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WE: B RITEWBL-ToR B4 2 (I 24 FHF4) 54N % 57 M % 7% (chest tightness variant asthma,
CTVA) & &k z K B %2, 9% 3% & E(Immunoglobulin E, IgE) | % 8% M 45 28 i ( eosinophil count, EOS) it 489 % v, 7
¥ I 2022 7 A—2024 6 A TEMRSFRAAHL G CTVA B % 152 4] AL A E 252 (76 4)) Ao B A-20(76 #]) .
ML T AT A R BNIG T B LA 2 A A e S B AT o WL LAY 9T A S IT MR R 4 R 9] B (re-
vised asthma control questionnaire,r — ACQ) #F 4~ s JRIE KR AR A A 4547 (e [gE o EOS HH AR R R B, &R K4
B H WV RS E 94.74% (72/76) & F #2540 82.89% (63/76) (x* =5.365,P <0.05), 477 /&, B4 r — ACQ #F
S Al R KRR AL (P <0.05) , RS MK T £ 2420 (P<0.05), BASH —HRAAFALERRITE LT o
(percentage of estimated forced expiratory volume in the first second, FEV1% ) & =4, 7 2% 14 ( peak expiratory flow,PEF) 3}
#FH(P<0.05), AIRSAEH TEHM(P<0.05) ; FLLE 7 5 1gE KT Ao EOS 3+ 5034 B Ak, BB S AL T £ 254 (P <

0.05), PR R B LA FZF Rt 5 EFL(P>0.05)
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Effects of Xuanfei Tongluo Pingchuan Decoction ( & filiii 4% ¥tz ) Combined with Seretide on
Clinical Symptoms and Blood IgE and EOS Counts in Treatment of
Patients with Chest Tightness Variant Asthma

LIU Tong' ,XIA Wei®,LIU Minging' ,LIU Zongwei' ,LIU Ning' , SHI Xiuyan'
(1. Lianyungang Hospital of Traditional Chinese Medicine/Lianyungang Affiliated Hospital of
Nanjing University of Chinese Medicine, Lianyungang 222004 , Jiangsu , China;

2. Jiangning Hospital Affiliated to Nanjing Medical University, Nanjing 210000, Jiangsu, China)

Abstract; Objective To investigate the effects of Xuanfei Tongluo Pingchuan Decoction (‘& ffili i 25 Wi 7% ) combined with
Seretide on clinical symptoms and blood immunoglobulin E(IgE) and eosinophil( EOS) counts in the patients with chest tightness
variant asthma( CTVA). Methods One hundred and fifty — two patients with CTVA who attended the respiratory department of the
hospital from July 2022 to June 2024 were selected and randomly divided into the single — drug group(76 cases) and the combi-
nation group (76 cases). The single — drug group was given seretide inhalation treatment,and the combined group added Xuanfei
Tongluo Pingchuan Decoction on the basis of the single — drug group. The efficacy, revised asthma control questionnaire (r —
ACQ) score, clinical symptom scores, pulmonary function indexes, blood IgE and EOS counts and adverse reactions were observed
in the two groups. Results The total clinical effectiveness rate in the combination group was 94.74% (72/76) ,higher than that
[82.89% (63/76) ] in the single — drug group(x* =5.365,P <0.05). After treatment,r — ACQ scores and clinical symptom
scores such as chest tightness , shortness of breath, cough and sputum were reduced in both groups( P <0.05) ,and the scores of
the combination group were lower than those of the single — drug group(P <0.05). The levels of percentage of estimated forced
expiratory volume in the first second( FEV1% ) and peak expiratory flow( PEF) were increased in both groups(P <0.05) ,and
the levels of the combination group were higher than those of the single — drug group( P <0. 05). IgE levels and EOS counts were
reduced in both groups after treatment,and the results of the combination group were lower than those of the single — drug group
(P <0.05). The incidence of adverse reactions of two groups had no statistical difference( P >0.05). Conclusion The combina-

tion of Xuanfei Tongluo Pingchuan Decoction and seretide can significantly improve the clinical efficacy of the CTVA patients ,im-

prove the clinical symptoms and lung function and reduce the blood Igk and EOS counts,with a good safety profile.

