rp [ PG BEAS afdak 2014 4F 3 55 21 455 2 11 Chin ] TCM WM Crit Care, March 2014, Vol.21, No.2 * 81

U TR R HH 2 C 5 ORGSR i 14 7 RO ¢

WEL, PR, O, FE, LK, BF, LR, R
(BT — BRI AL, #1dE R 430022)

[FEE] BHE WSS TR 250 7 WUk 22w B BRIkt ik SRITATRETERT T ik 5
51 R EE WG (FEVE ) MR BENLE T 20500 6 T 4L 25 RN RRZE 26 4], WIdL s MUAEIG T ARLR] , % iR 20
VDT WEBES S, BRI 100 g, B H 4 WK 1697 4L 2EXT R4 FH 253600 F i 5T R 2 3 v 2410 ks wp
Wi, & H 150, R v P Al s TR E36T 12 J8 e 3 AT RS A T s st eE 2 (ACT BE43), IR
| BB (FEVL) R RIS (PEF) 7K, WUAR PG RS R AN B R AR MM, R iR
ST L RIS SE A K WAL T X AL (16 flEL 9 4], x *=4.82, P=0.028). MZHIAYT)E FEVL ., PEF J
ACT P4 867w B T &, FLLAIT A B 3% (FEVL (L) : 2.67£0.46 H 2.324+0.47, PEF (L/min) :
327.6+49.4 It 273.1+42.8, ACT 4> (43) :22.8+2.0 I 21.1+2.6, 3 P<0.05), 1697 413897 )5 FEV1% Wil
(HBGARTT I T, X HR LB IA T7 B RRAIG 1A 7 5 4 HE A 22 R A3 e it 7 X (0.68+0.07 1L 0.80+0.11, P<
0.05), PRI T A KRN, R R MRS Z5i8 BT R Hh 24 ey 0k e A 208 ol 38 12 g £85I AR
SER TR B AR i KT, A5 B0 g 5 4 il

[ TR, RN, FRESIRE; I ESAITE

A clinical observation on therapeutic effect of traditional Chinese medicine granules made by formula of
Shegan Mahuang decoction for treatment of patients with asthma Yang Shuo, Luo Guangwei, Hu Xiaoping,
Wan Jun, Xia Qian, Chen Jing, Yuan Wensheng, Sun Jiemin. Department of Respiration, Wuhan No.1 Hospital,
Wuhan 430022, Hubei, China
Corresponding author : Luo Guangwet, Email : whyyyl91@sina.com

[ Abstract] Objective To observe the therapeutic effect of traditional Chinese medicine (TCM ) granules made
by the formula of Shegan Mahuang decoction for treatment of patients with asthma. Methods A prospective study
was conducted, 51 cases of light to moderate asthma (cold type ) patients were randomly divided into treatment group
(25 cases) and control group (26 cases) . Conventional symptomatic treatments were of the same in two groups. The
patients in control group were given salbutamol aerosol inhalation, 100 pug each time, 4 times per day ; based on the
treatment of the control group, additionally the above mentioned TCM granules dissolved in water was administered
orally 1 dose/day taken twice once in the morning and another once in the evening in treatment group. The therapeutic
course was 12 weeks in both groups. Before and after treatment, the asthma control test (ACT) score, forced expiratory
volume in 1 second (FEV1) and peak expiratory flow (PEF) were observed. The therapeutic effect, adverse reaction
and compliance were evaluated. Results The number of patients with asthma completely controlled in the treatment
group was significantly higher than that in the control group (16 cases vs. 9 cases, y *=4.82, P=0.028) . In the
patients of two groups, FEVI, PEF and ACT scores were significantly improved after treatment, and in the treatment
group, they were obviously higher than those in control group [ FEV1 (L) : 2.67 £0.46 vs. 2.32+0.47, PEF (L/min) :
327.6+49.4 vs. 273.1+42.8, ACT score: 22.8+2.0 vs. 21.1+2.6, all P<<0.05]). After treatment, FEV1% predicted
value was increased in the treatment group but decreased in control group, there was significantly statistical difference
[(0.68+0.07) % vs. (0.80+0.11) %, P<0.05), no significant adverse reaction was found, compliance was good.
Conclusion TCM granules made by formula of Shegan Mahuang decoction can improve the clinical symptoms,
pulmonary function and control level in patients with asthma, so it is an effective medicine for the control of asthma.

[Key words] Shegan Mahuang decoction;  Bronchial asthma; Pulmonary function; Integrative traditional
Chinese and western medicine therapy
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