* 2394 - AXEwEEAE  Drugs&Clinic #$34% H8H  201948H

EREMNEAKEABREE R XS EEmBIGERMR

IR, kOB, FES, RSP, B
o RN B AR R B PR B BA B LN = e WRURRE, TR A8 450042

W OE: B RS R A E TR IR RN R Z AT SO MG IR PRIT 8. 737k 1EEX 2016 4F 4 H—2018
4 A b E N R AR BCE B R A S5 L\ N EE B SCIE Y 240 151 37408 el SR8 N AU B, K BT R B2 At I 4L A0
BITH, S 120 B XHRABRFHRANREE RMBNKEH, 2 ]k, 2 )id; a7 HEF e IRA ST I ERL RO
MRERRRE A, 18K, 3W/d. WABRHERSIEIT 14d. WEEBHAHRGARIT 2, BB MR RRER AR 7] FliThRefa
Fry MEGIME 7P SR JEITE, SHRBARETHAEA MRS NN 78.33%. 95.00%, M LLE =R AL ¥E
X (P<0.05), VY7 S5, JRITLLNEURIE LB I], Filisshs & v e B (], R AR B 5 T IR s, WA ERBAS
R (P<0.05). 7 G, MBS RIS ER (FEVD. WS EIERE (PEFR) fl FEVUH 1iiEE (FVC)
YIRETE, BHETHELEERESIFEE N (P<0.05); I HiGT4 FEVL. PEFR Ml FEVI/FVC 5.3 & X 4,
B ZER GG E X (P<0.05). W75, P4LEEMRIRIERE T-o (TNF-o), i C KMiEH (hs-CRP) FlH4H
MAE-6 (IL-6) FIRFEHK, FRLRTIERRERES ¥R (P<0.05); FHIAITA TNF-a. hs-CRP il IL-6 7K
FRERTHIRMA (P<0.05). &t £ R MBEE NI E RIRBAKEANETT SCRE N BA B MG AT 2, feis
SR BFIRRRER, SCEMThRETENR, BRRIMIE R MR TR, 2eWiEm, BA—amMERME MANE.

XHEIR: BRI R; B RIMMANAEN: CUEEEN: WGARTERE MR F]: WIhaetais; 4iEFKP
hESES: RI74 YRR : A NEHRS: 1674 - 5515(2019)08 - 2394 - 04

DOI: 10.7501/j.issn.1674-5515.2019.08.031

Clinical study on Yupingfeng Dropping Pills combined with fluticasone propionate
in treatment of bronchial asthma

WANG Bao-jian, ZHANG Ding, SHI Xi-yun, ZHANG Sha-sha, CHENG Yan-hui
Department of Respiratory, 988th Hospital of PLA Joint Logistics Support Force, Zhengzhou 450042, China

Abstract: Objective To study the clinical effect of Yupingfeng Dropping Pills combined with Fluticasone Propionate Inhaled
Aerosol in treatment of bronchial asthma. Methods Patients (200 cases) with bronchial asthma in the 988th Hospital of PLA Joint
Logistics Support Force from April 2016 to April 2018 were randomly divided into control and treatment groups, and each group had
120 cases. Patients in the control group were inhalation administered with Fluticasone Propionate Inhaled Aerosol, 2 press/ time,
twice daily. Patients in the treatment group were po administered with Yupingfeng Dropping Pills on the basis of the control group, 1
bag/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and the
remission time of clinical symptoms, and lung function and serum cytokine levels in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 78.33% and 95.00%, respectively, and there was difference
between two groups (P < 0.05). After treatment, cough disappearance time, lung rale disappearance time, and fever subsidence 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, PEFR, and FEV1/FVC 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 TNF-a, hs-CRP, and IL-6 in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the serum cytokine levels
in the treatment group were significantly lower than those in the control group, with significant difference between two groups (P <
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0.05). Conclusion Yupingfeng Dropping Pills combined with Fluticasone Propionate Inhaled Aerosol has clinical curative effect in
treatment of bronchial asthma, can alleviate clinical symptoms, improve lung function, and reduce the level of serum inflammatory
factors, 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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“P < 0.05 vs control group

2 WAIRKERERATEILLE ( x5 )
Table 2 Comparison on the remission time of clinical symptoms between two groups ( X %s )
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Table 3 Comparison on lung function between two groups ( X =s, n = 120 )
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on serum cytokine levels between two groups ( X s, n = 120 )
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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