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Clinical observation of Qingke Pingchuan Granules in treatment of phlegm heat
stagnation lung type cough
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Abstract: Objective To observe the clinical efficacy of Qingke Pingchuan Granules (J& W% VWi #ii#i) in the treatment of phlegm
heat stagnation lung type cough. Methods A total of 100 patients with phlegm heat stagnation lung type cough treated in the
respiratory department of Longhua Hospital affiliated to Shanghai University of Traditional Chinese Medicine from January 2020 to
June 2021 were selected and divided into control group and treatment group with 50 cases each. The control group was treated with
conventional western medicine, and the treatment group was treated with Qingke Pingchuan Granules on the basis of conventional
western medicine. Both groups were treated continuously for two weeks. The traditional Chinese medicine (TCM) symptoms, cough
symptoms, airway reaction (serum immunoglobulin E, peripheral blood eosinophils), lung function [maximum expiratory flow, the
ratio of forced expiratory volume for one second (FEV1) to forced vital capacity (FVC)], quality of life and adverse reactions of the
two groups before and after treatment. Results  After treatment, the total effective rates of the control group and the treatment group
were 90% and 94%, respectively, and there was no statistically significant difference between the two groups (P > 0.05). After

treatment, the TCM syndrome score, daytime and nighttime cough score of the two groups were significantly lower than those before
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treatment, and the treatment group was significantly lower than the control group (P < 0.05). After treatment, serum immunoglobulin
E and peripheral blood eosinophils in both groups were significantly decreased compared with those before treatment, and airway
response indexes in the treatment group were better than those in the control group (P < 0.05). After treatment, the maximum expiratory
flow and FEV1/FVC increased compared with those before treatment (P < 0.05), but there was no significant difference between the
two groups (P > 0.05). During the follow-up, the quality of life scores of patients in the two groups were significantly higher than those
before treatment, and the scores in the treatment group were better than those in the control group, the difference between the two
groups was statistically significant (P < 0.05). No adverse reactions occurred in both groups during treatment. Conclusion Qingke
Pingchuan Granules was safe in the treatment of of phlegm heat stagnation lung type cough, which was helpful to improve cough
symptoms, improve lung ventilation and the quality of life of patients.

Key words: phlegm heat stagnation lung type cough; Qingke Pingchuan Granules; Chinese patent medicine; FEV1/FVC; living quality
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on TCM syndrome scores between the two groups (X £ s)
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BT 50 11.78+1.21 3.144+2.48% 4.98+0.56 1.65+0.76™
HREARITHTHE: "P<0.05: SXMRAERITEIE: “P<0.05
P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison on daytime and nighttime cough scores between two groups ( X £ s)
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5 FAHITRTIE: "P<0.05; SxTMHRYT R *P<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 indexes of airway response and lung function between two groups (X £ 5)
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. 4932 » PER 20234E8H BH54% BI15H  Chinese Traditional and Herbal Drugs 2023 August Vol. 54 No. 15
#*5 WERFTAIREFRETDEER (X£5)
Table 5 Comparison on quality life scores between two groups (X £ s)
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IR ARAS I W BURE J5 1 i, A5 25k 2 5
Ko MRS OIME . . ML, WK, WA
HHEZANRGMIHRIE, WIRREE. B KIR.
FERREEDOL,

T H R LR R YT B M B 7 U, HLIEAEK,
BRI 2 IR AR B, R 2R YT R AN B A L
G fif B (RO IR, B R AR I A B EIR,
AN RPN o HBR IR TT VT S A, (R ) W8 )
HI AT A, (NS EIKIRH <z, 4
RNFLEZAL, I K% FEZAE, 0 B AL 4
RAMEE N, NSRS EAESS, H (A
2 Rk, TR AT NZ, AR
O, BFNZ. 0%, BN, RN (NG FRHERAT
W] s PR Z R e FE DU T35 117

T % T i BORE AR A A H 43722 )1 DUERE
HEREI . IR, RIR T RS ETE bR 1h
LIS RS HoAA B (R ), B
B FIR. PodBEEZ M EEN . thikbudid
RUEARFEIB R “ =25 =77 7 HIRREITH TR
e SR RO AN I HE R A I 2 T S A R A
FHHZ, &2 7T ROFTEMA. HREEH. E%
PG EURL T 1997 4 L PG 44 24 SR A BTk AT T
2GR T, A5 RRAH A EZ . B #5558
oA PR, I rT 3 om A i e % -5 AR G g2 1)
hig. RFERABMERM, FMrH. KEZHA
B, BT, SEEEMN, ZEMEIhE
NABE Ly, e [F]FH FlFA  E F fili 58 F0 ARG A M
(RN U101, AT RS, e R 3 B Ml A DAL RSP
HERMAE. MR, MK, M
B BURHE AR ARRA A B iz A R isid 5 g2
TG G, RIBIESEAR, ESCRE PR, R
TRIPIG TE K, S0 SOREANAE, ZEMEN SRR, AT
B AR AT 22 AT /N B4 I 1 4 T4 ek 4
HE A4S &6 (interleukin-6, IL-6). IL-8 &

