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Effect of Huaigihuang Granule (#f2# fik; ) Combined with Xiaoginglong Decoction
(/M%) on Immune Function and Prognosis of Qi Deficiency of
Lung and Spleen Syndrome in Remission Stage of Asthma

QU Yanchun, LIU Guichang
( Shanxi Childrens Hospital , Taiyuan 030013, Shanxi, China)

Abstract; Objective To analyze the effect of Huaigihuang Granule ( #EAg % 0k ) combined with Xiaoginglong Decoction( /]>
H W) on immune function and prognosis of children with Qi deficiency of lung and spleen syndrome in remission stage of asth-
ma. Methods One hundred and six children with asthma with deficiency of lung and spleen in remission stage admitted to the hos-
pital from January 2021 to June 2022 were randomly divided into the combined group (53 cases) and the control group(53 ca-
ses). Both groups were given long — term asthma control drugs and Huaiqihuang Granule and the combined group added Xiaoqin-
glong Decoction for one month. The changes of humoral immunity, inflammatory factors, lung function, Chinese version of chil-
dren asthma control questionnaire( Ch — CACT) ,TCM syndrome score and other indicators before and after treatment were com-
pared between the two groups, and the clinical efficacy of the two groups was compared. Results After one month of treatment , the
levels of immunoglobulin A(IgA) ,immunoglobulin G(IgG) and immunoglobulin M(IgM) in both groups were higher than those
before treatment, while immunoglobulin E(IgE) was lower than that before treatment. After one month% treatment , the levels of
IgA ,IgG and IgM in the combined group were higher than those in the control group,and the Igk was lower than that in the con-
trol group( P <0.05). After one month of treatment,the levels of interferon — y(IFN —v) increased and the level sof eosinophil

EEWE : [{R P2 IR T E R AR L 10 (20192X6922)
PEB R WA (1976 - ) Lo, NPT MO, B AR 2500, WF5E 1) - 258

44



S35 H5H b A

2025 %5 A

b E W ¥ 7
CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol. 43 No.5
May 2 025

(EOS) and interleukin -4 (IL —4) decreased in both groups. The level of IFN - in the combined group was higher than that

in the control group, and the levels of EOS and IL -4 were lower than those in the control group (P <0.05). The values of

forced expiratory volume in one second( FEV1% ) and peak expiratory flow ( PEF) in both groups increased after one month of

treatment. And the values of FEV1% and PEF in the combined group were higher than those in the control group( P <0.05).

After one month of treatment, the Ch — CACT scores of the two groups were higher than those before treatment, and the TCM syn-

drome scores were lower than those before treatment. The Ch — CACT score of the combined group was higher than that of the

control group,and the TCM syndrome score was lower than that of the control group(P <0.05). After one month of treatment, the

total effective rate of the combined group was 88.68% (47/53) , which was higher than that of the control group(71.70% ,38/

53) (P <0.05). Conclusion On the basis of routine western medicine treatment of Huaiqihuang Granule, Modified Xiaoqinglong

Decoction is helpful to improve the immune function, inflammatory factors and lung function of children with asthma with Qi defi-

ciency of lung and spleen in remission stage, thus alleviating clinical symptoms, improving clinical efficacy and the quality of

prognosis of children.
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Yot F o 5 (2) AT REAFAE 25 W3 5 (3) G I Al Va5 (4)
B RMEBN  TEAEAF LI A R &5 1671 a7 R b
ML B LA B A& LA B 2H 4% 53 ], B4R % R
T PR S S B BRI L, 22 RGP >

0.05) , BAT AT LU A PRI FE A Be PR 2 A8 B 22 B3 22 W A%
i, WA 1,
Fo 1 PILLGEAR I e T i L — R PR BORHLE (x +5)
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B20020074 , ¥i4% 10 ¢ x6 48) O fik,1 ~3 % 2 &k/d,5 ¢/IK,3 ~
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