Keywords : chest tightness variant asthma ; Xuanfei Tongluo Pingchuan Decoction ( ‘& iliifli 45 Wi % ) ; seretide ;immunoglob-

ulin E;eosinophils

Jia) 2] 25 S5 44 12 g ( Chest Tightness Variant Asthma, CTVA)
B U N R IR S Y W PR R E S B A R AE B el AR
ARG dk i 9 s 5 CTVA B S I ML) ¥ 2 5 4 1
B850 Ay 5 B NS P ST UIE R S M A E I AR R R
FE . CTVA B PRUER A SR B2 5 12, ™ F 0
BAEM SRR . HAT, CTVA BGY7 3 5R AT R R %
FISCAEY KR 259, BB IS — B 973, AR Il T A AE
AN RS R FI 2 Wyt 52 VTRl B, TRt SRR R SO IR I O IR
CTVA i B ERE L,

EPRE (VR R & —Fh 3 B2 AWM aH 5
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VR FARERRIATT 0 o AR, KU — 2 A A
AR AE HA A RSN 8 KUK o B2 o 25 7E R 7 188 Wi J T
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RSB o A 245 A S o R AR L e oF i
TR, BERS BRI B ALIEA TIRTT , T AFRAE Z FIIFIR 2R 5¢
PRGBS 7 s~ B, ARESE B et
B NHEL T TARE A EF RSN CTVA I RAEIR B M ek

FEH E(Immunoglobulin E, IgE) FIRERR MK 4H Y (eosinophil count,
EOS) T2,y CTVA Bl RIS 4R AR 8 sk AT %
1 H{REHE
L1 —

TEHR 2022 47 ] —2024 4£ 6 J TABEERBZ ) CT-
VA (835 152 ], BEHLIS 73 D B 25 LA 5 4, 4% 76 1l P4l
BE - BHRER TSI EEX(P>0.05), &K1,

IAFRUE: DFF A CTVA SWrdRie " Hodv UM fo] Sy —
BUFEAEIR, 72k 8 LU E, TOW] W L RS, HZ R
WO S ET IR M @Q4F = 18 B ;KRS H Al 2
Wy IR s @5 B S S e B YA ) AT o i T
BER N2 ~3 90 BIESMAM RIS E MG R EB. H
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#1 I CTVA B — Ik i
N e/ L1 % ) ] it iy PR/ (%) ] WA/
415 E . b )
2 5’8 (% ,xxs) (H,xxs) 2% 3% [#(%) ]
WA 76 39(51.32) 37(48.68)  45.26 +12.35 5.26+1.32 40(52.63) 36(47.37) 23(30.26)
B 76 42(55.26) 34(44.74)  44.83+11.92 5.45+1.18 35(46.05) 41(53.95) 20(26.32)
P 1l 0.238 0.218 0.936 0.658 0.292
P 0.626 0.827 0.351 0.417 0.589
HECTVA Sy i o) 258 S A 2 i
1%, ] 7% : Glaxo Wellcome Production, [E 24 #fE % HJ20140166, #i =2 P CTVA BERITROR L AN B (% )
% :50 wg/100 e/ i) WAJRYT, 2 B/ IR ,2 IR/ d. SRR 450 B IR AL AR T BA
VDR B RN AN 2570 6B Bl 38 2 - W iR T , 5 il HEA4l 76 29(38.16) 26(34.21) 17(22.37) 4(5.26) 72(94.74)
REWIH ALY - F TR T 10 g, A 10 g, My 10 g, K03 T WU 76 20(26.32) 22(28.95) 21(27.63) 13(17.11) 63(82.89)
10 g, R 10 g, (AR 10 g, SBRET 9 g, WA 9 g, 1L H 6 g, X M 5.365
P 0.021

PASL6 g, Wil 6 ¢, BEE 6 ¢, JNFE(26 g, JIIE 6 g, HEES g0 H
22 KFR, T3 2 R/, REHSTRRSY N 8 T

1.3 WRHERT

13,1 o7 2afAh AR b 2500 25 R S i 5 U AT
FPRCHIE o I R < B Pl IR 58 AT 2%, ELAS 24 J5 JE A 5
R0 i el R B DR (S R SR B R A AR i) T AR AR
T 5 A 880 B Pl REPR AT JIT i, AELAT3 o 2 W4 i 5 JC A : g P i AR
T GRS . S RCR = (R + R280+ A%0)/
BBIEL % 100%

