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Clinical Effects of Wumei Pills in the Treatment of Nocturnal Asthma Based on the Theory of
"The Time of Jueyin Disease Easily Attacking"
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Abstract Objective: To explore clinical effects of Wumei pills in the treatment of nocturnal asthma.
Methods: All 108 patients with nocturnal asthma were chosen and treated by Wumer pills, to compare clinical
effects, total integrals of TCM syndrome, the scores of night syndrome, the scores of clinical control level,
pulmonary function, the levels of IgE and safety in the patients at observation points after four weeks of treatment.
Results: Total effective rate of Wumei pills in the treatment of nocturnal asthma was 93.5%(101/108), syndrome
integrals, and the scores of night syndrome lowered notably after treatment, the difference was statistically
significant (P<0.05) pulmonary function improved, while the levels of IgE were not improved significantly within
two to four weeks after treatment. Conclusion: Wumei pills could effectively control the symptoms in patients at
the time of acute attack, improve pulmonary function, control the disease conditions of asthma with higher safety.
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