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ABSTRACT Objective: To investigate the effect of Suhuang Zhike capsule combined with Seretide on pulmonary function, immune
function and induced sputum inflammatory mediators in patients with cough variant asthma (CVA). Methods: 93 patients with CVA who
were admitted to our hospital from January 2017 to December 2019 were selected, they were randomly divided into control group (n=46)
and study group (n=47) by random number table method. Patients in the control group were treated with Seretide, while those in the study
group were treated with Suhuang Zhike capsule on the basis of the control group. The therapeutic effect, lung function, immune function,
induced sputum inflammatory mediators and adverse reactions were compared between the two groups. Results: The total clinical effec-
tive rate of the study group at 2 courses after treatment was higher than that of the control group (P<0.05). The forced expiratory volume
in the first second (FEV1), vital capacity (FVC), peak expiratory flow (PEF), CD4", CD4"/ CD8" of the two groups at 2 courses after
treatment were higher than those before treatment, and those of the study group were higher than those of the control group (P<0.05).
The levels of CD8, interleukin-6 (IL-6), interleukin-8 (IL-8), tumor necrosis factor -a  (TNF -a) in induced sputum of the two groups
were lower than those before treatment, and those of the study group were lower than those of the control group (P<0.05). There was no
difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Suhuang Zhike capsule combined with
Seretide is effective in the treatment of patients with CVA. It can effectively improve the lung function and immune function, reduce the
level of induced sputum inflammatory mediators, and do not increase the incidence of adverse reactions. It is safe and reliable.

Key words: Seretide; Cough variant asthma; Suhuang Zhike capsule; Lung function; Immune function; Induced sputum inflammatory
mediators

Chinese Library Classification(CLC): R562.25 Document code: A

Article ID:1673-6273(2020)17-3363-04

* I - R R BRI G I H (ZYIC20150419 ) 5 B JRTH T A R A2 2% B 2x B Rl 5 H (20163204)
VEB TR AEAR (1988-), 2, Wit , (1 BE BRI , BF 527 1] - Wi S5 4 i, E-mail: rencheng198806@163.com
o TEIWER  EH(1985-), 55 Bt , IR BN, B985 Wl « tP B IR Y7 WP R GE6R , E-mail: 18883866055@126.com
(sehs H 11:2020-03-07  $225% H 11.2020-03-31)



- 3364 -

DREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.17 SEP.2020

YN

]

o}

% W AR S g ( Cough variant asthma, CVA ) Jg&: LI Z ik
PE— Bl NG R R INAVFFIR S Ty, IR =l = B i
SIEVERR M AT DL S SOEE I, SRR RAETER A p:
SR MRS RTINS 25 AE R R SUME AR, CVA FIIRYT
JE U A S A B g A ], B DABH E 0 0 R L A8 I RE
N E RN S S VR S NI YN Sl (€ I BYPEE | # Mt i
CVA 252 — , AT iR —E IT AR IE A R B B Rk,
B AR B E FRR fy i g B9, IR8E 1 IR B AA AE
it Lk PR R TR, e R 3 FH T IR B i, ik e B R AR
S AT A X TR BECIA 1R 4 CVA R 45T Bk
BRI A BT FITEIRYTY 7 R BN

I FRE % ik

1.1 —fg &

PEHR 2017 48 1 H -2019 4 12 AR EEBGA R CVA &
93 1, Y ANRHE : (LIS WihR HE S5 (R AR S 2 i ) 12 T
LMW, (2) B REFBAEA KRR HC &% T W
B G)ABERT 1A H WARIEZ i oAl y7 5 (4) W T H
1P 2 R A 25 RS BN B 2% 5 (5) AR AFSE i
Y TCEE BRER 5 (6) ST A IR PR BAYE . HERRARME: (1)
PRIt S5 R 75 | A ) 08 1 P 5 (2) SR iR sl LI i % 5 (3) A #
FERRERCA TE AR SR # ; (4) IR MR 4 it S R 4
AR M SRS B B RO R 5 (5) SR R A
BEWE R 23 5 (6) 5 )0 B 25 AR B0 7, ARG B AL A 7
FRUN B 4 T IRZH (n=46 ) AN 5T 4 (n=47 ) , For o BEZH 53
25 5], 4z 21 f6i], A4 24~59 % SE44(38.91+ 437) % ;R L 4
A 34 (1,961 0.37) 4 BT 5%k 21~26 kg/n?, -
¥7(23.27 0.82)kg/m?, WFFTLE 27 fi, &2 20 f], 4y 22~61
% F349(39.25% 5.36)% TR 6 N ~3 4F, F1(2.05% 0.42)
AF R TS SE 20~26 kg/m?, F-14(23.51% 0.97 kg/m?, WiZH—
BB LB TE 22 5 (P>0.05) IR RIS R BT RHH 8] 2A AT Ll
1.2 &I AE

