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ABSTRACT Objective: Study on the improvement of lung function of children with asthma in remission during TCM syndrome dif-
ferentiation treatment, so as to provide better treatment for children with asthma in remission with persistent pulmonary abnormalities.
Methods: A total of 88 children with asthma in remission who were treated at the Shanghai Children's Medical Center Respiratory Asth-
ma Clinic from 2019.1.1 to 2019.12.31. In the TCM syndrome differentiation treatment group, the relevant pulmonary function parame-
ters were compared after 3 months of treatment. Results: There was no significant difference between the two groups in terms of gender,
age, duration of disease and standard anti-asthma treatment time (P>0.05). Children in both groups were subjected to routine pulmonary
ventilation tests at the time of enrollment and 3 months follow-up according to the lung volume and ventilation function procedures of the
Children's Pulmonary Function Series Guidelines, and their lung function tests were evaluated. Before treatment, FEV,% (measured/ex-
pected)%, FEV,/VCmax% (measured/expected)%, FEF5% (measured/expected)%, MMEF% (measured/expected)%, FEF,s% (measured/
expected) % Contrast difference was not statistically significant(P>0.05). After 3 months of treatment, the above indexes of the TCM syn-
drome differentiation treatment group were significantly increased (P<0.05), and the non-TCM syndrome differentiation treatment group
had no statistical difference from the pre-treatment difference Significance (P>0.05), the comparison between the groups showed that the
above indicators of the TCM syndrome differentiation treatment group were significantly higher than those of the non-Chinese medicine
syndrome treatment group (P<0.05). Conclusion: TCM syndrome differentiation treatment can improve the pulmonary function of chil-
dren with asthma in remission. TCM syndrome differentiation treatment combined with western medicine standardized anti-asthma treat-
ment can achieve better clinical efficacy.
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Table 1 Comparison of general information between two groups

Groups n Sex (male/female)

Average duration Standard treatment

Age (years)

(years) time (year)
TCM syndrome differentiation
43 23/20 9.42+ 2.31 4.45%+ 2.46 2.57+ 1.83
treatment group
Non-TCM syndrome treatment
45 22/23 9.61% 2.37 6.10+ 2.84 3.08+ 1.96

group
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Table 2 Comparison of lung function indexes before and after between two groups (xt s)

FEV % FEV/VCmax% FEF5% MMEF% FEFs%
Groups (measured / (measured / (measured / (measured / (measured /
projected )% projected )% projected)% projected)% projected)%
TCM syndrome Pretherapy 89.81+ 20.49 86.51+ 18.32 57.81x 23.93 56.68+ 23.33 49.39+ 22.14

differentiation

Treatment after 3

treatment group 94.23% 15.46**

93.02+ 7.18**

71.88+ 18.75%* 63.31% 24.19* 55.12+ 14.62%

(n=43) months
Non-TCM Pretherapy 84.67+ 15.29 84.51% 9.41 51.95% 19.19 49.57+ 18.96 41.05+ 16.98
syndrome treatment  Treatment after 3
84.51+ 11.94 84.44+ 7.77 51.29+ 15.58 49.77+ 13.34 40.22+ 12.96

group (n=45) months

Note: Compared with the same group before treatment, *P<0.05; compared with Non-TCM Syndrome Treatment Group, “P<0.05.

3 e

W30 40k, FREFFET 3 WeT o B LI 5 TR
2EVRA, 1990 4R FEETT 14 2 LUT LR ) BRI R R
1.09 %,2000 4F %7 1.97 %,2010 4F K 3.02 % A Iy, 3% = L
T Y BN FE I BT R B BT, Ao LR o H
UL B IPR W 2R 50 1 P 5 12, AR B 2w AR A ALY 26 BUAE
AR, PR PR LR BE G 32 Sk VR 18 T 4 e 300 T I PR 28 fit
W, 148 IR YA T (4 85 A R U R I A ) A e A
WAL RGIEYT IS, H R I PR X2 B LA I B A% O
PA 155 1 7 S R ARG I L AT A E 7K, DT il <
GERE FEAR A TE v SOy P | it G M 2k A, e 2R B s Ml
TyRE R ez £ LR T B ) H s,

