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Clinical Efficacy on Erchentang Combined with Sanzi Yangqintang in Treatment of

Cough Variant Asthma in Children with Phlegm Evil Accumulation Lung Syndrome
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(Shenzhen Hospital of Beijing University of Chinese Medicine (Longgang), Shenzhen 518100, China)

[Abstract] Objective: To observe the clinical efficacy of Erchentang combined with Sanzi Yangqintang
in the treatment of cough variant asthma (CVA) in children with phlegm-evil accumulation lung syndrome and
its influence on airway inflammation and airway hyperresponsiveness (AHR). Method: A total of one hundred
and sixteen children were randomly divided into observation group and control group 58 cases in each group.

Patients in both groups took montelukast sodium chewable tablets orally, 5 mg/time, once daily, at night before
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bedtime. In observation group, patients took Erchentang and Sanzi Yangqintang modified granules orally. While
patients in control group took Erchentang and Sanzi Yangqgintang placebo granules orally. Treatment course
continued six weeks for two groups. Before and after treatment, the cough symptom scores and phlegm evil
accumulating lung syndrome scores were recorded every week. The cough remission time and cough
disappearance time were recorded, followed up for 24 weeks to record cough recurrence. Leicester Cough
quality of life questionnaire (LCQ) was scored before and after treatment. The ratio of induced sputum
eosinophils (EOS) and the levels of interleukin-4 (IL-4), IL-5, IL-12, IL-13 were measured before and after
treatment. The cumulative doses of exhaled nitric oxide (FeNO) and methacholine (PD20) were measued before
and after therapy. Safety evaluation was conducted. Result: The scores of cough symptom and phlegm-evil
accumulation lung syndrome at different time points were decreased gradually in two groups of children after
=5.277, F,

observation group

treatment (F),

control group

=7.636, P<0.01). The scores of cough symptom and phlegm-evil
accumulation in the lung syndrome of observation group were lower than those in control group (P<0.01) at the
same period. The durations of cough relief and cough disappearance in observation group were shorter than those
in control group (P<0.01). Within 24 weeks of follow-up, the recurrence rate of children in observation group
was 68.97% (40/58), lower than 84.48% (49/58) in control group (}*=3.917, P<0.05). Children in observation
group had fewer relapses than those in control group (P<0.01). The total LCQ scores and scores of all
dimensions in observation group were higher than those in control group (P<0.01). The EOS, IL-4, IL-5 and
IL-13 levels in observation group were lower than the data in control group, and IL-12 level was higher than that
in control group (P<0.01). FeNO of children in observation group was lower than that in control group (P<
0.01), while PD20 was more than that of control group (P<0.01). The total effective rate of clinical curative
effect of children in observation group was 96.55% (56/58), which was higher than 82.76% (48/58) in control
group (x’=5.948, P<0.05). Conclusion: Erchentang combined with Sanzi Yanggintang for children with CVA
phlegm evil accumulation lung syndrome can further control the symptoms of cough, shorten the course of
cough, improve the quality of life, and reduce airway inflammation and AHR, reduce the recurrence rate. The
clinical efficacy is better than using montelukast only, and it is safe and has good clinical value.

[Key words] cough variant asthma; children; phlegm evil accumulation lung; Erchentang; Sanzi

Yangqintang; airway inflammation; airway hyperresponsiveness

JU B 0 WK AS S 1 e (CVA) 2 DL Z K (& 18
PE RS RN %) by ME— 3 B Y — T R iR 2R
TR N, WU R A TR R R, — i C i
Wi B IR AR EAF 7R SEE R N M R ARGE R E L S
T L 2 M % ik e R A7 41.95%, 45 L
A TG O YRR R AR, AR L B R R
MRV E W2 CVA 6T I ) 55 78 2 i AH AL, 45
IO 5 T UL | S R B U DR L =0 A2 AR
(LTRA), K54 B, Z R B4 8h 7 (LABA) , W A B 17
W (1CS) 2 M IR H R H 259 AR E I AR IR A, L
2R R A 30% (1) CVA JFJE 2w, JL 3 FH 24
14 22 4 Al A I DR DG T2

