* 2390 - AXEwEEAE  Drugs&Clinic #$34% H8H  201948H

IR DUE M ALBR & RER & RRFIETT X S SRV IR RIS

BRERY, ash’
1 RETEN XA RERE F&55, RE 301900
2. REETMEM XN REERE WAL, KEE 301900

W OE: B BRIUBR DR WG AL TR £ SURMA R AR IT SO BE M IR IRYT 20, /3 1+ 2016 4F 4 H—2018 4F 12
AERETEN XN RERFEH 138 Fl 2B S A AN R, GIrE BEBENL A RARGITH, SA% 69
Bilo Xt BRI N AR (5 SRS S, 50 pg/k, 15~20 min WA SE5E, 3 IkId. )T 4LAE X FRZEA 7 It 3 Al _E 5 AR B
BIT AL IRER DUE R AL, 6 KLAK, 3 Wkid. W BREYESAYT 15 do USRI ARIT 2, HLAS s 28 (I ACIE TR 31 R sf 18
JIhAESERR. SAER TP SR TR, STEBARAITAMSERED Ay 81.16%. 97.10%, WAL ZE A ST
B (P<0.05). JRITIG, YAIT 4B L0 SR 18], A V8 SRS IR) L i s 2 i SR 1)L Ve v R ) i) 2% 68 38 J %t
M, WMAERASGIIEEN (P<0.05). BIT/E, WAREHE —DHITRER (FEVD. &KRIFSiHE (PEF). fliiEs
(VO HRERM, FE4ETIE LB ERA ST EE L (P<0.05); HIATEIRITH B MIhEERbr S TR EA, W
HESAGIFFEENL (P<0.05. HITE, HAERE BN ER-4 (L4, MRIFIEE F-a (TNF-o) KPR EREK, y-
FHE UFN-y) K PFERZETHE, FARTINE VR ZE R B SI#EG BIRITRRT A EE SER T/KFRER TR,
PHERH SIS E L (P<0.05), 5t Bk V& Wi ALBECE TH IR 5 SR R B FITE T 3OS MG A BUF RT3, TR & 28
fRIGEAREIR, $em B TR, SeEmERMR AT, B, B — kR E RN E.

KRR PRUUEM R RRMEEURIAAS M U BN iThes: RAERF

hESHS: RI74 NHERFRERS: A YEHES: 1674 - 5515(2019)08 -2390 - 04

DOI: 10.7501/j.issn.1674-5515.2019.08.030

Clinical study on Zhubei Dingchuan Pills combined with beclomethasone dipropionate
in treatment of bronchial asthma
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Abstract: Objective To investigate the clinical efficacy of Zhubei Dingchuan Pills combined with Beclometasone Dipropionate
Aerosol in treatment of bronchial asthma. Methods Patients (138 cases) with bronchial asthma in the People’s Hospital of Jizhou
District of Tianjin from April 2016 to December 2018 were randomly divided into control and treatment groups, and each group had
69 cases. Patients in the control group were inhalation administered with Beclometasone Dipropionate Aerosol, 50 pg/time, and
completed inhalation within 15 — 20 min, three times daily. Patients in the treatment group were po administered with Zhubei
Dingchuan Pills on the basis of the control group, 6 grains/time, three times daily. Patients in two groups were treated for 15 d. After
treatment, the clinical efficacies were evaluated, and the disappearance time of clinical symptoms, and lung function indexes and
inflammatory factor levels in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment
groups were 81.16% and 97.10%, respectively, and there was difference between two groups (P < 0.05). After treatment, Cough
disappearance time, wheezing disappearance time, lung wheezing disappearance time, and sputum disappearance time in the treatment
group were shorter than those in the control group, and there was difference between two groups (P < 0.05). After treatment, FEV1,
PEF and VC in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05).
And 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 levels of IL-4 and TNF-a in two groups were significantly decreased, but
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the levels of IFN-y in two groups were significantly increased, and the difference was statistically significant in the same group (P <
0.05). And the inflammatory factor levels in the treatment group were significantly better than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion

Zhubei Dingchuan Pills combined with Beclometasone

Dipropionate Aerosol has clinical curative effect in treatment of bronchial asthma, can significantly alleviate clinical symptoms,

increase lung function, and improve serum inflammatory factors levels, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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ot R 69 15 19 13 81.16
BT 69 17 26 2 97.10"

5L "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on the disappearance time of clinical symptoms between two groups ( X s, n =69 )
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Table 3 Comparison on lung function indexes between two groups ( X s, n = 69 )
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Table 4 Comparison on inflammatory factor levels between two groups ( X s, n = 69 )
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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