it 38 S B ee A I TR | fATAE SO S, 2 H RTIG R
T2 L FH A REAA 02 s o R RN A3 R A2 R O A 2 A
T, T AR ) A — R G BRI s B 7 1) A IS0 ) o A AL, i I
WG YT e W8 UL IR D) BB K B ARG R, & AR
JLEC AL FRERG IR IR, O %A A aE R AR
SEHAHSCHIMGE ST RESBUIA F8 . AL 88 &
F AN I e A 45 S HEm BV A2 G RS2 A 40 , TR 2o 0%
Wit 5 LTI AAAE B ZE M S I RE e, #e B2 AR/ NV SE T R Y
FEFR R RIS R 8 #E (MMEF) \FEFs% FEF,% % ¥4 /R
FREE R, HNG T AE 3 SO0 S5 SRR R A L ZE M < T g
R, 3 B mn /NIE RN &S R 24 R 5 E N
TR TR (T, I M (g 5 T 7 i 2 e 1
BILE , /NS IBT REFE 5 (FEF % JFEF;:% MMEF;5,5) 45 B . (1)
e, SEE & R E A LA B SR B E Ve 1
B Hp S R R YT AR R N B I NS S, DRI E
IB G A AR B LR R A SR A, 3 /NS R
A A i P ) A7 5 R P AR A 2 TR b e NGB T
RETREMG TG T o R B 2 (H B A X L il R S B S 5 i
W IR R B LR YT A R Tl — P R 3R .

AR B 2R R R 2 AR ML A0 B 25 0 R
"R ", Bl Z 50 KURAERE, a0 AR, MR

JORH 0 PRBSFETRE , Mgk D250 WEAS B 55 , L g5
SR8 KA 1 SCHR T LAt L AU | Sl AR S il A VR 1) 35 2 T
F, R I P BELIE: DAy I i P PN E 2 PR, A A IR R tR
ST AR I AL R i S M A ) e A B B PR B i i i L L
oA, AELER ML B B IR G, I i e S99 T DA SRR KR T, 5
JIL it = 22 ) E AR MR 70, N J L Ry o B AT 4 7 P 22 i
HHCENGHEUE 73RN WG RS REE . LB BH R iF Bt B B i, 7]
FERS S AERE R VAT BN FE IR YT, LIEIARYR , 2
TULE P i 9 22 A B I 45 1 LAV AR, DARMIN 51 3 AL 25 B
o E L TEENEEIRE , KRR AR Z R £, AWTIIRTT T, P
FEV,\% (52 / #ii it )% FEV/VCmax% ( 52l / $iit )%
FEFs% (S5 / F31)% .MMEF%(S2 / #31)% FEFs% (Sl /
T Yexy He 22 57 gt 78 3097 3 N H U i EFHIER YT
L FREE bR B T AR TP E BRI AL R EE AR SR
JTHTZE RG22 X, A R s TP IR R T4 Lk
FEbr 2 = TR EPHIETA YT , S RRIE IS F MBS
1B, 122235 o7 LA I G AL 5 37 L i 2 ik 30 28 L, TR 97 R L
/NTIEIIRE(FEF sy FEF;s MMEF05) SE I B AR T B0 HA , 52
A & B0 4 AR T 80 %, AT i /Nl By B (FEFs,.
FEF,s MMEF 5, F W & e , S o5 S e A 43 b A I
FYFE T BRI IE R JER. $ER B HRIER YT X S i 2 IR A
—E TR

g5 LRTIR , i TR T R R 2R, I P B IR S S H
B SR RALHIATA o T3 — 2 B9 5%, BRI 2 H AT X 2 4018
Jifi Dy B S X — R LI YT T B 780 A R R
PREEZ XM LR 28, Py B I iR T L& TE
M5 R L S 3R A R 308, 81 v 2 24 A e i ST N 32 TR
My & =S ] o ABRINFRA WA B, BRqHA TG REHIE Iy T
BRI WA IR AR, — BRI PR 24 a8 1 9 (i Bk
A IR AR S 9116 PRYT AW 584 s AR B, TRt iR 75
JE S HE—25 s BE 2 SERER I AR . R IESS I AT ST
DURAS T 22 2 A S 4

% % 3L HR( References )

[1] PREFAIFF LR ILELAELERL W5 LS



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

- 3251 -

(2016 4FHR)[J]. ¥ 42 LA 2 &, 2016, 54(3): 167-181

[2] P4k B2 F AU S U BT 35 B [T]F EOLA &
&, 2008, 4(3): 4-6

[3] Gao S, Fan J, Wang Z. Diagnostic Value of Serum Baseline Tryptase
Levels in Childhood Asthma and Its Correlation with Disease Severity
[J]. Int Arch Allergy Immunol, 2017, 171(3-4): 194-202

[4] Zhao Y, Xu Y, Li S, et al. Role of serum S1P levels during asthma at-
tack in the evaluation of asthma severity [J]. Zhonghua Wei Zhong
Bing Ji Jiu Yi Xue, 2017, 29(9): 794-798

[5] Bersuch E, Griif F, Renner ED, et al. Lung function improvement and
airways inflammation reduction in asthmatic children after a rehabili-
tation program at moderate altitude [J]. Pediatr Allergy Immunol,
2017, 28(8): 768-775