B RE CVA E Ay RURZ ™ I 1 < il W% 7 567 915 W
Z B/NLERA R B il 45 R0 2 fig 2% 8, Je i
AR R AR T4 AN AR 51 K, il Ok E R R
25 20, WA, 1R s AR . /L CVA kR

5B AR AR A O AR R B i PRI N TG
2% A AR A AL R AR G A M R R AR
DB R R AR Sk B 2R 2 R S N AR R T S
RARGS . AR T R CVA 1R 0 6 L AE il , 5
[ AH 56, He R e e S L, R XU SE S SR
M, g o R RS R Bk
R PR TR TE AL R VAR YT A 1 OC B . Bk
i AR SR AR R 7 ) L fefad AL % R B
S L,REEZM T, BB T CVA, B il 5 5% %
T F I 2R S8 599 R YT T CVA B Bt 2 sz
SR RAEERT . S FFRFEG L A%
J5 ), Re AL TERE A B, B LR % R
D S R E B B A YK B PE T 48
(Th) 1/Th2 Vi & 25 B ™ . —r ¥ HAL R A
Z U1, IEH CVA B AR 2 1 AR B AZ O, 2B 3 DL Bk
UG =T IRE A INBIA YT CVA, BT AL .
. 59 .



27 B 104
20214E5 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 27,No. 10
May,2021

1 BERERE

11 — BTk AHESR AT M BEHL DUE
R RO B8 1 T . m b st BR 2 R 2R RIS B
(Je b )16 B 51 2 7 4L, it 5 20180317-02, 44
ANZBE LB T2 128 ] 8 LAE S WSS 42, 40 A B
F1 AABL—BARKLER

Table 1 Comparison of general information in two groups

6] 4 2018 4F 4 A 2 2020 4F 1 A . M5B L 7 %
FiE 12150 R0 BB 2] R EE 4L, 4% 64 ) . T BBk &
2y RGN, s, AN IR Ak S W B3, B n 2 58 i
5845, WAL IL— MR LA, Z R EGITFE
SCCHAR HE, WL,

21 51 PR/ 1 AR (Rts) /% I FE (X+s)/J By A 5 R B0 (R4s) kg m?2 S AL (%)
popiist 30/34 9.95+1.13 14.68+2.25 18.54+1.93 34(53.13)
Ui 33/31 10.04+1.17 14.76+2.18 18.47+1.84 31(48.44)

1.2 Wit SHROZBM 2 5G9 68
(2015) ) FRCH B LRI R I2 97 48 B - /N L 0% bk A%
SN CRIIT))E, D CVA P R 2 Wi br o, 3522 1%
WEOER 3T 4 J& L 22 SRy S T 0 R AR R AT (3R T R
RAE i 5l 8V 23 S5 WO E 805 R SR
5K 92 W M TR I 0% ORE R B I % A SR IR K
5 $ 7R ASIE R BN P HE R I i R R 4 1
WK T2 Wi CVA L (2 0 25 It JiF 9% UE A o, R4k
PERZIK , AR, 0 B, ME RN, g b R AN
L TIRLL CE H B WK 8 80 -
1.3 IAbRIE OFF A W% AR 54 2 i G 2212
H 28 v R BRAIE S 8 0 25 B E s @4 % 6~14 % B9
FE=8 JH s @B LA A28 1 AN R 454 .
1.4 HEBRbRME QR 2 g el I b R RS 300 18
PEWZ WK 5 @ A I W WG B G il 45 A% A R A
@& I 10 B AT K PSR A @A I AR
W EREARE ;OELRATYEIL; ©F I E
WD RE B D RE L0 DR Al D) BEAS 42 3 RN EE I 5
e
1.5 Wids CRUITFAIBRARfE R EIL, BT E
25 F e R bR AL 3 . JCk Bk R B ILBEUT 7 0K
fE O E R R F R B JLE SRR B
YERL 5 R Ui Ak B
1.6 BT PIZH Y O IR R R AN IE g (D
JR Z 25 A R 2 Al B 25 fE 5 H20064828)
5 mg/K 1 Uk/d, 1 TR B AR . SR 10 IR — R
G =T IR IR UKL, 25 R T R
10 g ALRELL 10 g, FIAR 10 g, IK% 10 g, 595 T 10 g,
FIF T 10 g, 3607 10 g, % 10 g, B & 10 g, 4
s g, Wi 1s g WEE [ 15g, KTFS15¢, H
S5 go W7 25 A BR S w) R ORI
5201801011, 30 g/, 43 10 gAs w3 . Mk, 6~
10 2,10 g/ik, 2 %/d, FFK i lil 5 10~14 %, 10 g/iIk,
. 60 .