B, W T RS ThRERY . &FRE . MR [E
ARz, BABMES. AERRTIR, AT
FUEW &7 Z e fe R % /), ok BRI &
WERE ST, $RENAR SR I S, R R
PEB . mEEEAA RIFIPIRIGETE, MRk
YAT AT IL-1.IL-6+ 988 PR FE K] ¥ -a tumor necrosis
factor-a, TNF-0) 52 % A7 HIERL . 1| DLEEZG H
Jisf& A, BAEWEIEE ., EREEIIRE, %
R R R, Dk, [R) AA sth~F- L
YER: mT 0 K FMI IR 51 S Pk, [ B 1] gk
A T HBIAHM 1 BUAHMER 1 ) BREE B FIZE i
IFeAe, FASBSCE - TIEIL, R AE . SCRERE
e, degEsTiee, BATRIER . R SRt
B RO TR IR AR A YIARTCAL, W TR A
XL PR U5 B A RIRERE (B . g
FEIRAER o TEWSPRGRURL AT 10 BRZGHZ57E AL
9 1P 2 1)

AW FEE RN, G TT A RO A T X R
WAIRIT G, EE PRI H 8] R A (8] 2
o BRIT AT RRIG, HIRT A TXT A (P<
0.05), $ERTPaERAIATT BA RIFRIEITRCR,
Ae g W R G S s R IR . PHIRIT G, LG
IgE. EOS BGITHIH B FFF (P<0.05), #2771 "%
- SR FE 0% D5 N R ) S O . YRYT S
P2l PEF. FEVI/FVC BiGITRIH & (P<
0.05), (HIEITEWA LR ERAME, FRiG%-T
Wity ROORE ] — € PR E b G ik A il Th g . B VS
I P 2E 6 5 ) ARV o VR BRI T AT B
BITHR P UEEE TXT R4, PR RS &iRTT
Ae B B E R H P A E (P<0.05). B 5K,
TE Wiy UKLV ST 98 AT I B vz i 28 5, e 1K
BE IR 7y, G5 B R AR A 2%
REZ RN IMLIE IgE EOS, —EREE s B4 il
DiRe, $emBFNATEE, JlmREHE N A



FED 20236FE87 $54% B 158  Chinese Traditional and Herbal Drugs 2023 August Vol. 54 No. 15

* 4933 »

RIS

RBAR TR FRARELEAZFR

S35 30k

(1]

(2]

3]

(4]

[5]

(6]

[7]

(8]

(9]

Landt E, Colak Y, Lange P, er al. Chronic cough in
individuals with COPD: A population-based cohort study
[1]. Chest, 2020, 157(6): 1446-1454.

Guilleminault L, Brouquieres D, Didier A. From acute
cough to chronic cough in adults: Overview on a common
reason for consultation [J]. Presse Med, 2019, 48(4): 353-
364.

Morice A H, Jakes A D, Faruqi S, ef al. A worldwide survey
of chronic cough: A manifestation of enhanced
somatosensory response [J]. Eur Respir J, 2014, 44(5):
1149-1155.

Pan G W, Zhang S J, Feng Y P, et al. Air pollution and
children’s respiratory symptoms in six cities of Northern
China [J]. Respir Med, 2010, 104(12): 1903-1911.
HIMRHK. SRR EA IR TT 12 1k 2 Wk 18 T 25 R
[D]. Jbxt: dEATPEEZ R, 2021.

JEAG, NS, DRUEEN. 150w ORI & Rk
B R AR VR 9T R i 2 R0 0% ik AL S A1 I s I PR TF 5
[0]. MAREY SRR, 2022, 37(6): 1338-1342.

FEWIER, AT 5. ¥ I T i JORE BEC & 55 08 Vb B VR T A
NP FAR IXIRAG AT 2 IR LS (0], 2y, 2022,
53(11): 3410-3414.

AR A 2 WP IR 7 o) o W i A 2. R RS i SR
JTHER (2021) [J]. REEAEZAINTIR 8 &, 2022, 45(1):
13-46.

SRR (R Z 2T IR (2018 4F)) BUMREL [J]. AR

[10]

[11]

[12]

(13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

SRIENZ:E, 2019, 18(11): 1112-1114.

AR R 2 il Ry 2, AP EAESE
filfi &0 Tl ZE 4. kP R 29T TR IR L
(2021) [J]. HHEEZE, 2021, 62(16): 1465-1472.
RIS WK IR SRS, T RO AR A RN
B o = 2547 AR e € R IE 12 W 9T RORR 7D
(ZY/T001.1-94) [J]. SEFH B RF 43, 2020, 34(6):
129.

HAR . R A IRIRET AR R (RAT) [M]. db
H HE BE R AR AL, 2002: 124-129.

Wi 7. 18z (M) Jbat: ANRTA R, 2008:
205-210.

Birring S S, Pavord I D. Assessment of gender differences
in health status with the Leicester Cough Questionnaire
(LCQ) [J]. Thorax, 2009, 64(11): 1008-1009.

HpEsk, FEARE M) dbe: P E B2 R,
2005: 826

WA, BRanrh, Znkie, 5. AR Mg moh s A vs
B R RAE A [J]. AR & BFhR, 2010,
4(4): 252-255.

T TG 7RI 18 M v KR I ) 8 1 R I
RS [D]. Kib: WirE hERZIRE, 2021,

X, T, AR, 7T R SORLE 18 1 B 2
PR L o R P I R ROMLEE [J]. AT
9T, 2022, 45(5): 946-951.

FRRE. fFHrEgkEE M]. 5 3 K dbe: PEPEEZ
AR AL, 2012: 62-63.

JEK. RS A H T 29 50 R B R AL KR it [D.
REE: REEKY,2007.

[FrtEmat  FoME]



