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ABSTRACT Objective: To explore the clinical effect of Zhixiao Pingchuan prescription combined with Ziwu Liuzhu acupuncture in
the treatment of the acute attack period of elderly bronchial asthma. Methods: 80 patients with acute attack period of elderly bronchial
asthma who were admitted to our hospital from February 2016 to January 2019 were selected as the study subjects. All patients were
divided into control group (n=40) and study group (n=40) according to random number table method, the control group was given
conventional western medicine treatment, and the study group was given Zhixiao Pingchuan prescription combined with Ziwu Liuzhu
acupuncture treatment on the basis of the control group. The clinical efficacy, pulmonary function, symptom score, immune function,
adverse reactions of the patients in the two groups were compared. Results: The total effective rate of the study group was higher than
that of the control group after treatment (P<0.05). The improvement of the scores of expectoration, dyspnea, cough and wheezing in the
study group was better than that in the control group after treatment (P<0.05). The levels of CD3", CD4", CD4"/CD8" in both groups were
increased after treatment, and the study group were higher than those of the control group (P<0.05). The level of CD8" was decreased,
and the study group was lower than that of the control group (P<0.05). The percentage of forced expiratory volume of the first second in
the predicted value (FEV %pred), percentage of forced vital capacity in the predicted value (FVC%pred) , percentage of peak expiratory
flow in the predicted value (PEF%pred) of the two groups were increased after treatment, and the study group were higher than those of
the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05).
Conclusion: Zhixiao Pingchuan prescription combined with Ziwu Liuzhu acupuncture can improve the therapeutic effect of elderly
patients with acute attack period of bronchial asthma, and improve clinical symptoms, pulmonary function and immune function.
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Table 1 Comparison of clinical effects[n(% )]

Groups Obvious effect Effective Invalid Total efficiency
Control group (n=40) 8(20.00) 21(52.50) 11(27.50) 29(72.50)
Study group(n=40) 14(35.00) 23(57.50) 3(7.50) 37(92.50)
x 5.541
P 0.019
2 ERBRS LR (s, 53)
Table 2 Comparison of symptom scores|( x=s , scores )
Groups Expectoration Dyspnea Cough Wheezing
Control group (n=40) 1.57+0.22 1.41+0.18 1.24+0.16 1.67+0.24
Study group(n=40) 2.08+0.27 2.15+0.28 1.98+0.22 2.35+0.22
t 12.373 18.770 22977 17.666
P 0.000 0.000 0.000 0.000

2.3 GREIhEEIEIRILE:
P4l & ¥R IT R CD3* .CD4" CD8* CD47/CD8" .44 22 5+
TG 7E  (P>0.05); M4l B FIRIF )/ CD3".CD4",

CD4'/CD8" #37} i , HAFFE 4 i T % B 41(P<0.05 ) ; CD8” I,
HAFFLAAR T IRZ (P<0.05) s TR IR 3.

= 3 R INREHEHRIE B (s )

Table 3 Comparison of immune function indexes( xzs )

CD3%(%) CD4'(%) CD8'(%) CD4'/CD8"
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Control group
(1=40) 47.18+6.14 52.26+6.33° 35.84+4.99 39.44+4.2° 28.09+2.27 25.19+1.75° 1.28+0.26 1.57+0.32°
n=
Study group
(1=40) 46.91+6.05 58.01+6.68* 35.91+4.01 45.84+4.96* 28.13+2.41 21.51+1.44 1.28+0.37 2.13+£0.36*
n=
t 0.265 5.282 0.093 8.313 0.102 13.739 0.000 9.827
P 0.791 0.000 0.926 0.000 0919 0.000 1.000 0.000

Notes: Comparison with before treatment, *P<0.05.
2.4 FHThEEIEARELER

W 40 5 % V8 97 B FEV % pred [FVC% pred .PEF% pred.,
FEV/FVC W22 S LG 2 7 L (P>0.05) s 2 (IR T 5

FEV %pred .FVC%pred .PEF%pred $7} & , BLWF 5T 2H & T %) 1R
2H(P<0.05); Wi B E1AY7 )5 FEVI/FVC WK% RTS8
L(P>0.05); R ILE 4,
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Table 4 Comparison of pulmonary function indexes( xzs )

FEV ,%pred(%) FVC%pred(%) PEF%pred(%) FEV/FVC
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Control group
(n=40) 52.42+10.58  60.19+12.52¢ 62.4349.74 69.52+11.54*  53.29+11.71 66.65+12.51* 0.84+0.12 0.87+0.15
n=
Study group
(n=40) 52.38+11.47  67.84+13.67° 61.97+10.82  76.94+12.68*  53.17+12.62  73.12+11.67* 0.85+0.16 0.88+0.19
n=
t 0.022 3.488 0.267 3.658 0.059 3.199 0.422 0.349
P 0.983 0.001 0.790 0.000 0.953 0.002 0.673 0.728

Notes: Comparison with before treatment, *P<0.05.
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