P<0.05);
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BETE, FARITRE R ER BB FEE L
(P<<0.05); HiRYT G iR T 4 b My 2= 4845 B R 4F
TXRA, WHAHRERBEGRITFE L (P<
0.05), W% 4.
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TR 1RIT R LCQ RS/ W i im T X A,

FURACT XA, WA ERBAGH R L PMARBZERBAS YR (P<0.05), W5,
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Table 1 Comparison on clinical efficacy between two groups
HA n/f PR/ A ok A REI%
X HE 44 33 3 8 81.82
BIT 44 38 5 1 97.73"
Lt IBALELE: P<0.05
“P < 0.05 vs control group
*2 PAIBKRERIESEE ( x+s )
Table 2 Comparison on clinical symptom scores between two groups ( X %s)
A nifl WS [E] e i IRV 55 360 6 e 1T 23 i S 1F 5
X 44 YRITHT 2.45+0.17 2.56+0.18 1.85+0.34 1.85+0.29
BIT e 0.8940.15" 1.14+0.09 0.7840.16" 0.61+0.06"
BIT 44 YRITHT 2.42+0.15 2.54+0.14 1.86+0.39 1.87+0.26
BIT e 0.33+0.11™ 0.31+0.06™ 0.42+0.14™ 0.21+0.04™

HREMAGITRTE: "P<0.05; SxIBARITIEILE: 4P<0.05

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

=3 AN

BEELEE ( x%s )

Table 3 Comparison on pulmonary function between two groups ( X =s )

2053 nifl LSRN [E] FEV1/L FVC/L PEF/(L-min"Y)

XTHE 44 YBITHT 1.36+0.37 2.09+0.27 59.75+6.87
BIT R 2.12+0.41" 2.48+0.35" 73.54+7.42"

BT 44 YBITHT 1.34+0.35 2.06+0.25 59.72+6.85
BTG 2.76+0.44™ 2.97+0.38" 81.96+7.47"4

SRMHITATHE: "P<0.05; SxBE4AITELE: 4P<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 serological indicators between two groups ( X +s)

o o/l G E IL-4/(pg-mL %) IL-6/(ng-mL %) TIMP-1/(ng-mL ") PCT/(ug-L™
X 44 BT 53.29+4.38 276.87+12.49 276.29+15.48 12.25+2.38
BIT IR 23.75+2.41" 87.724+9.47" 143.62+9.31 4374035
BT 44 BT 53.27+4.36 276.84+12.47 276.27+15.45 12.43+2.35
BIT IR 17.56+2.32™ 56.35+9.28" 98.74+9.28" 1.32+0.23™
Al il WL [E] IL-2/(ng-LY) IL-10/(ug-L ™) IFN-y/(pg-mL ™)
R 44 TBITHT 54.18+7.47 12.17+1.285 11.34+1.43
BIT IR 65.27+8.36" 16.15+2.24" 19.45+2.16"
BT 44 YBIT R 54.16+7.43 12.14+1.25 11.36+1.47
BIT IR 79.87+8.45™ 19.83+2.36™ 26.84+2.73"
SRMAGITRIE: P<0.05; SHIR4LAIT R E: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
®5 FELCQERIFNLLE ( x+xs)
Table 5 Comparison on LCQ scale score between two groups ( X £s)
Al n/l o G E A= LRV 23 o LA VT 43 S ThREVE > Ry
TR 44 IR 3.45+0.41 3.66+0.44 3.74+0.49 10.85+1.34
HIT 5.12+0.43" 4.87+051" 5.24+0.52" 15.23+1.46"
BT 44 YRITRT 3.474+0.43 3.63+0.42 3.72+0.47 10.82+1.32
HIT 5.98+0.47* 6.74+0.53" 6.32+0.5™ 19.04+1.54"

SR4EITRTHEE: P<0.05: SAfRE4LAYTELLE: 4P<0.05

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

26 MLEPRRMEEE

IR TT BRI TC A AR A R RN R A
3 g

% KA S A M i 22 W PR 38 2 DL Py — PR B
RIBERG, DA BIFRE M Z O H 3 B R ER I,
FPUBRGLIRYT R, R f G R a7
Jrak, DR SEORIERINE, 6% R dri g,

R 2 AL IR E SR MG R & 0 S e U
A, HEER AR EZ AR, iy
PR % Dy RER G B UM RE 77, [RIS Ik AT LZZ i
REREZE, bud, PR, SHEMSCRE R B
It S 5 5 B A L Rva T AR I O B 0k e 3
BTz, HEEAAFEFE T B,
o wRWE. FTEA . RIR . EALERSE, BAB
BN ERZ R A8, G R 78 3R B 5 3 1 %
Jie B HAT BRSO s N, SRR i 2SR
F s DR X P2z A S P B ity B AT A e BRVE T AR o