3/d, FEK IR . R IR, R R — T
il 2547 B2 A SR Ve M L 60 3R I B ) A R e et
L 45 201801012, 5 & AL % VA B [ 52 4 .
Jr AR 6 B, i A R L AT 24 R BE S -

1.7 gt hr OMZMCRE AR A3 6 H ) 0 g i
PR RN B 8] 0% W6k 3 590 BT 43, 2 RN kg % R R AR
g5, TARYT HI(DO) , 697 5 & J8 (D1~D6) % P A
LR o QN ML VA1 10, T Sk 1% WK 2 ik F 1] ( gz I e
ARFRSr<2 40, HERZE 48 h LA ), WZ K3 46 15 8] (1%
WCRE R FR 50 0 43 5 1 43, F 2248 h D 1), Il &2
%R BN G WOE AR B >2 B K g sk Bl
Vit 24 R 52 KRG DL . PR AB BN IE A5y, 2 I
C 2 38 25 1 R T 52 4 S RO ) O HE AT 4y S5 0 4
A5 RE RV 43 FH N Ay 998 7S 2 i SE AR 43, E A B[R] QD
T, @My &, 2R 1 Leicester "% Wk A4 4y i 1 7] 48
(LCQ) P4, L1945 H 4 & (8700 ) , 0 B (7
T) At 2 (4 500) 3 A4, B4 3~21 4 IR YT TR
BT 1. @ATERAE IRITHT G R 3% 19558
LK 7R A SR R R AR 2 4y, 1 0y
Tt 55 g R MR 40 i (EOS) L1, 1473 R JH it BE 4
925 W B 5 DNt 1 40 R A % -4 (IL-4) , IL-5, IL-12 Al
IL-13 7K 50 & [ 1 B 2R A &S 2
2 B19042,A80215,A196074,C20503, ©<if &
JZ I P (AHR) , % JH] NIOX %! Exhaled NO 43 #7 1%
(Hi 85 JAEGER 2 /] ) Wl 535 97 /i )5 7 < — & Ak
A (FeNO) , AT £ Bt IHAR AT 32 B & 58, 4
1R R FBL(FEV) R [ 20% K 8 % 1% 56 B
M, DL BE IR A Y 8RR i (PD20) 3T fi
AHR., @44 ARVE 0, 4 D06 7 15 a5 R0
O LI I L D RE R DR B R A 2 A dE A, ORI SRR
[ LN

1.8y sk S B 255 2 I R o 48 5 IR
YO o TERL, % W S R TR L L N



27 B 104
20214E5 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 27,No. 10
May,2021

AR, WO AR AR, 98 T 2 il TE AR 43 kD >30% , <
T0% 5 i AL, W% W 55 A IR B G 2% A 99 AT 2 il GiE AR 4
D >70% ,<95% ; I R AL, WS¢ 42 0 2k L R RS 2
Jii Uk AR 53 0 > >95%

1.9 St 8 R SPSS 21.0 Sk A71 4011 2#
IR THRORORLR R R R BCR H R, T
R Xs R, R e R 56, N ICOTE R B 43 R AR
258 I GE AR 43 >R FH R 52 0 0 25 5 4 BT, 1) P<0.05

F2 FWAHBILTENREBERRS LR (3£5,2=58)

RHESAGITFE L.

