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Clinical Efficacy of Bailing Capsule Combined with Rofluoristone
in the treatment of Elderly Patients with Bronchial Asthma

and Its Effect on the Immune Function™
LIAO Yong, FENG Hua, TANG Wen-jing, ZHANG Ling, ZHONG Xuan
(The 6th Outpatient Department of the Central Theater General Hospital, Wuhan, Hubei, 430019, China)

ABSTRACT Objective: To investigate the clinical efficacy of Bailing Capsule combined with rofluoristone in the treatment of
elderly patients with bronchial asthma and its effect on immune function. Methods: Selected 110 elderly patients with bronchial asthma
who were treated in our hospital from March 2018 to March 2019, divided into two groups randomly, each with 55 cases. The control
group was treated with rofluoristone tablets orally, 500 mg each time, once a day. The observation group took bailing capsule, 5 capsules
each time, 3 times a day. Compared the clinical control rate of the two groups, and observed the changes of inflammatory factors,
neutrophils, exhaled FeNO level and immune function in the induced sputum of the two groups before and after treatment. Results: After
treatment, the clinical control rate in the observation group was 70.91 % (39/55), which was significantly higher than the control group
[40.00 % (22/55)] (P<0.05). After treatment, CD4 *, CD4 */ CDS8 *and CD3 " in the two groups were significantly higher than before
treatment, and the observation group were significantly higher than those in the control group (P<0.05). After treatment, the absolute
value of neutrophils, percentage of neutrophils, IL-4, FeNO and IL-17 were significantly lower in the two groups than before treatment
(P<0.05), and IFN-y in the induced sputum was significantly higher than before treatment (P<0.05). The absolute value of neutrophils,
the percentage of neutrophils, IL-4, FeNO and IL-17 in the induced sputum of the observation group were significantly lower than those
of the control group (P<0.05), and the IFN-y in the induced sputum was significantly higher than that of the control group (P<0.05).
Conclusion: Bailing Capsule combined with rofluorostat had a significant effect on elderly patients with asthma. The mechanism may be
related to the inhibition of neutrophil activation, the regulation of the balance of T-lymphocyte subsets and the inhibiting the release of
related inflammatory factors.
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Table 1 Comparison of the clinical control rate between two groups [n(%)]

Groups n Clinical control Effective Valid Invalid
Control group 55 22(40.00) 12(21.82) 10(18.18) 11(20.00)
Observation group 55 39(70.91)* 9(16.36) 7(12.73) 0(0.00)
Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the immune function between the two groups before and after treatment (x=s)

Groups n CD4'(%) CD4'/CD8" CD3*(%)
Pretherapy 33.27+4.19 0.93+0.17 59.34+11.27
Control group 55
Post-treatment 40.29+6.13" 1.27+0.24 65.31+12.68"
Pretherapy 32.48+5.27 0.94+0.18 58.32+10.19
Observation group 55
Post-treatment 4537+10.13* 1.46+0.38*" 74.26+14.83*"

Note: Compared with the control group, *P<0.05; compared with pretherapy, “P<0.05.

R 3 WARTTRIEESHHRAEE F PRI AEFD Fe NO 33EE (vas)

Table 3 Comparison of the inflammatory factors, neutrophils and FeNO in induced sputum between two groups before and after treatment (x+s)

Absolute Absolute
Groups n neutrophil neutrophil IL-4/(ng/L) IFN-v/(ng/L) FeNO/(ppb) IL-17/(ng/L)
value (10%L) value (%)
Pretherapy 5.22+0.94 73.64+14.27 153.42+22.79  33.46+10.17 35.27+4.98 5.54+1.29
Control group 55
Post-treatment 4.17+0.85% 52.36+11.49* 80.36+19.27*  47.39+12.69* 21.34+3.27° 3.68+1.07*
. Pretherapy 5.23+0.97 72.19+£15.38 152.71+23.64  34.28+10.25 36.14+5.26 5.52+1.17
Observation
55
group ‘ ‘ ‘ ‘
Post-treatment ~ 3.42+0.64**  42.57+10.38*%* 65.17+14.29** 54.36+13.82* 15.29+1.65*  2.41+0.75*"

Note: Compared with the control group, *P<0.05; compared with pretherapy, “P<0.05.

JEL R AR RN T bk L 4 M55 L) K AR B 2H 4y 5 2 H ISR
MM RAE PRI, B AR R R R PRI
Az AR A R R A = I WS, B R R
H B H PR AP ARDSS, BUAR R S\ R S R B R S
DL R A TR ARG , KB BB #A s, i B8
Tl R, 25 5 WA AEH BB REE I L) it S
KA, BT, BN A RIT YN B2 Z RS
W Bz IR, (FRR 0 9 SRS Wi S8 8 TR TG 38 Bl A 9
AR,