P4 T 1 0% TR PTA S5 8 IRYT , ZE MR b, %)

T8 2H F L) 4F #] i2% (Laboratoire GlaxoSmithKline, #i4% : & 60
/120 K, BRSSP IERRE 25 pg IR FE R 125 ng, it
#ESCS H20140382)7R97 , &Rk 1 I, FLs 1k STl EnT i
ZH (A 356 G 00 o 1 R TR A - Tk 0.45 g, E 2T
220103075, 4% T-1T.25M1 45 A 5O e 25 \ML A BR A B)DIRYTY , 1
MR, 30/ UK, 3 K /s 7d 2 1 ANTRR, B IANAYT 2 AT R
1.3 WZR4ERR

(DFIRITHIJRIT 2 N7 REE SR 6200 BTG REAR (35
[ SensorMedics 24 ] ) A6 I 79 £H £8 35 11 ] 77 Jifi {5 42 ( Forced
vital capacity, FVC) . &5 1 B0 1S AL (Forced expiratory
volume in the first second, FEV 1) DL K FE 14 {H i & ( Peak expi-
ratory flow,PEF ). (2)R 1125 #x ul H i) 1n) 55 7 XK1 3
A ICSRPHIBITIGR SA SR, BRRCE = WRCE + AL
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K] SPSS20.0 HEATHUE /T . THECHRILUGIE SR 1B
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Table 1 Comparison of efficacy between the two groups [n(%)]

Groups Effective Valid Invalid Total effective rate
Control group(n=46) 8(17.39) 24(52.17) 14(30.43) 32(69.57)
Study group(n=47) 14(29.79) 27(57.45) 6(12.77) 41(87.23)
x 4.299
P 0.038
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Table 2 Comparison of lung function indexes between the two groups(xt s)

FEVI(L)

FVC(L) PEF(L/s)

Groups 2 courses after 2 courses after 2 courses after
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=46) 2.68% 0.42 297+ 0.36* 3.62+ 0.43 4.07+ 0.39* 3.57¢ 0.53 4.06+ 0.42*
Study group(n=47) 2.74% 0.36 331+ 0.33* 3.56+ 0.38 4.64% 0.55% 3.52+ 0.38 4.61+ 0.53*

t 0.740 4.749 0.713 5.754 0.524 5.539

P 0.461 0.000 0.477 0.000 0.602 0.000

Note: compared with before treatment, *P<0.05.
%3 MARBINEEIERILE (xt 5)
Table 3 Comparison of immune function indexes between the two groups (xt s)
CD4(%) CD8(%) CD4°/ CD8*

Groups 2 courses after 2 courses after 2 courses after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=46) 31.73+ 5.51 35.96+ 5.61* 30.56x 4.76 27.63+ 3.58%* 1.04+ 0.28 1.30+ 0.24*
Study group(n=47) 31.58 6.47 40.79+ 5.42%* 30.62+ 5.82 24,17+ 3.73* 1.03%+ 0.25 1.69% 0.26*
t 0.122 4223 0.054 4.562 0.182 7.512
P 0.903 0.000 0.957 0.000 0.856 0.000

Note: compared with before treatment, * P<0.05.

24 MABAFSEREN LS
WO 2H B IR YT R S8 TL-6 IL-8 \ TNF-o 7K - b 35 2% 5
WG HEER (P>0.05); PIHEREIRIT 2 MIT RS SE

IL-6 IL-8 TNF-a /K-F-IIBGATTRIFENR , HLAFFTE RT3 IR
(P<0.05). THEILF% 4.

4 WAFSHRARENRILR(xt 5)

Table 4 Comparison of induced sputum inflammatory mediators between the two groups(xt s)

IL-6(ng/L)

IL-8(ng/L) TNF-a(ng/L)

Groups 2 courses after 2 courses after 2 courses after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=46) 3231+ 4.13 24,11+ 3.12* 19.13+ 2.26 14.46% 2.92* 9.35% 1.62 7.27+ 0.84*
Study group(n=47) 32.06x 3.73 15.20+ 2.62* 19.21+ 3.27 8.74+ 1.86* 9.29+ 1.48 5.18% 0.72%*
t 0.306 14.926 0.137 11.292 0.187 12.892
P 0.760 0.000 0.891 0.000 0.852 0.000

Note: compared with before treatment, * P<0.05.
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