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Clinical Observation of Oral Administration of Shegan Mahuang Tang Combined with
Atomization Treatment of Western Medicine for Bronchial Asthma at Acute Attack
Stage
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CHENG Lingzhi, ZHANG Yingzhang, SHEN Juanhui

Abstract: Objective: To observe the clinical effect of oral administration of Shegan Mahuang tang combined with aerosol
inhalation treatment of western medicine for bronchial asthma(BA) at acute attack stage and the effect on levels of IL-6,
TNF- o and IgE in serum. Methods: Divided 80 cases of patients with BA at acute attack stage into the control group and the
observation group randomly by means of random number table, 40 cases in each group. The control group was treated with
aerosol inhalation of budesonide suspension and salbutamol solution on the basis of anti—infection, oxygen absorption,
water—electrolyte supplement and the treatment of relieving cough resolving phlegm, while the observation group was
additionally given oral administration of Shegan Mahuang tang for treatment. The treatment in both groups continuously lasted
for 15 days as one course. Observed the clinical effect, changes of the levels of IL-6, TNF- o and IgE in serum, changes in
major clinical symptoms and signs and adverse drug reactions in the two groups. Results: The total effective rate was
97.50% in the observation group and 77.50% in the control group, difference being significant(P < 0.05). After treatment, the
changes of levels of IL-6, TNF-a and IgE in serum were lower than those before treatment(P < 0.05), and the levels of
IL-6, TNF-a and IgE in the observation group were obviously lower than those in the control group (P < 0.05). After
treatment, the major symptoms and scores of physical signs in the two groups were all clearly decreased when compared
with those before treatment(P < 0.05). The scores of symptoms and signs of patients in the observation group were lower
than those in the control group(P < 0.05). There were no obvious adverse reactions in both groups. Conclusion: On the basis
of western medicine treatment, the therapy of oral administration of Shegan Mahuang tang combined with aerosol inhalation
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treatment of western medicine for BA acute attack can effectively improve the clinical symptoms of patients and reduce the

level of inflammatory factors and it does not increase the incidence of adverse reactions and is worthy of clinical application.
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S'Z%%%%(Bronchial Asthma, BA)%Q@U‘E‘%%@%E
R = SN PE R I S B e, — FUR T I R
BEN, S FECRESME. MR W, W RE R SRR
SR, HREE R ARG, PRI TERE RN 2 B
FIAEARR IR e R IR B, WlRE S R WG 43 R Sk &
EEMZERE, BRI BIRIT FIsfEAZES . M0, InR L
22K FR AR IR P R T 28 (9 2 M R A 2 TR T SRS PR s vk R
YER, AH35 BB RS AN AR . A ST SR T 5 b
N IR VU 245 25 AL AR YT S B M 2 P R AR I R 7
B, EERAEI T .

1 IRRER

1.1 —fFA k2016 4F 1 A—2017 & 8 A1EAB 2R
13 SN 2k R AAE AR B R 80 i, FEBEMLEL TR 4
X BRLFEE AL, REAL 40 i), XTRRALLE 27 #], 4 13 il
AERE 24 ~68 %, F-1J@A2.7 £104)% ; FERE 1~ 11 4E, F1y
(7.0 £ 124 AWAMERIERE 4~ 11 K, FH(74 = 1L0)K;
WTE R 32 1], FJE 7 . LA 24 ], 216 5 AR
25~65%, V@428 +102)%; it | ~ 124, P72+
LA ; AWRAMERERTE 4~ 10 K, P22 14K HiE
HHEE3S I, EERES . 2 AERFEVER] . AR . R
JEAE— TR L, BRI FHE (P >0.05), HAAH
o AW B ERE AT R SH R, i BEs
ZEE R R

1.2 SRk FEEBERHES R AR R 2R 0PI R o 2x
WM 1) GRS BN B TR TR R (2016 4ER) P2
PR, S, SRR AR RVERE . R ZERERT G e
R 2 A Sl R o ol 1) GO B Hh R I2Y T R 3R
(2012)) M BEIE R FEIERIE

1.3 nARE OfFA LR ESHRES ; QREIF™
BELONREAEE; ORBIMLEE ., MR EREEWNE;
ORAFFEMRLG DM S ERNE ; ORAIR
Y s ©FBHE RFIEIBHERE.