1.3.2 #BaTmcdends sl B 500 SRAMETT IR w2 ) 1) %5
(revised asthma control questionnaire ,r — ACQ) Tl ft 127 i 45
SO, M B HE 5 A2 B BT X0 8 3 25— A P9 % g e R
FEEAREE G B2 RGO JRAERER | H e DL 2 (5
DUHATIHI] . B SRH R T A5 (0 ~6 43) , BT

FER B R s il Ak 2%
1.3.3 sk ARYE CTVA B WAER Canffg i) S0

85) WA 2 AR ™ AL BE (T R P BE VL) 4%
110 ~3 J3 B AR ST 43 150 B R R
1.3.4 Aizhaedads  SRHAIIG DI REAL (Spirox pro #1) I M2 4%
TR A2 — A0 F 0 PO R i 77 20 BE (percentage
of estimated forced expiratory volume in the first second, FEV1% )
FIPEA i B 04 {H ( peak expiratory flow, PEF) ,
1.3.5  Rsadedr ST TG RA D H S E KL 5 mL, 8.0
(3000 r/min, 10 min)) 7325 (L3 , R FHEIBC G152 M FRF2 I 5 L3
Lok 7K, GRG0 A UM R B P BAR e A BR2Y /DL 2R
4 H B AN M U 5E EOS T4k,
1.3.6 RREE ARAGEETA RFAAREAHES. 0 f(CT-
CAE v5.0) " ST 0y 7 W1E) A BRI
L4 B

AR IR SPSS 22,0, HEBERIFRIR N [0 (%) |, 47
X RE  THREORLRR N (x £5) AT 0 RSO ¢ K5, P <
0.05 AL #25.
2 HR
2.1 BRERR

2 L O PR A AT R 94. 749 (72/76) 15 F- 42540
82.89% (63/76) (P <0.05), W2,

126

T CTVA Sl ek Be i
2.2 W4 CIVA B4 r - ACQ i 4t 52
WA BFEIRIT AT v - ACQ W3 25 LW B4 it B X
(P>0.05) . PIdlifI7 ) v - ACQ WM FEAR (P <0.05) , H.
BAAMET RLG41(P<0.05) . WA 3,

3 WY CTVA B3 r - ACQ TEAF AR (v 25)  BRLT 40
4151 % TRITHT BIT IR
S 76 20.59 £3.18 9.67 +2.45*
HZ5Y 76 20.13 +2.74 12.82 +3.07*
1 0.955 6.992
P 0.341 <0.001

T CTVA Sy Rl SRR v — ACQ b6 TT BRI B 4 6 17 45 5
SIRIT T gL, P <0. 05,
2.3 AT AR
PR &R R e TR bR 22 R M B AT 248 L (P>
0.05) , FZHIAYT)G FEV1% K PEF /K342 (P <0.05) , H.
A mTHRAL (P <0.05), k4,
#4 Pl CTVA BHEMINREIAR LA (v £5)

FEV1%/ (%) PEF/(L/min)
EER TN 1 G - — -
TRYTHI EVIg TRYTHI RITIE
WAH 76 74.42+5.31 86.24+7.48* 6.34+1.05 8.72£1.56*
HZh 76 73.80+5.29 79.87+6.42* 6.50+1.13  7.86+1.41*
¢l 0.721 5.634 0.904 3.565
Py 0.472 <0.001 0.367 <0.001

T CTVA MRl SR iy s FEVL R 85— 80 HUD A R BUTHE & 2

FU3 PEF IR I « SIRJTATILEL, P <0. 05,
2.4 WA CIVA B I KIE KR 2 K

PR E T A PRAE R AR 22 57 T L Ge i 2 8 X
(P>0.05) . Y75 PILELA I RAE R AR 73 B A1, HLIC & 414K
TR (P <0.05) . WLES,
2.5 W4 CIVA B R XA b

PHLLRER YT AT SR e AR An 22 S T BT 7 R L (P >
0.05) . ify7 ), Pidl Ig - E KF & EOS T8 FEAR, HEE A
HHEAR(P<0.05), &6,
2.6 WA CIVA BH TR RN K & F LK