2 H#R

2.1 P ZE AR LR BCRE R FR 43 R0 0 A 2 i G AR 3 T
B WA R ILIB YT 5 A R B R n gORE R AR A3 R R
7.636,P<0.01); 51677 J5 [A] 31 %F BE2H L 4%, WL ¢ 21
AL W WCIE R FR 43 R0 8 S 25 it Tk AR 3 B4 T 6 R
ZH(P<0.01)., WL72,3,

Table 2 Comparison of points of cough symptom scores between two groups (x+s,n=58) N
415 DO D1 D2 D3 D4 D5 D6
Xif 4.77+0.51 4.24+0.48" 3.11+0.43 2.51+0.31" 1.78+0.24" 1.21£0.19" 0.94+0.13"
PUEZS 4.824+0.53 3.71£0.45"2 2.68+0.36'% 2.02+0.27"% 1.22+0.19"2 0.83+0.12"2 0.45+0.09'-%

T - ST — I 5 LRV P<0.01; 5 [R]0IR BR 21 L8 P<0.01(FR 3 [ .

®3 FAHBILAEMRERBEMIERS LB (T+s5,n=58)

Table 3 Comparison of scores of phlegm evil accumulating lung syndrome between two groups at different time points (x+s,7=58) o
2151 DO D1 D2 D3 D4 D5 D6
X iR 13.87£1.91 12.25£1.78 10.32+1.65" 7.21+£1.09" 4.47+0.84" 3.45+0.48" 1.93+0.26"
PUE S 13.82+1.88 10.04+1.59 8.29+1.27"% 5.97+0.98'-2 3.41+0.76"2 2.13+0.30"2 0.88+0.12"2

2.2 PR JLZUREL TN O L WA A R L%
WK 2% e I () 2% WK T 2 BsF ] 26 6 BR A (P<0.01) 5 Bl
Vil 24 AL H LB K% 68.97%(40/58) ,
1% T % R 20 7 84.48%(49/58) (x/=3.917,P<0.05) , H.
W52 B8 LY ¥ 52 R IR B> T X B4 (P<0.01) .
W4,

x4 WMABILZBERFERIER (F+s,0=58)

Table 4 Comparison of outcome of cough in two groups (xX=+s,

n=58)
15 ﬂZUﬁ/’t‘éﬁfﬁ@ ﬂ%ﬂﬁk\iﬁ% RGN 2RE
i} i /d i) /d (%) 1K
YR 23.07+3.15  34.82+4.63 49(84.48) 2.18+0.33
WLEE  17.42£2.387  27.14+3.49)  40(68.97)")  1.42+0.25%

75X E A Y P<0.05,2P<0.01.

23 PRI RN AR fr BT o e A
HIRIT AT A, P4 R L LCQ By K 4% 4 FE 1) B
ETHR (P<0.01) 3697 JE AR AL L LCQ B iy K 4%
Y B PE 0 TR AL (P<0.01) . WL S

2.4 W4 B ILIG YT AT S 5 5 % EOS, IL-4, IL-5,
IL-12 FIIL-13 K P LU S A G 7 A L3 iR dT
Jo W 40 & )L EOS, IL-4, IL-5 F1 IL-13 7K % B& 1%,
IL-12 7K F- F+ &5 (P<0.01) , A J7 J5 WL g€ 41 8 JL EOS,
IL-4,IL-5 T IL-13 7K AR T X B4, IL-12 7K ~F 5 T
R4 (P<0.01). W6,

x5 BMARBILAFAEEGRETILE (3x5,2=58)
Table 5 Comparison of quality of life scores between two groups

before and after treatment (X+s,n=58) 4y

25 B e Jo¥ix A LHE [ARA

XFRE VAT RT 10.62+1.13  4.89+0.53  4.21+0.47  1.45+0.23

VAYTF G 16.33+£2.120  7.02+0.86"  6.61£0.77"  3.13+0.36"
WEL JAYFET 10.71£1.15  4.91£0.55

4.15+0.43 1.42+0.26

JRITJE 19.08+2.3912) 8.33+0.94"2 7.78+0.81"2) 3.75+0.44"-2

W HARLR YT T AV P<0.015 5 A7 J5 X R4 48 2 P<0.01
(#%6,7).