1.4 HerpArg OFRIAEER; QRBBHMEIRIT, S5
ANREMERR WG RS T AL s URIR R FLIA AL X243t
AR 32 HAS R QR HAD ES R a4 -
2 BITAH®%

21 xma B TWNEEHATT, IrhUBS . WAL fhFok
FL A7 5T DA R 1 AR o [T 265 7 A 1 2% 1R B (AstraZeneca
Pty Ltd)4 mL(2 mg)FID T R M (BRI 245 M1 FBe A A7 B2 )
2mL(10meiR A JE, AAUKFWA, #RFMA 2K, KIS

min, FAEA PR RS A B S IR TARSE D
2.2 WA FEXTH AL IR LSRR IA G . A
i 3 g, WM. ARTH 6g, HFE. T, B9, KLHE.
PbE . WK 9, KA A, KBIR, BRI, SR
M 2 R

2 HHPBESIATT 15 KR 1I7RE, A7 1 J7FL.
3 MEBIEHRSFHITERE
31 MLEMEAR WES 2 AR FE MG IRITAL, JRYT RS I
A2 6(1L-6). MFRIFRIEHE F o (INF-a ), GREEREH E
(IgB) /KA Ak | i AR R AL L2 B9 AR b B 2 S B S o 1
Bl GErTAEA MR . NEM . MR MR L RIS A R
R RIERY, SRR SEPERRER . A S R T
BUPFES: 0400): JoiEtk . R10E; 2 (B A e
R ARG . BEAS, (RAEERGL 4 (R EE): AP BAER .
RAE, A TERENR; 6 Zr (D). Sk . IRNEE, WK
My A= 5 R
3.2 itk R SPSS19.0 S T 00, Rk
KR ) FR, R B R xs)FER, R
Kige. LA P<0.05 AEFAGFI¥E .
4 FFHIRESRITER
41 AR E S CRPHAIRII R SR G 1) @
HOAHSCARMESLE o IR PRFE ] - I RAEAR | PRAE I 2R i A1
&, WIS =95%, MFRPERS SR WAk IhIRSE
W RAEBT RS, 95% < IFERUMD =75% ., IliEhEEng
MR ARG AR . IRMESA IS, 75% < IEERY
W =30%, IERRERS s TRk AR . MARAE B
BEMS PG, HEUINE, IR <30%, AR
=(IF AR BIEL + BB + AR B x 100% .
42 24 RFF AR WE 1 IRREAMEMEL N
97.50%, XFWAZH N 77.50%, 2 HILHE, ZERAGIHE P <
0.05),

&1 2 AlARTRELER (%)
4 A o0 EREH  EX AR RM RARK
WA 40 15(37.50) 14(35.00) 10(25.00) 1(2.50) 39(97.50)
X4l 40 13(32.50) 11(27.50) 7(17.50) 9(22.50) 31(77.50)
X 7.310
P 0.007

43 2% G ;iE -6, TNF-a. IgE K-Frbs N
2, WBIFJE 2 4H 1L-6. TNF-a K IeE KV 5697 B A B B



BHE 201847 A% S0E% 7H

+ 88 JOURNAL OF NEW CHINESE

MEDICINE  July 2018 Vol.50 No.7

B, 25A G508 (P < 0.05); HMWEHBRHFIGIT)E
IL-6, TNF-a J Igk 7K-F-B R A TX) BRZH (P < 0.05).