TR I0IE], PIZEL AR A R B O K SRR SRR M
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FS5 ML CTVA Bl AR AR (& £ 5) LY
i ] S I L7274
EiRH I 1 F 4
I AT )E RITH BT e WHIT BT )E BITT HITIE
WAH 76 2.26+0.35 1.05+0.31° 2.31£0.46 0.92+0.24* 1.85+0.43 0.83+0.41" 2.030.51 0.95+0.23"
M 76 2.31+0.37  1.52+0.49° 2.25+0.50 1.21+0.31° 1.92+0.47 1.12+0.34* 1.96+0.48 1.14+0.30"
IR 0.856 7.067 1.137 6.449 0.958 4.747 0.871 4.382
P 0.393 <0.001 0.257 <0.001 0.340 <0.001 0.385 <0.001

H: CTVA Sl e A S e i 5 + 53897 AT LI, P <0. 05,
6 PIUL CTVA BF R datr bk (x £5)

IgE/ (mg/L) EOS 14/ ( x10°/1)
A i
bEpagil] R HITHT EpigC]
Bfd 76 1.26+0.29 0.7220.16* 0.63+0.15 0.27+0.14*
PZGA 76 1.30£0.27  1.12+0.31*  0.65+0.12  0.51+0.16*
ol 0.880 9.996 0.908 9.841
P 0.380 <0.001 0.366 <0.001

HE CIVA el Is SRR Tg - E Sk B 1 EEOS bk 41
« SRTFRT LA, P <0.05,
BERR RN, KR RAER B ERTHERITFE XL (P>
0.05), W#&7.
27 Wi CIVA BHARFBLRAR LS Ml bl(%)

gl g Romet MR XRERE KB SR
BAA 76 2(2.63)  1(1.32)  0(0.00) 1(1.32) 4(5.26)
G 76 3(3.95) 4(5.26) 1(1.32) 1(1.32) 9(11.84)
X 2.103
P 0.147
T :CTVA B IS SRR
3 itig

CTVA & —FlREIR ST (Y e iy , L 3 B AR Sy g 1] 171G
8 Wi SRR PRI o T AR, Bl Bl A Rk Tl Ak ik
B, 2 K5 YL H 2575, CTVA (9 R 2 2 - FHita s,
CTVA [P BEAE BLAIL I 1 & 58 4 W, (H 358 A 5 < %
i A S R R 28 SR RAE SR R YA SE . PE IR YT
CTVA F R M AR LKL B2 2R & HZ, R
ERXAIETT B AR AR Ry TS T — B ROR AT 85
BRI &, ELIK I P2 AT R R — S R
R, TR R e A R YT T ik AR L B, PR
WP 2R G ROTRTT A A K A Dy s A R B A 3. AR
T B FEIR ] B 88 28 V- ity 370 30K A5 7 A1) 32 ) M) ) A8 S5 9% i £
H IR IR 1l IgE EOS T4y sgm, ASA CTVA fYI5T7 42
PR S EEFN T5

‘B0 2 g 1 R B AR e PSR
FIAR HOBRE A 1 B ARSI R B IR 1
HR SR 25 i, % RS e T E M i 7 #ie, |
P L VTS TR E S MR, 8 2T i LB N, DA T B I
REPIRINREIR o &7 Rk S B K AL B2 2 IR sl vb e B
I Bz Jo R PR R R = A A S 52 il 39, b 56
P REAS IR BE MM S SGE T LY B2 ZARES &, BUE IR
P TR AL Tt , {7 240 60 P Al 2 R T ( cAMIP) 7K P T 187, DT A28 it
ST, B E R . IR SR R AA I BE A E A IE

E R A AN AR, 5 AR P R B R R S RS S R IR
PRI R AR G S W RE R S A R A 345 L A0
RS W A A AR T At e

AWFTELE R s B 4L I PR B AT RCR 3 = T
YA X SR FEITUE A T T 21 Wi -5 MR I R
PR RIALN . HBERE CTVA U T B Jig 5 45 Y5 , i
RIS PV LR TS0, 947 L 4 ARSI
T 2%V Wi 370 1E S 10X — RN AL T, HOe oy v 9 5 56075 1 it
i Mo A RE AT iy (0 2% AP 5 PR B Ly A A DU Al L%
ZfR B IRAE . X LELGW R BRI A (AR A 2 LA I R
JYRL LR RO W& R AR D 9 e A B T
PR B2 32 RISl M & A il 57, BEA AT R & 5Kk R
BT I BE R T 2 s AR AR, U B P 2
PR P RO SEBE T ARARSHEA AT R i 1 I PR T AL
v = ACQ PFI3 Bl RAEARFI 02 il 3 Mg £ o 195 T FEL AR JEE 11
FEIEIRZ 0 ABFIRLE R BR AT R KA YL r - ACQ
PRI B A Tl RAE AR AR 1 25 R, Lo ate A BE A0 T 0
Ho X EER A TEMES i h AP LR e . B,
AR T A M SR i 25 W REAS b Al I, O%
fifE I B ZE 5 5 BRR T L v A A A L L R 2 W U RE RS 4T K SR
R RIE SRR o R S Ak i BRI R —
A e T ARAEAR 1 2