SRR TR B RRIE " AR TR L R
SETRUE RTINS o o 2 2R\ I I BH R 2 S S R 1 R IR 2
A IESAS B WA S A8 S B2 R AR, SRS it =,
ASFI, T Z AR 2 R 25 5 38 ICHE ) flis o 2, R SR i
AR AN W BEL T 0 T SN R Tt SR , 2 i
FE, e 2 il & S E I, U R A ISR B ALY
AR 2, B WK, 28RS, AR 25 5, BEFRH 1k M Ak
RIGVE I L2 T R R N Rl R (3 - ik
SR 2 (S R AL M R R L 19 PR AU ILIR AN & (G
FRAFEYI BT, AT LA S BEARAILAA IL-2 PR SAFE R F -o R IL-8 ()
FIRKF-, W IR b BEE BTG T AE , &5 SRALAA B i s R
SN, AR FT 453 R EEA Y CD4* .CD4/CD8" il CD3*
WA B TR R, R A R e S R TR . AR
R , PN A T e 2 B SO A R L, s UL
HIR/ N IE T RE , i 28 1 SN, 388 = I PR 73102 (R e 4R
N R D AT E A RS oK e A AT 5 AL
IRTT AR IR e, GRS W3 . AP R H SRR

7 LR B RAFRIRICR o HR R T RE R 4 e AR LA L
R T A0, B B3R = 2 MBS T kAN 540, s o
¥ - EWEAN AR 2R e A WE DI B, 2 T Bt s e g o R XF
T o R A RAF U 75 il — 2 B 5T o

IFN-y YE 5 —Ffe Thl 44 R 7, T LAl Th2
ANML AT BE B TL-4 (45 1, T S0 A8 08 i 1) & s 28472 £ T 11
PHEMEFRY, IL-4 AAREES B ANIRAYIETE , 15 AT LILAE i 0 i
BREE A E, A 3008 3 rg B PR 40 A . rP PR 20 i A A o i 45
T LA S R AR ol < v S S N e TL-17 AT LA
SR S E i, 51 JEE JE SN, S5 LA BB PR i i S A T
SE T, FeNO FE 22y FH I 3 A8 8 i £ 3 1)<
PRETKT-, PTA B B IR YT I SN LA B AR A , oI 12 i
B PE R MERG LA R B RAG I o AT I s BRI 38 HR )
ZH RN A X L TR R A 4 b (IL-4 (FeNO \IL-17 BY
AR T PR, 35 P i TEN-y 4 0 8 X B, 5 23R05%
BRAECE B L R OB AT 45 SR — B IR, SR 21 Bt # S 2R
EUERSRIRR, AT AR, Z55 R B TFN-y
AR B R, IL-4 (K 8 R, B Rlad 24 IEIFN-y/
IL-4 P ARAR , B T8 RAE , th 5 AT 45 R —3. UL %5
SR E A A AT LI S 1 B ORI A B, T
INF-y Jo IL-4 383117 7= A5 G 8 98 RE 1T 858 , 3 RE Al v
L2 L SR 4 T SR T S I AR I 8 s g AT R
PEAN MRS 4 DA B BRI R AR

L5 DT, T A BRI W R R AR AT SRS e N R
B W TR0, FALI T R S50 b MR A0 R R S
T EX4 4T STV FEE P P A R 1 4 O S RE R R BT 96 o AR



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol21 NO.1 JAN.2021 - 99 .

FALFAE—SE AR FEA TR D[R] IO A B A PR BHLE
JR ST B TRAIRTE o
& # 3 #Hi(References)

[1] Rafeeq MM, Murad H. Evaluation of drug utilization pattern for
patients of bronchial asthma in a government hospital of Saudi Arabia
[J]. Niger J Clin Pract, 2017, 20(9): 1098-1195

[2] Kavitha V, Mohan A, Madan K, et al. Fractional exhaled nitric oxide is
a useful adjunctive modality for monitoring bronchial asthma [J].
Lung India, 2017, 34(2): 132-137

[3] Rahman MA, Chakraborty R, Ferdousi KR, et al. New Therapeutic
Approach to Treat Allergic Rhinitis & Bronchial Asthma,
Considering These Two as One United Airway Disease [J].
Mymensingh Med J, 2017, 26(1): 216-221

[4] Fujimoto Y, Hasegawa S, Matsushige T, et al. Pulmonary
inflammation and cytokine dynamics of bronchoalveolar lavage fluid
from a mouse model of bronchial asthma during A (HIN1)pdm09
influenza infection[J]. Sci Rep, 2017, 7(1): €9128

[5S] Nath A, Khan A, Hashim Z, et al. Prevalence of Aspergillus
hypersensitivity and allergic bronchopulmonary aspergillosis in
patients with bronchial asthma at a tertiary care center in North India
[J]. Lung India, 2017, 34(2): 150-154

[6] Khassawneh B, Alhabashneh R, Ibrahim F. The association between
bronchial asthma and periodontitis: A case-control study in Jordan[J].
J Asthma, 2018, 56(4): 404-410

[7] Liang JB, Liu LJ, Fang QH. Clinical characteristics of patients with
chronic obstructive pulmonary disease overlapped with bronchial
asthmal[J]. Ann Allergy Asthma Immunol, 2017, 118(5): 564-569

