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Clinical Observation on Modified Erchen Pingwei Powder and Sanzi Yangqin Tang
in the Treatment of Phlegm-dampness Accumulation in Lung Pattern Cough

LI Ting', LEI Xiaolin®, WANG YuanyuanQ, XU Chen’, ZHU Yanyanz, GONG Keé*, ZHAO Hui**
1 Hebei University of Chinese Medicine, Shijiazhuang 050000, China;
2 Cangzhou Hospital of Integrated TCM-WM, Cangzhou 061000, China

Abstract Objective: To observe clinical effects of modified Erchen Pingwei powder and Sanzi Yangqin
Tang in the treatment of phlegm-dampness accumulation in lung pattern cough. Methods: All 90 patients were
randomized into the control group (Western medicine treatment) and the experiment group (modified Erchen
Pingwei powder and Sanzi Yangqin Tang), with 45 cases in each group. To observe the recovery function of
pulmonary function, the degree of dyspnea, cough symptoms, VAS scores, quality of life and the levels of sIgA in
saliva. Results: After the treatment, markedly effective rates of the experiment group and the control group were
82.2% and 60.0% respectively, and the difference had statistical meaning (P<0.05). The difference was statistically
significant when the degrees of dyspnea, survival quality, VAS scores, cough symptoms scores after the treatment
in both groups were compared with these before the treatment (P<0.05), the experiment group was lower than the
control group (P<0.05). There was a significant difference when the levels of saliva in both groups after the
treatment were compared with these before the treatment (£<0.05), the experiment group was higher than the
control group (P<0.05). Conclusion: Modified Erchen Pingwei powder and Sanzi Yanggin Tang in the treatment of
phlegm-dampness accumulation in lung pattern cough could improve clinical symptoms, dyspnea, survival quality
and immune function, and its effects are superior to these of Western medicine therapy.

Keywords cough; phlegm-dampness accumulation in lung pattern; Erchen Pingwei powder;

Sanzi Yangqin Tang; clinical effects
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