[6] Rachel S. Kelly, Bo L. Chawes, Kevin Blighe, et al. An Integrative
Transcriptomic and Metabolomic Study of Lung Function in Asth-
matic Children[J]. Chest, 2018, 154(2): 335-348

[7] FAEFAILHFE L FRF M RWAELILER AL & 5] 47
# (=) 5 An Ao 3B AL AR D] F 48 55 R LA IE R 4 &,2016,31
(10): 744-750

[8] AEILA % aBr i thiF4e. A8 90 7 0~14 )LEF L A E%w %
Falk LA ] F 4 oo R 4 &, 1993, 16(2% %% 3% F1): 64-68

[9] 4 EDLA s s WAF L. 5 =k 7 B3R T ILE LR AR FAE
D] 4 )UAH 2 &, 2013, 51(10): 729-735

[10] 4 B U Br 08 WA . o 12 3% R L3 % % % om 328 &[] o 4
LA &, 2003, 41(20): 123-127

[11] Jiang X, Shen C, Dai Y, et al. Early food allergy and respiratory allergy
symptoms and attention-deficit/hyperactivity disorder in Chinese chil-
dren: A cross-sectional study [J]. Pediatr Allergy Immunol, 2018, 29
(4): 402-409

[12] Ayuk AC, Eze JN, Edelu BO, et al. The prevalence of allergic dis-
eases among children with asthma: What is the impact on asthma con-
trol in South East Nigeria?[J]. Nigerian J Clin Practice, 2018, 21(5):
632-638

[13] Giancarlo Pesce, Francesca Locatelli, Isa Cerveri, et al. Seventy Years
of Asthma in Italy: Age, Period and Cohort Effects on Incidence and
Remission of Self-Reported Asthma from 1940 to 2010[J]. Plos One,
2015, 10(10): e0191589

[14] Eli Magen, Ekaterina Zueva, Joseph Mishal, et al. The clinical and
laboratory characteristics of acute spontaneous urticaria and its pro-

gression to chronic spontaneous urticaria [J]. Allergy Asthma Proc,

2016, 37(5): 394-399

[15] Tenero, Laura, Piazza, Michele, Sandri, Marco, et al. Effect of mon-
telukast on markers of airway remodeling in children with asthma[J].
Allergy Asthma Proc, 2016, 37(5): 77-83

[16] Neville DM, Fogg C, Brown TP, et al. Using the Inflammacheck De-
vice to Measure the Level of Exhaled Breath Condensate Hydrogen
Peroxide in Patients with Asthma and Chronic Obstructive Pulmonary
Disease (The EXHALE Pilot Study): Protocol for a Cross-Sectional
Feasibility Study[J]. Jmir Research Protocols, 2018, 7(1): €25

[17] Obianuju B Ozoh, Adaeze C Ayuk, Kingsley N Ukwaja, et al. Asthma
management and control in Nigeria: The Asthma Insight and Reality
Nigeria (AIRNIG) study [J]. Expert Review Respiratory Med, 2019,
13(9): e1651201

(18] sRiFHF, i& &4k, X EW, . i St % om &)L EFILE
oy £ R s R E L] B E S 4145, 2019, 16(6): 31-35

[19] Farah CS, King GG, Brown NJ, et al. The role of the small airways in
the clinical expression of asthma in adults[J]. J Allergy Clin Immunol,
2012, 129(2): 381-387

[20] Shi Y, Aledia AS, Tatavoosian AV, et al. Relating small airways to
asthma control by using impulse oscillometry in children[J]. J Allergy
Clin Immunol, 2012, 129(3): 671-678

[21] # 2 #5884 B E R IF BRI R Ik A& [T].F
b B 3 2 E, 2014, (12): 3702-3704

[22] 2R R E R M A kg by P BRI (I 7 F B 25, 2007, 39(6):
3-4

[23] ZX4B, k8 & ERRES T LA ERE AR R TE
ik k2 &, 2015,27(8): 1178-1180

[24] RERARAETIM ZEEHROELELEZ2EREI.FEAPEL
B E 2 &, 2015, 21(1): 59-60

[25] R Ak ok KB B 25057 MR A o AT it R[]
WA B 25 2 E, 2006, 21(1): 54-56

[26] Z=4F 3k, X3, Rk R, PO EL ST LAE W SRR

RBE[T)F B ¥ E 2%, 2016, 25(3): 461-463

FRAVY, A A, R, L Sk e P B ARG B I] R 4

& 25 4 &, 2019, 7: 2928-2931

IR, FBOLESREFRER T EIEL SRR EA%

WA s [J] A48 5 P B 25, 2018, 49(3): 11-13

[29] P& %%, HAEH. AN 232k oi & A & )L/ AL 2 Ak i) %
wa[l]. B E A%, 2012, 21(11): 146-147

[27

—

[28

[t

K



