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Clinical Study on the Treatment of Cough Variant Asthma with Phlegm-Dampness
Accumulation in the Lung with Integrated Traditional Chinese and Western Medicine

ZHENG Xin-yuan
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Abstract ; Objective ; To observe the clinical efficacy of integrated traditional Chinese and Western medicine on cough variant asth-
ma (CVA) with syndrome of phlegm-dampness accumulation in the lung. Methods: A total of 80 CVA patients with phlegm-damp-
ness accumulation in the lung were randomly divided into the observation group and the control group, with 40 cases in each
group. The control group was given Montelukast Sodium Chewable Tablets orally and budesonide aerosol inhalation,while the ob-
servation group was treated with self-made Spleen-Fortifying and Phlegm-Resolving Decoction on the basis of the treatment in the
control group. The clinical efficacy, the recovery time of clinical symptoms and the changes of pulmonary function [ including
forced vital capacity(FVC) ,forced expiratory volume in the first second (FEV,) ,FEV,/FVC) ], biochemical indexes [ including
(eosinophil (EOS) ,C-reactive protein (CRP) ] before and after treatment were compared between the two groups. Results; The
effective rate was 100% in the observation group and 85.0% in the control group. The difference between the two groups was sta-
tistically significant (P <0.05). After treatment, the levels of FEV, ,FVC and FEV,/FVC in the two groups were higher than
those of the same group before treatment, and the above levels of the observation group were higher than those of the control group,

and all the differences were statistically significant ( P <0.05). The expression levels of EOS and CRP in serum of the two groups
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after treatment were lower than those of the same group before treatment,and the above levels of the observation group were lower
than those of the control group,and all the differences were statistically significant (P <0.05). The duration of asthma, the disap-
pearance time of wheezing and cough in the observation group were shorter than those in the control group,and all the differences
were statistically significant (P <0.05). Conclusion ; Integrated traditional Chinese and Western medicine can improve the clinical
symptoms and biochemical indicators of CVA patients with syndrome of phlegm-dampness accumulation in the lung, and promote
the recovery of lung function to normal.

Keywords ; cough variant asthma (CVA) ;syndrome of phlegm-dampness accumulation in the lung; Montelukast Sodium Chewable

Tablets ; Budesonide ; atomization inhalation ; Spleen-Fortifying and Phlegm-Resolving Decoction ; integrated traditional Chinese and

Western medicine
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