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Clinical Effect of Clearing Heat, Resolving Phlegm, Dispersing Lung
and Spasmolysis on Bronchial Asthma and Its Influence on Airway
Rspiratory Parameters and Quality of Life*
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( Department of Respiration, Hebei Hospital of Traditional Chinese Medicine, Shijiazhuang, Hebei, 050000, China )

ABSTRACT Objective: To explore the clinical effect of clearing heat, resolving phlegm, dispersing lung and spasmolysis on
bronchial asthma and its influence on airway respiratory parameters and quality of life. Methods: 60 patients with bronchial asthma
admitted to our hospital from October 2019 to September 2021 were selected as the study subjects. All patients were divided into
observation group and matched group by random number table method, with 30 patients in each group. The matched group was given
inhaled budeseide formoterol powder. The observation group was treated with the method of clearing heat, resolving phlegm, dispersing
lung and spasmolysis on the basis of the matched group. The clinical effects of the two groups were compared, the changes of TCM
syndrome integral, airway respiratory parameters, inflammatory factors and quality of life before and Post-treatment for 1 month. Results:
The total effective rate of the observation group was higher than matched group (P<0.05); There was no difference in the scores of TCM
syndromes between the two groups Pretherapy (P>0.05). Post-treatment, the two groups were lower, and the scores of the observation
group were lower than those of the matched group (P<0.05); There was no difference between the two groups in the forced expiratory
volume in the first second (FEV,), forced vital capacity (FVC), forced expiratory volume/forced vital capacity in the first second
(FEV/FVC) and the maximum expiratory flow (PEF) in the first second (FEV/FVC) Pretherapy (P>0.05) PEF increased, and the
observation group was higher than the matched group (P<0.05); There were no difference in the pre-treatment tumor necrosis factor- o
(TNF-a), transforming growth factor- g1 (TGF-B1), matrix metalloprotein-9 (MMP-9), Vascular endothelial growth factor (VEGF),
interferon-y (IFN-v), and interleukin-4 (IL-4) (P>0.05). Post-treatment, TNF-«, TGF-1, MMP-9, VE GF, IFN-vy, and IL-4 levels
decreased, and the observed group was lower than the matched group (P<0.05); There was no difference in the scores of quality of life
between the two groups Pretherapy (P>0.05). The scores of quality of life in the two groups were decreased 1 month Post-treatment , and

the scores in the observation group were lower than those in the matched group (P<0.05). Conclusion: Patients with bronchial asthma on
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the basis of conventional western medicine treatment by increasing phlegm and pulmonary spasmodiysis can reduce the symptoms. In

addition, it can improve the respiratory function of patients, reduce the inflammatory factor response, and improve the quality of life of

patients.
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Table 1 Comparison of clinical efficacy [cases (%)]

Groups n Significant effect Valid Invalid Total efficiency
Observation group 30 22(73.33%) 6(20.00%) 2(6.66%) 28(93.33%)
Matched group 30 18(60.00%) 8(26.66%) 4(13.33%) 26(86.66%)
2 18.890
P 0.000
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2.2 HEIEERSTEE
P BRI AT IR ER AT L B R (P>0.05),7R

7R LR, HOWEE

% 2 PEIEER Y IFLE (exs, 53)
Table 2 Comparison of TCM syndrome points (x+s, points)

AR TR R

H(P<<0.05), 413k 2 AT/,

Cough Expectoration Wheezing Croup sound symptoms
Groups n Post-treat- Post-treat- Post-treat- Post-treat-
Pretherapy Pretherapy Pretherapy Pretherapy
ment ment ment ment
Observation group 30 1.64+0.31 0.56+0.11* 2.56+0.41 1.36+0.25% 1.36+0.32 0.93+0.03* 0.73+0.16 0.54+0.07*
Matched group 30 1.51+0.46 0.87+0.13* 2.69+0.56 1.56+0.46* 1.26+0.41 1.01+0.05* 0.69+0.12 0.59+0.06*
t 1.482 11.513 1.185 2416 1.216 8.677 1.265 3.430
P 0.143 0.001 0.240 0.019 0.228 0.001 0.210 0.001

Note: compared with Pretherapy, *P<0.05, the same below.