2 Mape] . R WS PR AR AR AT A LA A,
FEAG (P < 0.05); HUEAHRE LRSI

44 2MBHE T EmIR, RIERSILER WK 3, BT BAKF X HRLL(P < 0.05),
R2 24HBFEIRME IL-6. TNF-a. IgEKFLLE(x £5)
a3 . IL—6(ng/mL) TNF—a(ng/mL) IgE(U/mL)
BT A B )E BT A BT e BT A BT e
WA 40 525.26+31.75 109.64+10.21°  163.62+13.23  77.23+4.227  352.31+19.64 88.62 £ 6.457
M4 40 524.56+23.17 137.15+13.23%  164.50+11.45  92.27+7.75Y  354.12+18.53  117.45+12.14
t {8 0.113 10.411 0.318 10.779 0.424 13.264
P 0.911 0.000 0.751 0.000 0.673 0.000
L5 Rw 7Tk, OP<0.05
£ 3 2HBITHREERER. EERS RN +s) a2
W oA m Jizls 7 iy R £S5
BT A B e BT A BN E BT A B BT A BT E
WME4 40 3.48+1.00  1.05+0.21 3.97+0.81 1.26+0.10 5.12+1.12 2.16+0.45 451+1.02 1.26+0.43
B4 40 3.51+0.81 2.23+0.94  4.02+0.74 2.48+0.63 5.08+0.83 3.13+0.44 456+1.23 2.31+0.61
118 0.590 5.122 0.058 6.841 0.045 5.828 0.040 4.322
P 0.557 0.000 0.954 0.000 0.964 0.000 0.969 0.000

SR s s aT ks, OP<0.05

45 RRRE 2 HBE R APIR M B B R
5 ifit

SCREREAEIR R RO L, 2R E HA SRR A
i SSEAPERAIE, — HAGE SRR, S A SOTUEE
Mg PR AR H BRI R R B NP R X L Mg LSRR
HAKIRTY, S FEREINED. IR 2R 0T,
BUEFWGIEZ) . B - ZARBSh . W RRSE, BB AR
H M RAEIRS, FE B2 8 22 IR T IS RCRATAS FAR
HAFRBRMNE R FURARER 259K 73 HUSK 25 Fioki
FORL LIRS, 3 o I W 2ok S 50 I A W WK s
W, EEAER TR, ARTHRE MW, FEZ T
RGPARIRST T A A B,

SRR PRI RS T, R TR R R, A
R R ] N i N P O 1 2N R 54 KNI £ DI - Pt i
FRARRE . AU PREEAE . AN Z S (U S BE 2K
HER A AR, R R, AR, BrL, IR EiRdr S2
AU ) S -  ARBR o ASBIESE R A TR B A
QBT RS - B i kb O BGIEIR 5 -1) . TR BRIRARES |
SRS T S 1T e L S S O VS ) T R
MEPRTE, HHABR, BROXRRIUEE . IR T R,
IIREABRILIZ | B | fERITAR, RZA%5 . R&AE, I
REALBE P s 2GR TR 4 . Wi s, ZheE-Fis
SEEH; MR IRE R, HP . AN EE
M, BEARCEE P, 1R, ABBR . EAAEIE . B

.
¥

IR, BRE R AR RO . DR h . TR S, T
BEP ol R AN BRI R MR . R . PLERR
B BRSO AE LA BT B AR I, I R AT 2R T
ST R IATRTT BN, RECE R ORI 2 | i,
GG RIEAR, PR  PRESCRAE EG S A, SRR
AETE R, AR I, RS e S R E AR
TR, BEA N E AR A RIS TR, fegE i AR
FEFPLRT, SR AT, A, ERLLIAYT B R
XA P EIEERUMI T XS BRAL(P < 0.05); H 2 4B
IR MR AR RN . $n g TR IS 55 AL ATRYT 2
SNSRI RO, He e,

A B R SN 7 B SRR 2R 20 D 1 RN S A 5 BT
FEA RN POREE SRR B RRZ 2%, HAE A
ZRG . WEMAET LR, B R R A TR
AT, 5IEE G RAEN 9, 1L-6, TNF-a K gk ¥R
FERIENT, LE RIS ERE 5 IL-6. TNF-o |
IgE ST EF UM, ARAFREE R BN, AY7 5 11-6
TNF-o & IgE /K28 BARF X FRZH (P < 0.05), AR5 TR
WA G ABREIRTT, REXHERA BT Ty, AR
RARESNE , AR THEH iR

