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Effect of Modified Dingchuantang on Airway Function, Induced Phlegm Indexes and
Inflammatory Factors in Children with Cough Variant Asthma of Wind Heat
Attacking Lung Syndrome

ZHENG Zhi-yong'* , XU You-jia’
(1. Maternal and Child Health Hospital of Huadu District, Guangzhou 510800, China;
2. Guangdong Province Hospital of Traditional Chinese Medicine, Guangzhou 510120, China)

[ Abstract | Objective: To explore the clinical effect of the application of modified Dingchuantang in the
treatment of children with cough variant asthma (CVA). Method: Totally 142 children with CVA admitted by our
hospital from June 2016 to June 2018 were selected and randomly divided into observation group (71 cases) and
control group (71 cases) according to the random number table method. Patients in control group were treated with
inhaled budesonide powder inhalation + oral montelukast sodium chewable tablets, while patients in observation
group were treated with modified Dingchuantang. All children were treated for 8 weeks. The two groups’ clinical

effects, changes of levels of airway function parameters [ percentage of forced expiratory volume in the first second

[KkFEBEHEI] 20180907 (003)
[BEWMB] T AAPELEHFNIHE(20132148)
[BEEE] " BEH it @) F AT b E I, TR R S5 B3, E-mail ; yomhkk @ 163. com

- 87 -



55 25 55 13 ) FEXEAFFEHRE Vol. 25, No. 13
2019 47 H Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2019

(FEV,% ) and expiratory flow rate of forced expiratory in 50% and 75% vital capacity (FEF,,, FEF.;) ], sputum
induction indexes [ nerve growth factor ( NGF ), percentage of eosinophile ( EOS), substance P (SP),
inflammatory factors [ hypersensitivity C reactive protein ( hs-CRP) , interleukin (IL) -17 and IL-23 ], and the
occurrence of adverse reactions were compared. Result: The total effective rate of observation group was 93. 0%
(66/71) , which was significantly higher than that of control group [81.7% (58/71), P <0.05].

with control group, the onset time and symptom disappearance time of observation group were significantly lower

Compared

than those of control group, with statistically significant differences (P <0.05). Compared with before treatment,
the values of FEV,% , FEF,  and FEF,5 of two groups were increased significantly after treatment (P <0.05),
particularly in observation group (P <0.05). After treatment, the levels of NGF, SP and the percentage of EOS in
induced sputum and the concentrations of hs-CRP, IL-17 and IL-23 in serum were significantly decreased in both
groups (P <0.05), particularly in observation group (P <0.05). The adverse reaction rate of observation group
[7.0% (5/71)] was higher than that of control group [ 4.2%

difference. Conclusion; Modified Dingchuantang can effectively relieve cough and other symptoms in children with

(3/71) ], with no statistically significant

CVA, reduce airway inflammation, down-regulate the expressions of inflammatory factors in blood and improve

airway function, with a definite curative effect, safety and reliability.
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Table 1 Comparison of clinical efficacy between two groups
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o RAEEERG S/ TR/ B % . .
Table 5 Comparison of inflammatory factors between two groups
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WITE  6.38+1.60"% 65.37 +15.39"% 22,30 +5.78"%
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Table 3 Comparison of airway function between two groups(x +s,

n=71)
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