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Clinical Study on Modified Yuebi jia Banxia Tang in Differentiation and Treatment for
Chronic Bronchitis with Syndromes of External Wind—cold Evil and Internal Accumulation

of Phlegm-heat
LI Yan, SHI Fang

Abstract: Objective: To observe the clinical effect of modified Yuebi jia Banxia tang in differentiation and treatment for
chronic bronchitis. Methods: Selected 106 cases of patients with chronic bronchitis with syndromes of external wind—cold evil
and internal accumulation of phlegm—heat and divided them into the control group and the observation group according to the
random number table, 53 cases in each group. The control group was given routine symptomatic treatment in western
medicine, while the observation group was treated with the oral administration of modified Yuebi jia Banxia tang. The two
groups were treated continuously for 2 weeks. Evaluated Chinese medicine syndrome scores before treatment and at 7 days
and 14 days of treatment, detected the changes of lung function, and monitored the changes of levels of serum tumor
necrosis factor— o (TNF—«), soluble intercellular adhesion molecule-1(sICAM-1), and interleukin—10(IL-10) and interferon—y
(IFN-1vy) and compared the clinical effect. Followed up for 1 year after treatment and analyzed the recurrence rate. Results:
The total effective rate of the observation group and the control group were 92.45% and 75.47%, respectively, compared the
two groups, difference being significant(P < 0.05). Compared with those before treatment, the Chinese medicine syndrome
scores such as cough and breathlessness, aversion to cold and fever, yellowish and thick sputum, chest distress in the two

groups were significantly decreased, while the lung function indexes such as respiratory system static compliance (Crs),
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forced expiratory volume in 1 second(FEV,), maximum forced vital capacity(FVC), ratio of forced expiratory volume in the first
second to forced vital capacity (FEV,/FVC), and peak expiratory flow rate(PEF) were obviously increased; respiratory system
resistance (Rrs) was decreased evidently; the levels of serum TNF-a and sICAM-1 were significantly decreased; and the
levels of IL-10 and IFN-+y were significantly increased, differences being significant(P < 0.05). Compared with those in the
control group in the same period, the decrease of Chinese medicine syndrome scores in the observation group was more
significant; the improvement of lung function indexes was more obvious; and the change of serum indexes was more
obvious, differences being significant(P < 0.05). One year of follow—-up was given after treatment, the recurrence rate in the
observation group was 14.29%, being significantly lower than that of 45.83% in the control group(P < 0.05). Conclusion: The
application of modified Yuebi jia Banxia tang in differentiation and treatment has obvious curative effect in treating chronic
bronchitis with syndromes of external wind-cold evil and internal accumulation of phlegm-heat. It can effectively improve the
clinical symptoms of patients and the lung function. Its effect may be related to the regulation and control of levels of serum
TNF-a, sICAM-1, IL-10, IFN-+y that aims to reduce airway damage caused by inflammatory reaction and the regulation
of Th1/Th2 immune balance, which is worthy of further clinical promotion.

Keywords: Chronic bronchitis; Syndrome of external wind—cold evil and internal accumulation of phlegm—heat; Yuebi jia

Banxia tang; Chinese medicine syndrome scores; Lung function; Inflammatory factors
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