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Clinical Effect of Chinese Medicine Treatment by Stage for Children with Cough

Variant Asthma
LIU Lu YE Qin

Abstract: Objective: To observe the clinical effect of Chinese medicine(CM)treatment by stage for children with cough
variant asthma(CVA). Methods: A total of 120 eligible patients were equally randomized into observation group and control
group. The control group was given ketotifen and aminophylline treatment. The observation group received CM treatment
based on the stage of CVA which meant that Xiebai powder combined with Dingchuan decoction was for acute stage of
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attack modified Shashen Maidong decoction for chronic persistent period and Shengmai decoction plus Zhizhu pills for clinical
remission stage. Clinical symptoms after treatment T lymphocyte subsets eosinophils (EOS) count and serum IgE level
were observed. After 6-month follow—up the recurrence rate was evaluated. Results: The clinical control rate and total
effective rate were 46.67% and 88.33% in the observation group and were 28.33% and 78.33% in the control group
respectively. The difference of clinical control rate was significant(P? 0.05) but the difference of the total effective rate was
insignificant(P  0.05). After treatment CDA4/CD8 ratio EOS count and serum IgE level in both groups were decreased(P
0.05 compared with those before treatment) and the decrease of the indexes in the observation group were superior to that
in the control group(P 0.05). The recurrence rate was 17.86% in the observation group and was 76.47% in the control
group the difference being significant(P 0.01). Conclusion: CM treatment by stage is helpful for reducing CD4/CD8 ratio
EOS count and serum IgE level of CVA children which results into the enhancement of clinical effect and the decrease of
recurrence rate.
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