2.5 WA ILIGITET G FeNO,PD20 K 4 5
AU A IT AT AL, W 4L B )L FeNO T %, PD20 34 i
(P<0.01), A7 J5 ML 41 H )L FeNO Ik F X B 41,
PD20 £ FXf M4 (P<0.01), W% 7.
2.6 PIALBJLIG RIS g W4 LI IR Y7
BECH R R 96.55% (56/58) , TR B4 Y
82.76%(48/58)( x*=5.948,P<0.05)., W% 8.
2.7 BRI A BILHIRA KIS 2
S H T LB DB Rl R E LSRR R &
5 25 ) A R R A
3 itig

FE CVA 1 8L B 2 0.29% , 2 18 P %
W I R WL R R L e RS 2 M &R
I VE S 28 g , W B E BLAT <GE R JE , AHR

. 61 .



5527 %55 10 1) FEXRAFFERE Vol. 27, No. 10
202145 H Chinese Journal of Experimental Traditional Medical Formulae May, 2021
K6 MABRILFESHEEOS,IL-4,IL-5,IL-12 71 IL-13 /K F EL 8] (3+s5,n=58)
Table 6 Comparison of changes in induced sputum EOS, IL-4, IL-5, IL-12 and IL-13 levels in two groups (X+s,n=58)
259 I [R] EOS/% IL-4/ng-L" IL-5/ng-L"! IL-12/ng-L"! IL-13/ng-L"
Xif iR VRIT T 15.42+1.96 50.76+6.43 43.19+5.58 12.29+1.53 34.15+4.76
BT IR 6.93+0.85" 29.63+3.52" 21.67+2.87" 21.36+2.75" 16.83+2.241
U =S MRl 15.31+1.89 51.2146.57 44.8242.70 12.13+1.48 34.62+4.68
BIT G 4.68+0.64"2 22.38+2.79'-2) 18.03+2.24!-2) 25.84+3.03'-2) 13.21+1.75"2

Fx7 TWHRILBITHIE FeNO M PD20 K F LI (¥+5,1=58)
Table 7 Comparison of changes of FeNO and PD20 between two

groups before and after treatment (x+s,n=58)

2059 I 8] FeNO/ppb PD20/mg

Xif fig VR IT T 37.95+4.33 0.42+0.06
WWITE 20.03+2.89" 0.78+0.09"

Pl =S VRIT T 37.79+4.30 0.41+0.07
BIT A 17.25+2.37"2 0.89+0.10"-2)

#8 WHBILIGKTTHLER (x+s5,n=58)
Table 8 Comparison of clinical efficacy between two groups (X+s,

n=58)

M A BRI WA JCEUE BRI (%)
X e 19 20 9 10 48(82.76)
P23 30 16 10 2 56(96.55)"

S X IR HL A P<0.05 .

oSG PR A 5 W AR LAY AR AR, 4 CVA R
JUAE 3 v 25 o 3 M 2 P I DR X A I R 2 A R
AR RS R RS B KRR 0 CVA IR E R ) itk
J AR W, CVA ] BB A2 B AR 12 T ) — ol % Wiy 7 AR
A, F R T AR 2RSS A BEIGK
X CVATELE EOS 21 o 3 1 < & M = I
B RE R, # B R AR B SR S RS PR aT R R
B EOS, Wl 4% 9 AE N, o {1 % ik 32 4% 1) B0 1 1 P
Py 5 55, DA 6 380 400 o) vz ok ) 1 L R I R 1 R
254 B H AT 208 A Fr it — B WF5E ; LABALICS
TN SR R S R AE S E R

BN LR AN R IR E R o B e
H TR R, 2 B R R AR R R
ili Ay b 8 22 A, 0 it 2B BHLASCE L AR A I
e, A5 1 g A e AL /N LR AN R A R FE A
il S, T RCA G 2 KA, B 32 UG 4 a8 R SR
Nk WAR Z 96, R bl XL 3h | <038 28 38, il 2k &
B, AT b, KU 2 2 R s 1 R
SR AE AT UL KRS B 3l 2 75 & G E B TR R R AR
RIEAEAE REREMZL NLTAE
BT YA T A LUK T, 8O B AR (5

. 62 .

