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Clinical Observation of Chen’s Wenfei Huatan Tang Combined with Lyu’s Pair-points
Therapy for Bronchial Asthma with Cold Syndrome
XU Huiping, CHEN Hong, HUANG Guiqgiong, YUAN Weiwei,
CHEN Yitao, WEN Huijuan, CHE Huifang

Abstract: Objective: To observe the clinical effect of Chen's Wenfei Huatan tang combined with Lyu's pair—points
therapy for bronchial asthma with cold asthma syndrome. Methods: Divided 70 patients with bronchial asthma with cold
asthma syndrome into the control group and the treatment group randomly, 35 cases in each group. Both groups received
routine treatment, while the treatment group additionally received Chen's Wenfei Huatan tang by oral administration and
received Lyu's pair—points acupuncture. Both groups received treatment for 7 days. Compared Chinese medicine syndrome
score, asthma control test (ACT) and exhaled NO (FeNO), and observed the incidence of adverse reaction of the two groups
before and after treatment. Results: After treatment and follow—up in the fourth week, Chinese medicine syndrome scores in
the treatment group were decreased when compared with those before treatment(P < 0.05), and were lower than those of the
control group in the same period; the Chinese medicine syndrome scores in the fourth week of follow-up of the control
group were lower than those before treatment(P < 0.05). After treatment and follow—-up in the fourth week, ACT scores of the
two groups were higher than those before treatment(P < 0.05); ACT scores of the treatment group were all higher than those
of the control group in the same period (P <0.05). After treatment and follow—up in the fourth week, FeNO scores in the
treatment group were lower than those in the control group(P < 0.05). No significance was found when comapring incidence of
adverse reaction in both groups(P > 0.05). Conclusion: Chen's \Wenfei Huatan tang combined with Lyu's pair—points therapy
for bronchial asthma with cold asthma syndrome can effectively improve symptoms and body signs of the patients, and its
effect is better than applying routine western medicine.

Keywords: Bronchial asthma; Cold asthma syndrome; Integrated Chinese and western medicine therapy; Chen's
Wenfei Huatan tang; Acupuncture; Lyu's pair—points; Asthma control test (ACT); Exhaled NO(FeNO)
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Comparison of Effect Between Lemon Spray and Wumei Spray on Stimulation of
Salivary Secretion
CHEN Qianyi, LI Bixia, CHEN Peiyi

Abstract: Objective: To intervene the salivary secretion of healthy people with self-made lemon spray and \Wumei spray,
and to observe the effect of the two sprays on the physiological function and biochemical indexes of salivary gland. Methods:
Collected saliva from 42 college volunteers, adopted self—control study method to divide them into basal saliva group, lemon
spray group and Wumei spray group. Compared the exponential function of saliva flow rate, pH, salivary amylase, Na*, K-,
and Na*/K* ratio among the three groups. Results: The exponential function of saliva flow rate of Wumei spray group was higher
than that of basal saliva group(P < 0.05). The pH value of lemon spray group was higher than that of both Wumei spray group and
basal saliva group(P < 0.01). Concentrations of amylase, Na*and K* of both lemon spray group and WWumei spray group were all
lower than those of basal saliva group(P < 0.01). The concentrations of K* of lemon spray group were lower than those of Wumei
spray group(P<0.01), and Na*/K* ratio of lemon spray group was lower than that of basal saliva group(P < 0.01). Conclusion: The
effect of stimulating salivary secretion of the WWumei spray is more significant than that of lemon spray, while lemon spray plays
a protective role in adjusting the pH value of oral cavity.

Keywords: Dry mouth; Lemon spray; \Wumei spray; Saliva flow rate; Amylase
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