1% A S P I 1) R AR SRR S IS 40 B IR 1
AR V). IL-4 A S B 4 i%fth. 1

AT T R R s (L 1L-6 02—
e E T, BEZMARIIRE, & RIER
JO2 B BB T, SAE SN R B NS 22 Rl A P A
fie A PRI G S S & 2R P, TIMP-1 540
HIAERE ECM BEARIITER, T ECM AR,
RAGEER S ECM FEMFZEA O, B DUl /K
PR BT R ECM 5500 PET P45 R IRl
R, WG DM EIEm R, L2
FERA HH Thl 2070 i) e 595, J8 Tt
RET, HEFRIOERRAERM, 1IL-10 APk
BT, B RS R, RT3 R A R L,
IFN-y J& B AR A IR CE 0™ AR 1 — b 4 i R
T, BAEMWMMEARK. RS e T Re S E
FAR, AR, FVAITRTA LG, BI4L L4, L6,
TIMP-1. PET /K-F¥JH 2P, IL-2. IL-10. IFN-y
KPR T i, ARIRTT G R R 3, D%
M A e P I i SR FH 5 2 1 P I B IR R A TR 2 A
RSB TT AT A PR SORE SN . BEAh, &
TBIT, MR AR N 81.82%, BEMTIHITLLN



« 2380 » PV T LY 3 Drugs & Clinic

FUE HeW

201948 A

97.73%. [FVGITHINTLL, PRAH AR EIZW . k.
TR IR i S5 S I AR R AR 4 S5 BRI T B SR B
i, ¥WILLRIT H SRR oy B35 . [FVRIT AT
tH, W4l FEV1. FVC. PEF B E &, HiA
ST R R . [FVRYT RIS B, P2H PAQLQ
FYEFEVE YW BT BR YT AT R R e
Ut B 5 0 1 B I BB A < A TR 2 B AL B SRR T
% R AR S A T i 5 SR W 5

g BT, 75 IR B A R A B 2 LR
SRR T VAR S A T Ak BRI PR
MRy FARNUA SORE R FKF, (RIS o] B 52 7t i
HHEREKT, A2,

S 3k

[1] B—%, HIE. 2l st [ &
S2ER, 2012, 18(13): 2067-2069.

[21 Z= M, O~ U7, BEWIEN. RO 2RI AT B 1
IGARWSE [3]. FHEIAEEZ 4, 2006, 8(9): 18-19.

[B] ¥, 753 bz i JE B AT b 48 AR N V8 9T P i AR
SEPERERE R IE RS [J]. EER S S, 2018,
31(21): 3213-3214.

[4] fEzedr, ¥ F. WEURAR S R 2 WAR T 1N 25 R
FENT [9]. IGPRANSEEG R 22 4% 3, 2016, 15(2): 198-200.

[6] TR, # Z, P, & ZWol 5 keI 80T
W ARAE R SCERRTE R A A 204 [, HPERZ Sk, 2014,

(6]

(7]

(8]

(9]

[10]

[11]

(12]

[13]

(14]

20(6): 15-17.

Aages, 2 disAReT AR EN M), dbs S E
= 25 RH 1 it 2002: 64.

Birring S S, Prudon B, Carr A J, et al. Development of
asymp-tom specific health status measure for patients
with chronic cough: Leicester Cough Questionnaire
(LCQ) [J]. Thorax, 2003, 58(4): 339-343.

TREHT, B DR, HEAE. AR e e R R
o NGF AT IL-4 /KPR L [, FFEREE, 2018, 32(2):
146-147.

G, KBz, FHERE. 1L-6 KIS 5 M
KEKHERE [J]. T ERHEEY, 2008, 8(4): 680-682.
R, 5, PN, S TIMP-1 K53
A N A SCYERE AT (3] BORITTEEZR#, 2015,
38(3): 131, 133.

FR . RS E R A AR AR K PRS2 R 7 3 e
[B]. BEZ42iR, 2016, 22(3): 493-496.

AR, X2, BRIV IL-2 & IL-2Ra SR £ 455
DU LR STV e i (1 ORI [9]. T R EE 22 2% &,
2017, 27(18): 38-42.

RARIF, A JLE AR M W G T RS L
HHE C [ B ER F/E 40 A 2K -10 AR SR SEA 1o 7K
P [J]. FEZEY SRR, 2014, 14(5): 642-643.
FrEER, TR TIUL. AR S I I SRR T RIS IS
HAR-4 M y-TFIERKFRZA [3. S EIAEL,
2013, 51(29): 158-160.