HROATL, B 45 R A B T Tl e R
PRI BRI I IE R AR 2 DL B KU Ol B
o WU B R, R R 2, > DU IR R 2 VR I B Y
PR, DAL 1 AR D ¢ ] AR Ao

TG ST FRRG T T L BRI,
A LT B S8 IR AR SRR TR AR k%
Wity , SRR T RS H B BRAR , A OY TR
PR CHCIE TR 4 R A KPR R L Lk R XL, Ml e T
S N = L A K = AL AWk G B ST X LR I =
R IREE OB AT, L4 AR R Z 08, KT
2 g SN A i, B R AR R R R 2
207 I B RRAL IR LIk KT AR I ). 2
PR R R W2 B R OF i TR VB L E K A
TER . bR er gk % PG bt & Pk
FRE PR EE R 0T A R
W% KR e LR EMEH . KRTFSEA R
PR PURAL B AR SRR

AR R IR IT IS WS 4 R L% e R Y
3 R RS 261 Il GE FR 43 A0 T X R e Wi 2% figk B
[ % WK 9 2 BsF 1) 1 X B AT, LCQ K o3 B 4% 4k i
VEO3 48 T MR, A ORI A e ORI Tk R
A, R IT AR A R T R, A5 R R W R
TR A ST IR RN G S R AR YT CVA
P A0 25 I SR L, LCQ B4 Je 45 4k B vF 43 3 8 T X
HECAH AT A7 20045 o AR LAY N IR IR 4 R RS A
U A 8 R 25 Mo IR B e AR A B JR AT R R,
I ACTE 85 T F i ) o 5 W) R, L% 4

CVA 538 R P N LL EOS W= Ok 3=, - W i
B4 43 D6 40 (An 8 VR ) RS L S M o R VR I A
EOS,Jf 5 CVA J" H #2 JZ A1 5¢ ,EOS B il e 1 &
B A N ML R I 2 T4, TL-5 A IL-13 4 i
Th2 2 jd 73 06, TL-4 7] 3 B 40 M9, T 248 A 3 5, Jf ™
A ik ) e BR A A (1) B IL-5 7] fifi EOS 6 1k, If:
BT EOS #Y 2 3k 5 1L-13 7] 38 1o 2 B i 42 175 & W Wi
B AHR, fl < IE B L 7E CVA Rk R R il
HEEAEH 2, IL-12 42 2F Tho 40 2 i) Thi 21 i 43



27 B 104
20214E5 H

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. 27,No. 10
May,2021

b, 135 T HAl B0 58 B 7 19 2638, B AESTR RN Y.
FeNO /& [z M1 EOS 48 4E Y — i i1 f] fi FURR TG
B 0 5 AR, 3 AT X 43 CVA FILHL R 2 g 3£ B
JLAGHE RIEFEE NI SIRIT R —EE XY,
PD20 S Bk T A B BUB M S AHR . A4 58 R oK,
1897 5 WL %< 4H B )L EOS, IL-4, IL-5 1 IL-13, FeNO
I T X HE 41, 1L-12,PD20 £ T Xt R 4L, 45 4R /R T
Z BRI G = SR R N IR AT R C VA RE &
it S 7 AT AHR , DA T A 81042 ol 9 155 a2 8 1 1

g LriR I R A = TR E I T
CVA P& A1 25 Jiti i 58 )L T 1E — 25 4 il % WgcRE IR | 45 4
W W A A R A T E O AT e AR R E SN
FIAHR, W8/ 5 K i R IT AL T 50 2 9 o B A
B2z a A B IG IR A

[RFEHMR] ARG ELTHEFE,

[&% k]

[ 1] AR PR S0 G 2 4 S BN 2 21 . IR 12 W 5
BIT R (2015) [1]. AR5 R FIRF IR %55, 2016,
39(5):323-354.