i Iy BB i DA 7 Mg 6387 17 7 T A JEE AT AR 1Y
FEAERR T o ABFREER R IRIT R BA 2541 FEVI% K
- K PEF M0 548 iy, HLERTHIR B2 R T B 25 41, 36 ) i e 2%
- iz 5 )k BE WS S AT 0t i3 CTVA SR Y i D RE
MBRAAL 25 B 5 10 #7 BER AR, & M) 2% mP A B B % B RS 4
T AT, D0 AT A I PRI T A A A R , DA T sk
R E AR AN R N KA B2 A MR S R I RE g
SRSE R UE R AR, G U RE . X SE AR B ) S [R]
PeRt T DR A o I 2T Wi R RR L L AR 2
PIRERS & iV Wiy , % e B 2F 5 B 5 MR SR 25 I RE RS T A
B PRI, D8 GE JAE A O N o X 24 AL 2
A BT UGE I NRE . P2 AR T EAME, MU B 4 1 3
Ui CTVA BFE I e

Tgh S —Fifig T 1 BU 7 A0S L FF) T 22 G B BR A 1, A 12 i
(R L AR . EOS & —F S B 1) R AE AN, BEAE R ik
SR RN RANANRI -, 255008 R R A AR SR
WRFEAE AR R BT JE AL TgE K-F-H1 EOS T804 835 R 11X,
HECH AR T R4l X —S5RIER , H Ml 2% -1 Wiz v fE
AP G BEIRES 0] TeE (195 1, 182> EOS (¥ , i3
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it AL YR B , AT Ol RAE , 3X 5 7+ B L8 vp 2 1 o

AP B PORAE AW & o B0, IR e 0 JRR 20 2L AT e

AR, H 5 b H R R EA R P B Y S e 1

AATRESL IS S T I [gE /K K EOS 14U i35

GARTERVE 2SI ORI E 2R bR 2 — . BEFEE R

R PN BLSON A A 6 22 S TG v 2 5 X, AR W B il 4%

i ik A B ARG ST CTVA BAT B 9% bk R R IA

RN o &P FEAE W ANEZ5 W), HHAE T H , A

T A5 2GR RE R WA RSN o Bl 3 2% i v 1 Sk i 24

ST, FLALT5 1 220 R IR 244 AR, 3k 26 24 44 22 R R T4

Yy EW s ), R 2 G KM Rl PRAE A E , HL b 2520 )5 /Y

TR OIS , 38 0] RETE — 5 R BE b I A — 246 T RE A R 1

AR

ASHIFSE IR PG 25 B 1 B2t A, AR T il 2% e

A FIZEIRYT CTVA By L], T EE AN S S

BRUERGYA , AL VAR BILR A 3R BRI 38 BINE R SR A 1 H 5 Y 1=

DU EE 0 PRA T S AR TR, i 25 ) B AR TR kR LR

EEEHRE D PIELE G AR G IR , RE KA |

R, R T R Y BE A 5E )T N A IR RO

25 LRI, e 2 W K R 2 RE A8 R kG CT-

VA BE WG ARAEAR il D) BE 8 b5 A1 TgE \EOS 1%, H AA

BIFH A o SR, AR SEATI A TE — 28 Jay BRI, REAS 1k A X

BN B LB IS T, T R Aol 45 SR A7 7E — 5 ) D (35 , TG 12 4 T

PG I PR e 4x k. ARRBIFFE AT LAE— 209 KA, 4E

KOG ], LS 4 AT 3£k 5 i 36 2% ~F Wi 3 JK 3 6 ) 22k X

CTVA BE BRI TR L . AN, ARRATIEIL AT LEA

PR B 2851 Wi 10 15 7 R 0 CTVA B S e il <l

HIHEE Ty T RS, E— A48 s AR L . R, ol AR R

Fofty 2552 05 S5VG 255 2G5 58, CTVA HGYT HR ks

LI

S E 3k
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