SIEFER S ET
PIALR R YT T FVC FEV, FEV/ FVC PEF X} LL TG 2

25 (P>0.05), 497 J5 Wi 4l 8 ¥ FVC .FEV, FEV/ FVC PEF
P $EF, BSR4 = T X R 2 (P<<0.05), 4nZe 3 i

* 3 SEFRSHST L (exs)

Table 3 Comparison of airway respiratory parameters(xzs)

FVC(L) FEV(L) PEF(L/s) FEV/FVC
Groups n Post-treat- Post-treat- Post-treat- Post-treat-
Pretherapy Pretherapy Pretherapy Pretherapy
ment ment ment ment
Observation
30 2.32+0.36 3.33+0.68* 1.48+0.15 2.12+0.17* 2.22+0.44 4.73x1.11*%  71.59+11.26 91.53+8.54*
group
Matched
30 2.35+0.35 2.68+0.25% 1.55+0.25 1.86+0.15%* 2.21+£0.35 3.52+0.55*%  71.53£8.36  75.68+9.25*
group
t 0.378 5.674 1.519 7.253 0.112 6.178 0.027 7.963
P 0.707 0.001 0.134 0.001 0911 0.001 0.978 0.001

2.4 RIEEFKERTEL
Wi 2H 5 F9AJ7 AT TNF-o , TGF-B1 MMP-9 VEGF ,IFN-y
IL-4 JKSP-5F He TG B B 25 5 (P> 0.05) ¥R YT JE 41 i % TNF-ar,

TGF-B1 .MMP-9 VEGF IFN-vy .IL-4 /KF-2 0] GREAG, FLWgE
IS FXHIRLL(P<0.05), N3 4 Tz,

F 4 BEETFKFI ()

Table 4 Comparison of inflammatory factor levels(xzs)

TNF-a(pg/mL) TGF-B1(ng/mL) MMP-9(ng/mL) VEGEF(pg/mL) IFN-y(pg/mL) IL-4(pg/mL)

Groups N Prethera- Post-trea Prethera- Post-trea Prethera- Post-trea Prethera- Post-trea Prethera- Post-trea Prethera- Post-trea
py tment py tment py tment py tment py tment py tment
Observation 13.87+ 10.73+  4.85+ 3.12+ 7.28+ 515+ 17899+ 13641+ 134.04+ 104.50+ 6.24+ 4.26+
group 3.56 3.12% 1.15 0.31* 1.22 1.25% 31.56 24.62* 28.37 21.52%* 1.22 1.17*
Matched 30 1421+ 1276+  4.71x 4.13+ 7.36+ 651+ 189.33+ 157.72+ 136.68+ 121.62+  6.63+ 5.26+
group 341 2.46* 1.62 0.41%* 1.52 1.31* 42.73 32.72% 36.27 31.83* 1.14 0.76*
t 0.378 2.798 0.386 10.763 0.225 4.114 1.066 2.850 0.314 2.441 1.279 3.926
P 0.707 0.007 0.701 0.001 0.823 0.001 0.291 0.006 0.755 0.018 0.206 0.001

2.5 &ERENLL UEAFR A 23 15 Y N e, SRS Wi R R B4 L

WL R IR R AE TG B 1o 4 tb B 25 5 (P>0.05), 3R
SPIE 1A A AT B A PR YRR, SR AL T X HR 4
(P<0.05), 40 5 Firs.
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Table 5 Comparison of quality of life(xs , branch)
Groups n Pretherapy 1 month Post-treatment
Observation group 30 78.23+18.35 58.62+8.24*
Matched group 30 76.11£19.52 62.25+10.32*
x - 0.381 2.172
P - 0.705 0.034
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M, R AT SR BRI FH I SV B It R IR T S AR
Wi , 7 R BB A R I R PRS2 .
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