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Clinical research of Suhuang Zhike Capsule used in treatment of cough variant
asthma

ZHU Wen-jing
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Abstract: Objective To explore the effect and safety of Suhuang Zhike Capsule used in the treatment of cough variant asthma.
Methods From February 2013 to December 2014, 100 cases with cough variant asthma in our hospital were selected and divided into
treatment group and control group, 50 cases in each group. The patients in the control group were given conventional cough treatment,
while the patients in the treatment group were given Suhuang Zhike Capsule. the disappear time of clinical symptoms and adverse
reaction between the two groups were observed: The lung function indices such as FVC, FEV1 and PEF were detected by Spiromete;
The levels of serum IL-6 and TNF-o were measured by ELISA, and the cellular immunity indexes of CD3", CD4", CD8", and
CD4'/CD8" etc were determined by FACS. Results After the treatment, the total effective rate of the the patients in the treatment
group was 94.0%, the incidence of adverse reactions was 8.0%, while the control was 70.0% and 50.0%, respectively, the differences
were statistically significant (P < 0.05) ; The onset time of effect on cough, the disappear time of asthma and wheezing sound, and
cough lose time of the patients in the treatment group were significantly shorter than those of the patients in the control group (P <
0.05). Before the treatment, the lung function, serum levels of IL-6 and TNF-a, and CD3+, CD4+, CD8+, C CD4+/D8+, etc in the two
groups were no statistically significant difference (P > 0.05). But after the treatment, the differences were no statistically significance in
each group. Conclusion Suhuang Zhike Capsule used in the treatment of cough variant asthma can obviously improve the clinical
curative effect and lung function and have good security. The mechanism may be related to the increase of CD3+, CD4+, CD8+,
decrease of IL-6 and TNF-a secretion, and enhancement of the cellular immune function.
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Table 1 Clinical analysis of patients in two groups (x £ s,
n=50)
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Table 2 Comparison of clinical symptoms improved time
of patients in two groups (x £ s , n=50)
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Table 3 Comparison of pulmonary function before and
after treatment in two groups (x + s, n=50)
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Table 5 Comparison of CD3*, CD4", CD8"*, and CD4*/CDS8" before and after treatment in two groups (x + s , n=50)
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