[8] ZRAERHEENHRF BARERMSET LAT %% EILKDA
4 69 Fa ]S E 22, 2019, 40(2): 202-205

[9] a4 BEF A FRRF R E R F A LA E RG] P4
At R Je &, 2013, 36(5): 10-11

[10] Khukhlina OS, Antoniv AA, Mandryk OY, et al. Clinical and
pathogenetic features of nonalcoholic steatohepatitis for comorbidity
with bronchial asthma on the background of obesity [J].Wiad Lek,
2018, 71(2 pt 1): 376-379

[11] Liu MW, Liu R, Wu HY, et al. Atorvastatin has a protective effect in
a mouse model of bronchial asthma through regulating tissue
transglutaminase and triggering receptor expressed on myeloid cells 1
expression[J]. Exp Ther Med, 2017, 14(2): 917-930

[12] Lalu JS, Rakesh PS, Leelamoni K. Prevalence of bronchial asthma
and factors associated with it among higher secondary school children
in Ernakulam district, Kerala, Southern India [J]. J Family Med Prim
Care, 2017, 6(6): 311-315

[13] Aleksey B. Pirogov, Anna G. Prikhodko, Sergey V. Zinovev, et al.
Specific features of bronchial inflammation in asthma patients with
airway hyper-responsiveness to cold and osmotic stimuli [J]. Bulleten
Sibirskoj Mediciny, 2017, 16(2): 159-169

[14] Akifumi Funatsu, Konomi Kobayashi, Motoyasu likura, et al. A case
of pulmonary cyst and pneumothorax after bronchial thermoplasty:
Pneumothorax and bronchial thermoplasty [J]. Respirology Case
Reports, 2018, 6(2): €00286

[15] Chupp G, Laviolette M, Cohn L, et al. Long-term outcomes of

bronchial thermoplasty in subjects with severe asthma: a comparison
of 3-year follow-up results from two prospective multicentre studies
[J]. Eur Respir J, 2017, 50(2): €1700017

[16] Svanes C, Koplin J, Skulstad SM, et al. Father's environment before
conception and asthma risk in his children: a multi-generation
analysis of the Respiratory Health In Northern Europe study [J]. Int J
Epidemiol, 2017, 46(1): 235-245

[17] Lu Liu, Lin-peng Wang, Shan He, et al. Immune Homeostasis:
Effects of Chinese Herbal Formulae and Herb-Derived Compounds
on Allergic Asthma in Different Experimental Models [J]. Chin J
Integr Med, 2018, 24(5): 390-398

[18] Htet TD, Teede HJ, De Courten B, et al. Asthma in reproductive-aged
women with polycystic ovary syndrome and association with obesity
[J]. Eur Respir J, 2017, 49(5): 1601334

[19] Ricklefs I, Hohmann-Ebbers M, Herz A, et al. Use of complementary
and alternative medicine in children with asthma [J]. Pediatr Allergy
Immunol, 2018, 29(3): 326-328

[20] Miravitlles M, Calle M, Casanova C, et al. Algorithm for
identification of asthma-COPD overlap: consensus between the
Spanish COPD and asthma guidelines [J]. Eur Respir J, 2017, 49(5):
€1700068

[21] Dirk Smith, Hannes Helgason, Patrick Sulem, et al. A rare IL33
loss-of-function mutation reduces blood eosinophil counts and
protects from asthma[J]. Plos Genetics, 2017, 13(3): e1006659

[22] Chipps BE, Lanier B, Milgrom H, et al. Omalizumab in children with
uncontrolled allergic asthma: Review of clinical trial and real-world
experience[J]. J Allergy Clin Immunol, 2017, 139(5): 1431-1444

[23] Maltby S, Gibson PG, Powell H, et al. Omalizumab Treatment
Response in a Population With Severe Allergic Asthma and
Overlapping COPDI[J]. Chest, 2017, 151(1): 78

[24] Bénédicte Machiels, Mickael Dourcy, Xue Xiao, et al. A
gammaherpesvirus provides protection against allergic asthma by
inducing the replacement of resident alveolar macrophages with
regulatory monocytes[J]. Nature Immunology, 2017, 18(12): 1310

[25] Tinschert P, Jakob R, Barata F. The Potential of Mobile Apps for
Improving Asthma Self-Management A Review of Publicly Available
and Well-Adopted Asthma Apps[J]. Jmir Mhealth & Uhealth, 2017, 5
(8):ell3

[26] B SR, AN 77897 L AE ER R e s R AR 0], 16K
B 2R R 9238, 2017, 2(11): 109-110

[27] ALAFAE, FRM, TR, R P BaRIAE G A RS T AT AR
P MM R & F T AR I P REFERILE,
2018, 40(10): 758-762

[28] 2ok, ZBA, TR, F. g4 EME A LAE %W B
A e e R rall]. R AR 5, 2019, 40(2): 202-205

[29] AET, F = Z,RAH,E. AL ERAE SR LAH TG T LS
S W SRR 86 416 R[], o B E 25 3% (21 ),
2016, 14(21): 194-195

[30] Matthew Knight, Jonathan Braverman, Kaleb Asfaha, et al. Lipid
droplet formation in Mycobacterium tuberculosis infected

macrophages requires IFN-y/HIF-lasignaling and supports host

defense[J]. Plos Pathogens, 2018, 14(1): 1006874