(2] L PE % wow B B LL iR ge e . L
A M KK TR BUR[T]. AR LR R, 2014,
52(3):163-171.

[3] ZRHa¥, skigdh. JL 3k =g i2ih o R
[J]. thae LRI 2435, 2016, 54(4):314-317.

(4] BImeE, B K, XIPT s . JL3E 0% 0K AE S v 2 s g o 6
Zia#RELI]. LR, 2018, 14(6):91-94.

(5] FEXm, -, 20, 5. 5 HEMEIET /DL
WAE b e ey [T]. bR 2% K, 2019, 60(3) :
256-258.

[ 6] SHiPedk, 2540, MR, 5. JL 2 ol 55 o 2 i o
BEAEZF i MR (1] R E 2, 2017, 34
(4):228-231.

(7] Aok, s, £/ . kbt i]. b
[E 9256 5 ¥ 24 2% &, 2019, 25(23):9-18.

[ 8] fhilghh, HhUBIR, R . = FIEFHIRITITFW ARG
G I B ST AR [T]. i p R 200E, 2018, 27(1) :
182-185.

(9] Wmesl, BRIRAE, FhI0F, % . EEILEHIG K297 48
- /N LIS S e 0 e (DT ) (0] P B LBHARAE
2016,12(5):1-4.

[10] M. th2i25IE R IE 48 SN (M ], dbst: o
1 25 R AR AL, 2002:60-67.

[11]

[12]

[13]

[16]

[22]

[23]

MR R, EET, R, S v SO HT AR 0 )
TR SR AR UE[T]. b E O 2R A, 2017, 20(7)
468-472.

R, I, ARG, L KR S 0 AT
FEHERELT]. AR 2575, 2019, 34(9) 1 4171-
4174.

TAMAOKI J, SAITO H. Diagnosis, evaluation and
monitoring of asthma[J]. Allergol Int, 2012 , 61(3):
351-352.

i i, K. s B 1) R B I W S S I iy
2% [J]. B AP BE 2y R SE R, 2019, 35(6) -
732-734.

PRRE, R REL 2, AL MR AR T /DL
B 2w AL [T]. AR P By, 2015, 10(7):
1030-1033,1036.

ZEZE, RO, WP . 2k B A A o AR 2 HILAE
JBFFE B J [1]. 187 E 25 K224, 2019, 21

(9):26-29.
THE . (bt er]. HAREER—p

BEZG I AL, 2017, 19(6):1076-1082.

T E i, M AR, Ry, 4 SN2 B T R A
WA AL RS E (1], P REZS, 2018, 49(16) :
3957-3968.

INVRDT . P AT TR bR,
2015, 47(10):209-211.

Kb, MR, MR, 55 KT S5000 M2 #AE
R BE5E ot R LT]. w250, 2019, 22(8) - 1506-
1510.

SONG W J, KIM H J, SHIM J S, et al. Diagnostic
accuracy of fractional exhaled nitric oxide
measurement in predicting cough-variant asthma and
eosinophilic bronchitis in adults with chronic cough: a
systematic review and Meta-analysis [J]. J Allergy
Clin Immunol,2017 ,140(3):701-709.

I, Xz, RAR, . NILIREER R R AR
JIN L g A2 S A B Wi A3 B P S [0 ] [
B 2F 2 75, 2017, 23(18):204-209.

JJIAO HY, SUW W, LI P B, et al. Therapeutic
effects of naringin in a guinea pig model of ovalbumin-
induced cough-variant asthma [J]. Pulm Pharmacol
Ther, 2015,33(1):59-65.

W, JHPE, SKOF, S FeNO 1R L B MR S5k
W Wiy eppe I PR NPT E R (T]. BE AR LRk, 2018, 24
(22):4497-4501.

[HEHE KEF]

.63.



