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Observation on clinical efficacy of Qingke Pingchuan Granules in treatment of acute
exacerbation stage of mild to moderate bronchial asthma (hot asthma syndrome)

XIE Dan, XU Beiqi, SHENG Jun
Kunshan Hospital of Chinese Medicine, Kunshan 215399, China

Abstract: Objective To observe the clinical efficacy of Qingke Pingchuan Granules in the treatment of patients with mild to moderate
bronchial asthma (hot asthma syndrome) during the acute attack period. Methods A total of 80 patients with mild to moderate bronchial
asthma in the acute attack period who visited the outpatient department and inpatient ward of Kunshan Hospital of Traditional Chinese
Medicine from August 2023 to December 2024 were selected and randomly divided into the observation group and the control group
at a ratio of 1:1, with 40 cases in each group. The control group was treated with western medicine, while the observation group was
treated with Qingke Pingchuan Granules in addition to the treatment of the control group. After 5 d of treatment, the clinical efficacy,
safety, TCM syndrome scores, symptom grading quantification table (wheezing, cough, wheezing sound), peak expiratory flow (PEF),
onset time of clinical symptoms (wheezing, wheezing sound, cough), and the proportion of clinical symptom relief/disappearance were
observed and compared between the two groups. Results The clinical efficacy results showed that after drug intervention, the total
effective rate of the treatment group was 97.50%, which was significantly higher than that of the control group (87.50%), with a
statistically significant difference (P <0.05). After treatment, compared with the control group, the TCM syndrome scores and symptom
grading quantification table (wheezing, cough, wheezing sound) scores of the observation group were significantly reduced on the 3rd
and Sth days (P < 0.05). After treatment, compared with the control group, the PEF of the observation group was significantly increased
on the 5th day (P < 0.05), and the improvement rate of PEF was greater than that of the control group (P < 0.05). After treatment,
compared with the control group, the onset time of clinical symptoms in the observation group was reduced (P < 0.05), and the

disappearance rate of clinical symptoms was increased (P < 0.05). Conclusion Qingke Pingchuan Granules can improve the TCM
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syndrome scores, symptom grading quantification table scores, and PEF of patients with mild to moderate bronchial asthma during the

acute attack period (hot asthma syndrome), shorten the onset time of clinical symptoms, and increase the disappearance rate of clinical

symptoms. The treatment effect is obvious, and the drug is safe. It is recommended for clinical application.
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Table 2 Comparison of TCM syndrome scores of two groups before and after treatment
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