LELPTIAR, S TR N IR G VY 25 55 AL IR A SRS
EERG AR R VRN, REARAS AL E AT OB RCR, TorTRE
TR A TP TR, (B TR AR,



HHE 201847 A% S0 EBH7TH
JOURNAL OF NEW CHINESE MEDICINE July 2018 Vol.50 No.7 - 89 -

(&% 3 k]

(1]

2]

(3]

[4]

5]

[6]

[71

(8]

9]

TR, BRYUAE, RO, G SRR Y I R SR
FEHERED]. EBRREIR 2L, 2016, 36(16): 1256-1261
wothe, BT, kM, &L BT RE IR S ]
W i S8 I D R S AR il s Bl sz a0, Ipa R 2,
2015, 44(11): 1303-1306

HAR R 2 W I 25 o S W 2 2. SRS W W BT
R (2016 4ERR)[J]. HARSEAZ FIE I 5K, 2016, 39(9):
675-697.

e EZ RS R 2. RSP ELIFER
iR 2012)[)]. HEAE, 2013, 54(7): 627-629.

Wi os. il Robseas SN GR47) (M), dbat:
HpE PR 2GR AL, 2002 61-65.

e, RE, WA, 2 AR EIR N B A
H2 T T IRYT /N LR s G2 A A I RAFF 5[], S iy
BELE A 2R, 2017, 12(3): 403-405, 417.

FEHnLE, AU BT RRE G /NG R4 TR SRS
Wiy 2 R AERICR AR ()] P SR EEZ, 2013, 20(22):
54-55.

I ST RRE NI G WU 2587 AR S
SPERMEITTRORED]. BRI R AS G ik, 2016,
25(34): 3763-3765, 3769.

TREEME. ERRESE, TR ARS 525900 hE

[10] X\, mhWele. TEEIA S BEme ).

[11] =P,

XEEN, 2014, 306): 15-16

S B MRS
&, 2015, 29(6): 75-717.

TLARTC.  RR T B 40 IR 7 2 4 N SR
EERG PG AW BURPEZY, 2013, 33(3): 31-32.

(12] BXHHETE]. 565 R B 17 0V BRI AL 2536 7 S5 9 i v 1

IEMIGRBFZED]. dbat. JbatshEZ R, 2016.

(13] XUHEF. I AR SE SRR B9 37 S U e M AR (9 B

HL 47 %5 BEWF 55 ().
217-218.

ohEEE 245 R, 2016, 14(7):

[14] 2400, ST IR IR P4 259h 7 SO W e 2k A4

[15]

[16]

[17]

W (FEREE)BEMLF-AT X BB SR ()] SE R E N R A2,
2013, 27(6): 90-91.
Fifg, WHHLEE, FLAON, & SZREREN R E L
TNF-o . IL-6. IL-8 & IGE /K- F-RyZS L[] g 2 b
24, 2012, 18(11): 1563-1564, 1567.
K, TR, AL B SIS RAE
LR e B AR (D] b 4 2R ) aEcE L 2014,
36(3): 297-307
WO, RAR, BUEE, % RSN R I 16
TNF-ac, TgE A EIR RS HTI. s, 2010,
23(1): 64-66

(FTES 4 B RAE)

ﬁ’m\”m\”%N%NOCNOCN(‘/CNW‘J\”W‘J\”W‘J\”%Nl‘/CNWNWNWWWWWWWWWWWWWWWWWWWWWWW%

MOCLIOCLD

CAOCLIOCLIOCLOCLD

XRiPBBWA ( #HDEE) SiTAk, 2012 &, 2013 &,
2014 S 230 7T, 2015 &£, 2016 EESE 250 7T,

2017 EB1E 300 71,

AWV AR AlA Al Al Al Al Al A

kﬁzmmma\w.aa\w.aN..'nN.wN..'mN..'nN..'mN..'nN..'mcx‘..'nmmmmmmmmmmmmmmmmmmmmmmmmé?‘l



